FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sandra B Mortnar
Searetary of Slate

T DIVISION OF CORPORATIONS

DOCUMENT # V26183 (6)

1. Corporation Name

C.J. SUMMERS, JR. MASONRY, INC.

1A OO

Principal Place of Business Mailnig Addvess
8003 FRED ST 9009 FRED ST
HUDSOM FL 34669 HUDSON FL 34669
| 3. Date incorporated or Quathed '_[ 3a. Date of Lasl Repor
2. Princpal Piace of Businass | 2a. Maing Address o - 4. FEI Number Applied For
21 5] 59-3114959 _ Not Appicebi |
‘ P -
Sulte, Apl. 7, etc. o Suite, Apt. #. etc. 5. Certificate of Status Desired ] $8 75 Additional
[_i 27| Fee Required
City & State I City & State 6. Elechon Campaign Financng [l $5.00 May Be
El 2_8] Trust Fund Contribution Added ta Fees
Zip Country | p _ Country 8. Thes corporation has habilty for intangible tax under § 199.032,
_l EI 2;[ 30 Florica Statutes [ ves [INo
9. Name and Address of Current Registered Aget |~~~ 40, Name and Address of New Registered Agent |
81| MName
SUMMERS, CLARENCE J., JR 82| Stract Address [P0, Box Numiber 15 Nol Acoestatie)

9000 FRED ST
HUDSON FL 34869 8

84| Cuy 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607 0502 dim 1607 1608, Florda Statutes, the above named (()rpomuon submits this stalement for the purposée of changing its regstered office
or registered agent, or both, in the State of Flonda Soch change was anthorizac by g corporalon's board of directons, Therety anaept the appontimegnt as registered agent | am
farmiliar with, and accept the oblbgations ¢f, Seclon 607 030, F.or\ ia Statutes

CR2E034 (12/95)

SIGNATURE _ . . . . B i . . e . ,
Sigtair Lpead O EOCTed Nt 3t o e 2 & LW 2 dgni at i T 0L Fongilera 1 Bl sngnatire (. L] A e Fe ulate g LATE
12. o OFfiCk g_a;_g\_!un ciRtCions T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ DELETE 11 TiE ‘5. T [J Chaage @ Addition
NAME SUMMERS, CLARENCE J. JR 12 NAME
sweeraporzss | 9000 FRED ST 13§ REE L ADDRESS
CITY-51-2P HUDSON FL I R
TITLE v [7) DeLETE 2 4TILE [ Change [ Addtian
HAME SUMMERS, CLARENCE Wl 22hAME
STREET ADDHESS 16916 BECHMANN DR #1 2451REE ) ADDRESS
omestze | HUDSON FL N 212115812 S
THLE v [7) BELEEE 3 thILE [] Chang=  [] Addition
NANE SUMMERS, STEVEN 37 hAME
STREET ADDRESS 17008 HELEN K DR. 33 SIREET ADDRESS
EATY-S1- 2P SPRING HILL FL e 30T 5121 o
TITLE [] DELETE 41N ] Cnange [ Adddtian
NAME 47 RN
STREET ADDRESS A3 STREE 1 ADDRESS
CoY-51-2F e ) U Tt L S
TILE {7] DELETE 5 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 5 3 STREE | ADDRESS
e e N [ L L SR
[] DELRIE € 1TTLE [ Change [ Addilion
HAME 62 HAME
STREET ADDRESS 63 SIREET ADDAESS
CHTY-ST-2IP BATTY-ST 0

14. | do hereb:, et y that the inforrmation. Fif withh this h]m( ) \u\\mtan\y farnisned and does not quah'y for the excmpt\on stated in Section 119, O7(3j(k), Florida Statutas. | furlngor
certily that the infarmation indicated on this annual report or suppiamental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or drector ol the Garparglion: or the receiver or rugtee empowered to execute this reporl as required by Cnapter 807, Fiorida Statutes and thal my name
appears in Block 12 or Block 13 jf chianged orgfpan altachinent with anAddress

SIGNATURE: <, v | Y~-30-76 §I3-F63-5679

Sig ‘FUHE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR ’ "t Dol Prone ¥




