FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

DIVISION OF COR|

FLORIDA BEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State
PORATIONS

DOCUMENT # \/72591

1. Corporation Name

PALM BEACH AGGREGATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90108 030 ***150.00

AR RGBT

28]

20125 SE 80 PO BOX 700
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
10/17/1992
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
26] 650366954 Not Applicable
i : . ite, Apl. #, stc. - -
Sults, Apt. #, etc —] Sulte, Ap ot . Certifcate of Status Desired O . $8 75 Adc!|tlona|
) 27 Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

FHS CORPORATE SERVICES INC'
11780 U.S. HIGHWAY ONE

THREE GOLDEN BEAR PLAZA $-300
NORTH PALM BEACH FL 33408

Zip Country Zip Country 8. This comporation owes the current year Intangible
24 et o = E*—-' e KA e -zei:wwﬁsrsgnalﬂmaertv@&r;v__a_ﬂ—m o Yes. - [No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Name

82| Sireet Address {P.Q. Box Number is Not Acceplable)

83

84| City

| Zip Code

FL [

11. Pursuant to the p
office or registered agent, or both, in the State of Florida. Such chang,
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

S]GNATL!RE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD {J DELETE 14 TME [O¢Change [ Addition
NAME KLEIN, SAM W, 1.2 NAME

streeraooress| 5200 TOWN CENTER CIR., STE. 302 4.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL ’ 14 CITY-ST-ZP

TITLE v [ DELETE 21TIMLE CChange [ Adition
NaME TURNER, BEN R: 22 NAME

sTreev sooRess| 8940 GALL BLVD 2.3 STREET ADDRESS

CrY-ST-2ZIP ZEPHYRHILLS FL 33541 2.4 CITY-ST-2P

TITLE D ’ [l beLETE 31 TILE [IChange [ Additon
NavE PHILLIPS, SR. W 320

STREET ADDRESS | . 6621 .WILB\ANKS‘ RD-—- - - « =e =~ — - N 33STREET ADDRESS - - - -

CITY-§T-2P KNOXVILLE FL 37912 34.CITY-ST-ZP

TME ST [ DELETE 41 TME [JChange [ Addition
NAME MCMULLEN, J. PATRICK 4. 2NAME

streeT ApDRESS| 6621 WILBANKS RD 4.3 STREET ADDRESS

CITY-ST-ZIP KNOXVILLE TN 37912 4.4 CITY-ST-ZIP

TIMLE D ] [] DELETE 51TIMLE [IChange  [] Addition
HAME TOMEU, ENRIQUE A. SZNAME

smeetaooress| 1000 SOUTHERN BLVD STE 302 53STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33402 54 CITY-ST-ZIP

TmE : . [ DELETE 6.17TMLE [Change [ Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-8T-2IP ]

Li==TE A1)

1

CR2E034 (11/98)

indicated on this annual report or supglesentet-a
officar or director of the corporatiop-0r the raceivers
Biock 12 or Block 13 if changed,

SIGNATURE: _°_\ \S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
na arauzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gr on an attaghfient with an address, with ail other like empowered. ’

URZ REDIPIDER Hchau-eb

oa';’-} 1l (S 195LSSo

TYPEC OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR



