SECOND No;zl%lﬂ'gnﬁo] W@%I)S%&EQUN OR AFTER SEPTEMBER 30, 1995, = FILED

AMOUNT DUE ON OR BEFORE 09/30¢8: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O O am

Sandra B, Mortham

OMSION OF CORPORATIONS Secretary of State
(5)

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporation Name

JIM'S CONCRETE OF BREVARD, INC.

A O

Principal Place of Bpslnass Mailing Address
C/O JAMES J. JACOBSEN C/O JAMES J. JACOBSEN
1434 NORMAN ST, UNIT 4 1434 NORMAN ST. UNIT 4
PALM BAY FL 32007 PALM BAY FL 32507 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 E} R9-3018005 Not Applicable
Sutte, Apt. #, stc. Suite, Apl. #, elc. . Certificals of Status Desired 0 $8.75 Additional
22 ;i Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
l_z-;l 2;} _ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2;| EI Personal Properly Tax due June 30. D Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Apent
JACOBSEN, JAMES J. 81| Name ACOL-
_ 3 oSN “JRMes
“33 PEmYKAMP ST NE 82| Strest Address (P.0. Box Number Is Rot Acceptabla)
PALM BAY FL 32007 Y34 NOCMNANn ST

83

84| City D 85| Zip Code
Ara B FL | {33901
T1. Pursuant to tha provisions of secticns 607.0502 and 607.1508, Florida Slatutes, the above-hamed corporation submils this statement for the purpese of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Fiorida Statutes.

\ag’s;

SIGNATURE
Slgnature, typed or printed name of reg-stered rganl and tlle f apphcable {NOTE Regislerad Agenl signature required when reinlaling) DATE
12. : OFFICERS AND DIRECTORS 13, ADBITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e POSY [ Joecere 11TTLE B change [ 1 Addton
NAME EN, JAMES 1.2 NAME .
streeraporess | 1508 FARNSWORTH RD. rastreeraporess | |19 COoARoat QA rc\
CITY-ST-2IP PALM BAY FL 14 CITY-ST.2P TRACKe Wi Ne N 32359
TinE W CIoecere 21TTLE A 4 change [ Addiion
NAME J N, LISA 2.2 NAME .
steetacoress | 1598 FORNSWORTH RD. wastmeeracoress { [Tl COoa B “Q«\Q
CITY-ST-Z8 PALM BAY FL L 24 CITY-ST-2ZIP JookenwiVle "H 3'3959
TIME W [ Joeete 31TTE K [ crange ] Adetion
NAME SCHROEDEL, MICHAEL 3.2 NAME
sreevaporess | 3558 CLAIR LANE APT #1314 33STREETADDRESS | O] Ashiford (olle Vlace
oTrsTZe JACKSONWVILLE FL 34 CHTYET2P TJackenute " H 3995
Tme Vo [ oerere 41TTE ) ﬁaChanga [ adgition
NAME ARRINGTON, DANNY 42 NAME
smreeTAooress | 1774 CEDARWOOD DR 43 STREET ADDRESS
CITv-STZIP MEUBOURNE FL 440ITYST2P
TITLE [ ] peiete S1TMLE [ change L] Additon
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 5.4 CITY.ST-ZIP
TME [Joetete BATITLE [ 1 change [ ] Addiion
NAME 8.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITesT2P 54 CITY.STZP

14. | heraby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | furthar ceriify that the information
indicated on this snnual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am
an officer or diragtor of the cgrpaoration or the recalver of truslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chfriged, or on an attachmenl with an address.

QICNATIIDE- e ) ST Y. 1-q¢ (LN D= 2a)

CR2ZE034 (5/98)



