AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
-~ PROFIT g
CORPORATION
ANNUAL REPORT

1996 @ u#
DOCUMENT # S19602

SKILLED MASONRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

9)

-

Pricipal Place of Buigingss
14355 CRISTOBAL ST
FT MYERS FL 33906

Maing Address

14355 CRISTOBAL ST
FT MYERS FL 33905

N0 AR AT

3. Date Incorporated or Qualified

01/01/1991

3a. Date of Last Report

03/02/1995

| 2. Principa! Flace of Basioss. CT ] _2“5: Mailng Address : 4. FEI Numbar Appliad For
21| @645 Ctadel da, o oswS Chadef 4!\:1_. o 650233962 s Not Appicable
Suite, At B, elo Site, Apt. #, atc, : ) 8.75 Additional
F— 8. Ceorlificate of Status Desired 0O
22| Aot Fdos e ﬂgﬁ oS Fee Required
cm/f Srate T cityg'stae 6. Etaction Campaign Financing $5.00 May Be
[2@‘] &atj\ ) 4&?’ g S, ﬁ\,,,_,, - 23]551 £ *‘\Sﬂf NG ,_F A Trust Fund Cortribution Added to Fees
L7 ol Country o 7n 4 "’_1 Country 8. This corparation has liability for intangibie tax under s 199.032,
351 A3z 25| USA 29 2393 3% 30 L/ sh Fiorida Statutes [ ves [ONo
[ L "'8 Name and Address of Current Regisiered Agent 10. Name and Address of New Rogistered Ageni
81| Name c 14 ,{' k
ravs "‘{ . [
CRAWFORD, MARK 82| Strest Address (P.O, Box, Niymber is Not Acceptabis)
14355 CRISTOBAL ST ou4s  Cifodel done.
FT MYERS FL 33905 83 ,{; f‘#-{c; 0%
84] city . - 85[ Zip

| 19, Pursuant 1o The provisians of Seotions 67,0502 and 6071508, Fiorica Stalules, The above-named corporalion sdomits TG statement

familiar with | andd ascopt the obilgations of, Section 607.0505, Flonda Statutes

for the purpose of changing its registered office
gistered agent, or both, in tne State of Floricla. Such change was authorized by the corporabion’s board of directors. | heraby accaept the appointment as registered agent. 1 am

SIGNATUHE . . B R — e -

| SR B € 0 8 1 e e el 30 L 2 s __ MNOTE: Fog s'erud Agant Sgnature reied wher reinstahig! DATE
12. o  OFFICERS AND DIRCCTORS 7 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TiLF DPT [} DELETE 1 ATILE OAT o [] Change  [] Addition
Nt CRAWFORD, MARK 12 NAME C,MMM;MW’ k
sineeianokess | 14355 CRISTOBAL ST asteiaonss | Y6¥S Cobedel hane | lq’af,'#go_f

Lervarae | FTMYERSFL 1cv-stze | Bonde Sprinas L 33923
i DVS {1 DELETE 2 1THLE ’ gt [ Change ] Additan
NaM CRAWFORD, CREIGHTON 22 Nt
siwenanoaess | 27236 MORGAN RD 23 STREET ADDRESS

| creesize | BONITA SPRINGS FL 7 24LAY-5T-2F
TILE [ LELETE 3 1TI1LE [ Change  [J Addition
KAtk 32 NAME
STREH L ADCA: 55 37 STREEL AGORESS
onyestar - o 340ITY-§1-2 L
Tt [ DELETE 4 1THLE [ Change ] Addition
A 42 NAME
STREFT ADORESS 43 SIREET ADDRESS

crvsiar S ) 44CITY-ST-2P .
1L [] DELE1E 5 1 TITLE [ Change [ Addition
HakE 52 MAM:
CIREEL AGIRESS 5 3 STREFT AIDRESS
Clivg e o - o 540ITY-51-71P
TILf [C] DELETE 6 1TILE [} Change [ Addition
ke M? £ 2 NAME
STHE T ADDRESS 6 3SIREET ADDRESS

. ullY &1 71[ e B4 CITY-57-2IP

14, 1o herely certify that the informalion suppliod with (s filng is veluntanly furmished and 0085 not quatty for he axemption stated in Secton 110.07(3), Fronida Statales. | further
Goly 1t the mlormation indicatect on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | an an oficer or director of the corporation or the receiver or Trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

anpears n Block 12 or Biock 13 if changed, or on an attachment with an address
SIGNATURE: Crm/er/( . _/l_?/%,,,,
Cata

A% Ark L o/
PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

—

SIGNATURE AND TYPED,

CR2E034 (12/95)



