~ PROFIT
CORPORATION
ANNUAL REPORT

1997 OISION o COMPORTIONS Secretary of State

'DOCUMENT # V31568 (1)

» Corporatnn Nan

TOM RAWN MASONRY, INC.

Prircipal Piace: of Business ) Mailing Address |llm|I||||m||"||uml I“l”l"llm I‘H"II"I"" Iml Iml IIII

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

8265 RODEQ DRIVE 8265 RODEO DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-1168
3. Date Incorporated or Qualified | 8a. Date of Last Report
—_2_—f—:‘—fl_|C|[lcl| Place of Business o 28. Mailing Address 4, FEI Numbar Applied For
L] 2 650332430 Nat Appilcatle
Sune Apl # oo Suite, Apt. #, etc. i
e ) o SRR : 5. Corlificate of Stalue Desired O $8.75 addiona
22| 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28| Trust Fund Contribution Added to Faes
21p ... ountry L Country 8. This corparalion has liability for iMangible tax under &. 189.032,
@__________ o gsj 29 EEI Florida Statutes Dves Mo
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
RAWN, TOM L 811 Name
8265 RODEO DRIVE 62| "Stree1 Address (P.O. Box NUmbor Is Nol Acceptabie)
LAKE WORTH FL 33487
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Flarida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
aflice or regestered agent, or both, in the State of Flurida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiliar wilh, and accept the obligations of, Soction 6070505, Florida Statutes.

SIGNATURE R [P
Shyatune tppedd or ot name of registerad agent and tite if appleable (NOTE: Ragislered Apent signalure regulred when reinstaling) . OATE
2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD I oETE T1TMme [thange [ Addtion
Ntk RAWN, TOM L 1.2 HAME
sirernanoness | 8265 RODEO DRIVE 1.3 STREET ADLRESS
car-ste | LAKE WORTH FL 14 CITYST. 2P
1L $D ] DELETE 21TME [J¢Change [T Aadition
Nkt RAWN, DEBRA C 2.2 NAME
sken s | 8265 RODEQ DRIVE 23 STREFT ADDRESS
vrisiwe | LAKEWORTHFL 2.4 CITY-SY- 2P
TILe [] DeLete 39 TITLE [ change [ Addition
pAME 3.2 NAME
STRELT ALORESS 3.5 STREET ADDRESS
| CEsae 34.CITY-ST-2P
I [T DELETE 41 TILE [ Change ] Addition
NAME 4 2 NAME
STRIE1 ADDAESS 43 STREET ADDRESS
ilY-ST-Ap 44 CITY-51- 2P
Kt T oecEre 51 THLE [T Change T Addition
NAME 5.2 NAME
SR ADIRESS 5.3 STREET AGDRESS
CIY-§1- 20 ) 54 CITY-57- 2P
TITLE ] oeceTe 6.1 M11E [Jehange  [J Addition
RAYE 6.2 NAME
STHIE) ADLRE 55 6.3 STREET ADDRESS
CiIy-51- 21 64 CITY-5T-2P

14, 1 do herehy corbly that the infurmalson supplied with this filing does not qualify far the exemptlion stated in Section 119.07(3)(i), Florida Statutes. [ further cerify thal the
infornation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12 f changed, or on an atachment with an address,
SIGNATURE: 4 (AT H N A
© /SIGNATURE ARD TYPE PRINTED NAME OF BIGNING GFFICER OR DIRECTON Daie Dayhre Frone #

™| Apr 01 1997 8:00am

CR2ZE034 (9/96)



