SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1836,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 363881 (4)
MORELAND CONCRETE, INC.

Principal Place of Business Mailing Address ”Il’ll |”|| I““ “m ml”lm lll'l"“ Iml I‘l“ ||||| ||||| Ill" |I|‘

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

124 NW 15TH ST. 124 NW 15TH 5T,
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
3. Date Incorporated or Qualtied 3a. Datc of Last Reparl
2. Principal Place of Business 2a. Maiing Address 4, FEIMummbar E Apphcd For
21 26] i 7 59-1292440 ] [ TNot Appicante.
Suita, Apt #, elc. Suite, Apt #. elc. iti
: o vy P e 5. Certhcate of Status Desircd E} $8.75 Ad@nonal
E 271 Foe Required
City & State: Gty & Srate 6. Election Campaign Financing (] $5.00 May Be
;;I 28] ) Trust Fund Contribution Added to Fees
2ip ___ Country | e | Gountry 8. This carporation has lability for imanginie tax under s 199.032,
[24] 2s] 29| 30| Flonda Statutes [] ves [ wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
MORELAND, JOHN -
124 NW 15TH STREET B2| Swest Address (PO Box Number is Not Acceptable)
POMPANO BEACH FL 33060 -
84| City FL Bsi Zip Code

M. Pursuant o 1he provisns of Seetions B9 0507 and 6071508, Flonda Statutes, e above named corparalion subriss this staternent for the: purpase of Changing its registered
office or registerad agert, or both, i the State of Flandd Such change was auathorized by the corpuration’s board of direclors | hereby accept the: appointmeit as regpstaned
agent | am Famihar with, and accept the obhgations of, Soction 607 0505, Florida Stattes

SIGNATURE _ _ . . e - N ~ . e e
Bt e 07 v d e (6 e tere 30010 ART Hhe i T TE Py corod Agred 6 guators reunred whe renstieg? Dl

12, OFFICERS AND DIFECIORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN12 |

e TSD ] Decere T1TILE T cnange [} Adatiun |

NAME MORELAND, MARY 12 NAME

steecraooress | 124 NW 15TH ST 13 STREET ADDRESS

Ty -ST-2IP POMPANOQ BCH FL VACITY 5T 2P - ; . .

e ST [] et 21 TIILE [ Chenge [L] adorion

HANE MORELAND, LANI 22 NAME

streeraooness | CfO 124 NW 15TH ST 2 STREET ADDRESS

Gy ST-2P POMPANQ BCH FL - ) 2 4THY-51-2P |

TITLE PD [T oeere I1TILE [ ] thange [_] Aaduor

NAME MORELAND, JOHN 12 NAME

steeer aobess | 124 NW O 15TH ST 33 STAEFT ADDRESS

oY 51-70 POMPANC BCH FL 34 Gv-81 7e

TITLE L] Deieee 41T [J Cracge [_] Acdiion

NAME 4 ZNAME

STREET ADDRESS 43STREE | ADDRESS

CiTy-SI- TP ‘ L401Y-5T-2P ]

e ' ' [ oewe S1TITLE [T Crange” [_] Addwon

NAME 5 7 NAME

STREET ADDRESS £ 3STREE T ADORESS

CITY-S1- 2P 5407y -8 7P

TITLE D DELETE B1TIHE L__I Changs 'UT.deST

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2P €4 Ty -ST- 2P

14. [ do hereby cortify that the in‘ormation suppliad wiliy this fling s vointarily furrishied and does not qualify for the exemptian stated i Section 119 07(3)k). Flarida Statules |
further certfy that the information indicated on this annual report of supplemental anaual report is true and accurate and thal my signalure shalkt have the same lega elfect as it
made under galh, thal | am an oFicer o dwectar of the corparaton o the recever or lrustec empowered la execute this report as requiraed by Chapter 617, Florida Siatutas, and
thal my name appears in Block 12 or Black 13 changed, or on an attachmeant wilh an address

SIGNATURE: /M S e 2 TR s o o 4

CR2E034 (3/96)




