FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORROION ™ May 13 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

1.

DOCUMENT # V7259 (3)

PALM BEACH AGGREGATES, INC.

A

Principal Piace of Business T Mailing Adgross
0125 s€E B0 PO BOX 700
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 )
us ’ us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifiec
e 10/17/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 e 25] 850366954 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, eic. iti
fe. Ap © [ He- A o 6. Certificate of Status Desired O $875 Additional
22 5 B o gﬂ - Fes Required
City & Stale _ Cily & Sate 8. Election Campaign Financing $5.00 May Be
;:ﬂ o 281 Trust Fund Contribution 1 Addad {o Feas
Zip | Country L | Country 8. This corporation owes or has paid the current year intangible
24] 5 29| - 30| Persanal Property Tax due June 30. B Yes [ MNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FHS CORPORATE SERVICES INC 81) Name
11780 U.S. HIGHWAY ONE 82| Street Address (P.Q. Box Number is Not Acceptable)
THREE GOLDEN BEAR PLAZA S-300
NORTH PALM BEACH FL 33408 83
B4( City : FL 85| Zip Code

1%, Pursuant to the provisions ol Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporalion submits this statement for the purpose ol chanping its regisiered

SIGNATURE —

affica or reglstered ageont, of both, in the Slate of Fonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

Signature. typed :’af}f-]?.’uj«_r.....(.-?.T.E-E_qz_]..?.?ﬁu,zﬂﬂi_z_‘m--. iﬂf- (NET - Regrsierod Agant signalure taguired when (8irstanng) DATE -
12, O G HS AND GIRF CTORS. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12 | 93
THLE PSTD [T oeLETe _I 11TMLE P/D Bel change T Avdition | 2
NAME KLEIN, SAM W. 12 NAME §
steeranoaess | 5200 TOWN CENTER CIR., STE. 302 13 STREEL ADDRESS g
CITY-§1-2p BOCA RATON FL . 14CIY-51-2F &
TIME D T DELETE 217TLE U change T Addition |©
NAME GLICKMAN, CARL D. 22 NAME
sweer anoress | LEADER BLDG., 526 SUPERIOR 23 STREET ADAESS
giTY-§1-21P CLEVELANDOH 2 4CITY-§1-2IF
TITLE T oreete 313LE v [J Change 2] Addition
NAME 3.2 NAME BEN R. TURNER
STREEY ADDRESS 33sTaeet apoRess | B8O40 GALL BLVD.
CITY-$1- 2P , o aon-stze | ZEPHYRHILLS, FL 33541
TME [T DELETE 41 TTLE D [Jthange  KJ Addition
HAME 4.2 NAML W.T. PHILLIPS SR.
STREET ADDRESS +35meet aooness | 6621 WILBANKS RD.
Cmy- §1- 20 o 44CITY-51-2IP KNOXVILLE, TN 37912
THLE [Toret 5.1 TILE 5/T [T Crange 2] Addition
HAME 6.2 NAME J. PATRICK McMULLEN
STREET ADDRESS 5ISRETADORESS | 6621 WILBANKS RD.
CITY-§1-2P ) 54 CTY-51-21P KNOXVILIE, TN 37912
TIRE T DELETE 61 TILE [l orange X1 Addition
NAME 62 NAME PENRIQUE A. TCMEU
STREET ADORESS sastrerr aooress | 1000 SOUTHERN BINVD,., STE. 302
GITY-§1-21P G4 CITY- ST-71P WEST PAIM BEACH, FL 33402

14, | hareby carlily that the infotmalion supplied with this fiing does not qualify for 1he exemption stated in Section 119.07(3)(y, Fiofida Statutes. | furlhar cerlify that the information

SIGNATURE* c——\

indicated on this annual repart o
officer of diractor of he carporajp
Block 12 or Block 13 i change

pital annual report is true and accurate and that my signature shall have the same legal slfect as if made under oalh; that | am an
coniver or truslee empowered lo exscule this reporl ag required by Chapler 607, Florida Statules; and thal my name appears in
A attac himoent with an address

Q82 VN Sz ClCAS(CSS




