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

1998

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V46257
SOUTHERN STRUCTURES MASONRY, INC.

(4)

Principat Piace of Businass

Mailing Address

FILED

CORPORATON | Apr 20 1996 8:00am
ANNUAL REPORT Secretary of Slate

Secretary of State

AR B

4358 SW CALAH GR, 4358 SW CALAH CIR.
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953
us us DO NOT WRITE IN THI$ SPACE
3. Date Incorporatea or Qualilied
2. Principa! Piace of Business | 2a. Mailing Address 4. FEI Number Apphed For
21 25) 650361026 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. ;
P [— e A © 5, Certificate of Stalus Desired | $8'75 Additional
22 27—| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
N -2-;1 Trust Fund Contribution Added to Foes
Zip Country [ _ 4w Country 8. This corparation owas or has paid the current year Inlangible
m 25 _ 291 a0 Personat Property Tax due June 30. Yes [JnNo
§. Name and Address of Curren! Rogia;eted Agent 10. Name and Address of New Registerad Agent
PAHSONS. MILES E. B1{ Name
4358 s'w‘ CAU‘H CIRGLE B2| Streel Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
83
84| City FL 85| Zip Code

1. Pursuart to the provisions ol Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits, this statemant for 1he purpose of changing its registered
office or registered agent, or both, ity the Stale of Plorida. Such change was authorized by the corparation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 6O7.0506, Flarida Statules.

SIGNATURE ____ . -
Signaturg typeo o1 pnnted nare of tegisteed ggent and GileFapplicably (NOTE: Repisterad Agant signature required whan feinstating) DATE
12, OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T U oecere ‘I] TTLE T Crange L7 Addition
NAME PARSONS, MILES E 12 NAME
smecvaponess | 4358 SW CALAH CIR 13 STAEET ADDRESS
CITY-ST-2P PT ST LUCIE FL 140ITY-51- 7
TIME [CJ OELETE 2ATITLE [ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-§1-21p 2,4 CITY-5T-21P
TNLE T pELETE 31 TITLE [ Change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T-21P 34.CIFY-ST-21P
TITLE ] DELETE 41TITE L] Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TATY-ST-21P B 44 CAY-ST-7IP
TIME [T pecere 51 TILE [l Change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 54 GITY-S1-71p
TITLE 7 DELETE 61 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY - 5T- 2IP
4. 1 hereby certify thal the information suppliet wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the corporalion or the receiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gmatlachmient with an address.
% A‘ /? , _ Ceii phone
QIGNATURE- ; Z )«u«u Mriee. E. ?;arsnns. (5&03?5-‘-“'43

y-14-9%¢

CR2E034 (10/97)



