t FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000045211 (7)

1. Corporation Name

NIAGARA CONCRETE PLACING CO., INC.

q é\}\ FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Maitng Address
8100 PARK BLVD 8100 PARK BLVD
#5B #38
PINELLAS PARK FL. 34665 PINELLAS PARK FL 34665
3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/13/1994 (4/25/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3234681 Not Applicatle
| Suite, Apt. # elo. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
221 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Aded 1o Fees
Zip - Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 2] [20] 30 Fiorida Statutes ﬁ( ves [(INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ORCUTT, GERALD £ 82| Strest Address (P.O. Box Number is Not Acceptable)
124 90TH AVE
TREASURE ISLAND FL 33706 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and B07.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing I's registered offce
or registared agent, or botn, in 1he Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . I . . L
Shyratare typett o prated name of registered agent and litle 1 apphissble (ND1E: Registarad Agen signature roquired vwhen reinskating’ Dale G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P ] DELETE 11 T0LE O change O Addition | =
NAME ORCUTT, GERALD E 12 NAME 3
sierranoress | 124 90 AVENUE 13 STREET ADDRESS b
CITY-ST-2IP TREASURE ISLAND FL 14 CITY-§T-2IP &
THILE [7] DELETE 2 1TILE [ Chamge [ Addilon | O
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cy-st-ze 24 CITY-S1-2IP
TILE ] DELETE 31 TITLE [ Chanje [ Addition
NEME 32 NAME
STHEET ADDRESS 33. STREET ADDRESS
| ClIY-ST-2Ip 34CITY-5T-2P
TIILE [y DELETE 41 TIILE [0) Crange [} Addition
NAME 4.7 NAME
STAEE| ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 217 44 CITY-ST-21P
TITLF [} DELETE 5 1TITLE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-51-2IP
TIILE ) DELETE B 17TITLE ) Charge  [] Addition
NAME 6 2 NAME
STALE| ADDRESS 6.3 STREET ADDRESS
CiTY-Sf-2P 6.4 CITY-SI-21P

14. | do hereby certffy that the information supplied with this filing is voluntarily furrished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oalh; that | am an officer or direcigy of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; anci that my name

appears in Block 12 or Block 13 #lemaNided, or on an ‘a.la;hmen n address.
SIGNATUR ,‘“ Q& o219 8I3-5H4-1127]

NG oFrEEﬂ}%'ﬁizcroﬁ_' T [ Dagtie Prane ¥

e



