FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SR
CORPORATION )
ANNUAL REPORT

1998 Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # V31568

TOM RAWN MASONRY, INC.

(1)

Principal Place ol Business

8265 RODEO DRIVE
LAKE WORTH FL 23467

Mailing Address

6265 RODEQ DRIVE

LAKE WORTH FL 30467
0O NOT WRITE IN THIS SPACE

AR EAA

. Date Incorporated or Quatified

04/24/1992

Principal Place o! Business

2a. Mailing Addrass . FE! Number

Applied For

26] 650332430

Not Applicable

Suits, Apt #, 8tc Suite, Apt. #, ete. i
-] P a 5. Cartificate of Status Desired O $8'75 Adailional
22 S E_I_ Foe Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Addod to Fees
Zip Country 2y Country 8. This corporation awes or has paid the current year Intangible
;] ;a m E‘ Personal Property Tax due June 30. Oves [CONe
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RAWN, TOM L 81| Name
8265 RODEQ DRIVE 82| Street Address (P.O. Box Number is Nol Acceptabie)
LAKE WORTH FL 33467
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such ¢change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the abligalions of, Seclion 607.0505, Florida Statutes. )

Signature, i‘y“lmd ot nnuv wl(;dkr:!‘rlrm EP regestoned agent and title il apphicable

{NOTE: Registerad Agent signasure required when rainstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ DECeTE 11 TITLE [Jchange [ Addition
NAME RAWN, TOM L 12 NAME

smeeraoress | 8265 RODEQ DRIVE 1:3 STREET ADDRESS

CITY-§7-21P LAKE WORTH FL 14 CITY- ST-ZIP

e SD T DELETE 21TNLE [Jchange [ Addition
NAME RAWN, DEBRA C 22 NAME

street aporess | 8265 RODEQ ORIVE 2. STREET ADDRESS

CHTY-5T-2P LAKE WORTH FL 2. 4CITY-5T-P

TITLE [T oetETe 31 TITLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 5T- 2P o 34, CITY-§T-2IP

TITLE T oetete A1TME [JChangz L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-§T-218

TLE TJ DELETE SATITLE T Changs  [J Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST- 2P

TLE T OELETE 61TIILE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

OITY-ST-2¢ 6.4 LITY-5T-TP :

14. | hereby certify thal the information supplied with this fiing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua!l report or supplemental annual roporl is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or fruslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an attachment wilh an address,

e Y Y P LAY f_ //‘ ./{-""f_' R 2> J I 7/4/_‘\Aa¢ :f;/ 9‘#7%5—2

Mar 26 1998 8:00am
Secretary of State

CR2E034 (10/97)



