FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 “.‘ DIVIS!OZG:Fa(r));J:POi:\TIONS Secretary Of State
DOCUMENT # V26183 (6)

1. Corporation Name

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

r

]

$andra B. Mortham

9009 FRED ST . 8009 FRED 87
HUDSON FL 34669 HUDSON FL 34659-1 04
8. Date Incorporated or Qualified | 3a, Date of Last Report
_2. Principal Place of Business 28, Mailing Address “ ] 4 FET Number Applied For
2 26] 58-3114959 Not Applicabie
el te, Apt #, elc. .
Sulte. Apt 8. el Sute, Apt ¥, ete B. Cerlificate of Stalus Desired [ $8.75 addione!
;;] ;ﬂ Fee Raquired
Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
E’i—l E] Trust Fund Contribution | Addad 1o Foes
2 __ Country _Iw Country & This corporation has liability for intangible tax under s. 193.032,
I g !
24 25] 20 [30] Flofida Stalutes Yes {]No
8. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
SUMMERS, CLARENCE J JR. 81| Name
8009 FRED ST 82| Sresl Address (P.0. Box Number is Not AGGeptabie}
HUDSON FL 34669
B3
83| Ciy FL 85| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose”él changing its registered
oflice or reg-stered agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appainiment as registered
agent b ant famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnature, typed of prinlog naoe O regctizned agent ard ttle il appleable {MNOTE" Regislared Agenl signalure required whan roinstating} DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5T [T 11 TH1LE b,F [JChange |21 Addition
NAsE SUMMERS, CLARENCE J JR. 12 NAME
sireer aporess | 9009 FRED ST 1.3 STREET ADDRESS
orv.sr.ze | HUDSON FL 14 CITY-ST-2IP '
e V U] DELETE 2HIILE i - ' ' © L1 Change ¥ Addhiion
NAME SUMMERS, CLARENCE lll 22 NAME
sterr aporess | 16918 BEGHMANN DR #1 2.3 STREET ADDRESS
CIIY-ST-ZIP HUDSON FL 2.4 GITY- §1- 219
™ vV [ otlEie 11 ILE . [ Change ] Addition
NAME SUMMERS, STEVEN 32NAME
streer aovress | 17008 HELEN K DR. 33 STAEET ADDRESS
CiTY-ST- 2IP 8PR|NG H“.L FI. 34.00Y-8T-2P
HiLE [T DeteTe 43 THLE [TcChange ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2P A4 CITY-5T-2IP
TILE - [T oeLete 5101 _ [J Crange LT Adsition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
EITY- ST-71P 54 CITY-§T-ZIP
L [ DecETE 6.1 VITLE [J Change [T Addition
NAME 5.2 NAME )
STREE] ADDRESS 5.2 STREEY ADDRESS
CITy-§Y- 2P BACITY-$1-2IP
14. 1 do hereby certify that the mformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

informalion indicaled on this annual repod or supplemental annual repart s true and acourate and that my signature shatl have the same legal effect as If made under palh; that
bam an officer or directar of the corporation or the rptbiver or trustes empowsred 10 exacute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 1314 attachment with an a )
SIGNATURE: JURED 9~YsF7  §3565-5679

NATUREA ) 3 IF SIGNING OFGCER OR IRECTOR Date Daytime Phona 4

g \x FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

CR2E034 (9/96)



