SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED
PROHIT - &3 T FLORIDA DEPARTMENT OF STATE AND
CORPORATION o Sandra B Martham F'LED
ANNUAL REPORT
1996 DIVISION OF GOy NS 28 M 2 0é

Sccretary e+ v MG AUG

' SECRETARY 0
DOCUMENT # V51135 (4) TALLARASSEE. FLORIEA
K.R. MASONRY, INC.

Principal Place of Business T Md\lll'.;é]_ Address ‘ ||||| |“II| ||||| ”II’ |||I| ”||| |||‘ I’l" I‘Il' |||” I’IH |‘|’| |‘I|| ||||

1945 STATE ROAD 16 P. 0. BOX 4483
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us 3. Dat \ncarpora.'ed o Qualhod 3a. Dale of Last Report
2. Prnoipal Piace of Business 2a. Mailing Address 4. FE1 Numter - Applan for
j21] 26] 50-3134127 Not App et
Suite, Apt #. et Suite Apt ¥, el .
vite. Ap it A ‘ 5. Certihcate of Status Desired D sa 75 Additional
22 271 ) Fee Required
City & State . Cily & State 6. Election Campaign Financing [.j $5.00 May Be
;;l o a o o o Trust Fund Conlrbution b Added to Fees
Zp Country | i Counitry B. This corparal.on has liabiity for intanginle lae under s 199 032,
;] 25 2& 30] Flarida Statules 7 [:] Yos I:] No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agemt
81| MName
SCHAFFER, CLARK i
100 SOUTHPARK BLVD 82| Street Address (PO Box Number is Nat Acceplable)
v SUITE 407 =
ST AUGUSTINE FL 32084
- 8a| Ciy FL 155] Zip Cote

5 e BOT 1508, Fioriiia Siatites the ahove-nared corporalon subrils this slatement for hé purpose of changing 15 reg stered
sof Florida Such change was authazed by the corpuration’s board of directars 1 hershy accept the appomtment as 1ol stered
igabons of. Secton 607.0505, Fiorida Statules

11, Pursuant to the prov.s-ans of Seckons 60
office or registared agect, ar bhoth o the &
agent i am famitar with, and socep! the d

SIGNATURE  _

A e G e T L R gt d Rt o it | whes o laag ' o D

PR

iy i . ; Lw D
12. TTOFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFF(CERS AND DIRECTORS IN12
TITLE 1] o ]:I DELETE 11TILE m—i:rf}hamgw e
NAME ROBSHAW, KENNETH LEE 12 NANE bt | I T T TN O D 1 o N
streer sooress | 309 1/2 FLAGLER BLVD 13 3IR:ET ATITRESS 0304795 - -01150 --002
ITY-51-2IP ST AUGUSTINE FL 14071 51 2P PRI TLL 00 #esys 00
TTLE D ) T L] oFcete 71 L T onange [T Addtien
NAME ROBSHAW, YVONNE DIANE 27 HeMt
seeranoeess | 309 1/2 FLAGLER BLVD 23 SIREEY ANDRESS
CIry-57- 2P ST AUGUSTINE FL 2 A0TY-ST.79
TIE o T 0 oecene 3THRLE o T cnange [ ] Adidaion
NAME 35 NAME
STREET AODRESS 33STREET ADDAESS
CY-ST-71P 34 CITY-51.217 o
TINLE [ ] oerre 411I0€ [V Chaege [ ] Adduan
NAME 4 2 NAME
STREET ADDRESS £ 3STREET ACDAESS
CiTY-ST-ZiP N S AaCITY ST-2F _ o )
TILE T O[T omere v o o [T chenge [ ] Aganon
NAME 5P NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-51-21F 54 CITY-SI- 2P
T o LT otere B1TiME T enange [ Adgtion |
NAME 62 NAME
SIREET ADDRESS 63 SIRFET ATICRESS A ]0\\9'
TITY-5T- 2IP N B4 CITY-ST-2P 0\%

dirg is voluntarity furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. |
Bt 0f supplomental annaal report is true and accurale and thal miy signalure shall have the same lega alfcol as 1
NG 0 the recemves oF lrusten empowerad 10 execute 1is report as required by Chapter 617, Florida Statutes, and

14. | do hereby certify that the in
further cerlify that the mformia
made under aath, that | am
that my nanme appears in Bi

nation supphed witk

N CRRLEUTES

CR2E034 (3/96)



