FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DEKALB

DOCUMENT #

1, Corporation Name

(@)

CONCHETE PRODUCTS, ING.

Principal Place of Business

Mailing Addross

LT

2301 DUPONT DRIVE 13620 LINGOLN WAY
100 360
{RVINE CA 82215 AUBURN CA 85603-3261
us us 3. Dale Incorporated or Qualified 3a, Date of Lasl Reporl
o N 10/25/1977 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FLl Number Applied f or
21] ) B 58-1163998 Not Applicablc
lte, Apt. #, etc. ite, Apl. ¥, etc, i
Sulte. Ap ot — Suite. Ap o 6. Cenificate of Status Desired | $8.75 Addniona!
a B Ell._.wm, L Fee Required
City & Stale | City & State 6. Etoction Campaign Financing $5.00 May B
EI 2;[ Trust Fund Contribution Added 1o Fees
Zip Couritry | Zip Country 8. This corporalion has liabitity for intangible tax under s, 189.032,
m QZ(o IZ ;51 e 30] Florida Statules [dves Ono
9. Name and Address of Current Reglstered Agenl o 10. Namo and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81| Namo
1200 s P‘NE ISLAND ROAD 182] Streol Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 07,0502 and 607 1508, Florida Statules, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agent, o both, in the Stato of Florida. Such changce was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar wilth, and accept the obligations of, Saction BO7.0505, Fiorida Stalutes.

| .am an officer or direcior of tho corporati
appears in Block 12 or

CINAMATIIDE.

ch

Wal

SIGNATURE e e e L e e I,
Signatwre, typod or printed nanip of togislered agent and tille I applicable (NOTE: Flog sterad Agent signatuto raquired whin rainstating) DATE
12, OF'FICCF!SJS\»NQ OIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE C [Joaak TATE [ Change ™™+, addition
NAME FABIAN, RICHARD G. 12 NAME
swmeeraporess | 13820 LINCOLN WAY, STE. 380 13 STHEE ADDRESS
onv-st-ze | AUBURN CA 14 0Y-51- 7P
TITLE DP [T oreere 21 1ML [J change ] Additian
NAME WEST, GEORGE 8. 22 oM
smreetaporess | 2307 DUPONT DRIVE, SUITE 100 23 STREET ADDRESS
civ-st-2p | WRVINE CA 2 M TITY-S1-2F
e bV T ouieie 33100 U] Ghange 1 Addition
HAME HAHNE, WALTER B. 32 NAME
| streer aporess | 2301 DUPONT DRIVE, SUITE 100 33 STREET ADDRESS
| crv-sr-ze | IRVINE CA 34 CTY-51- 7P
e w5 TIOaREE Y 410w [T Change L7 acdition
WAME STOCKBRIDGE, KARL M. 48 NAME
STREET ADDRESS ‘3620 LINCOIN WAY, SUITE 330 4.3 STREET ADDRESS
evv-szp | AUBURNCA _ 440Y-81-7P
TiE C ﬁnm:ﬁ 51TNLE L1 Changs ] Addition
RAME SPENCER, KENNETH A. 52 NAME
seeranoress | 2309 DUPONT DRIVE, SUITE 100 5.3 STHEE] ADDRESS
ev-sr-ze | IRVINE CA 6.4 THTY- 5T- 2
TTLE VP T oeikre 61 TITLE [ Jchange [ addilion
NAME BARNES, JOSEPH U. 6.2 NAME
streer aporess | 2301 DUPONT DRIVE, SUITE 100 6.3 STREET ADDRESS
crv-st-z¢ | IRVINE CA 6401 51-2IP
14, | do hereby certify that 1he information supplicd wilh this filing does not quality {ar the exemption slaled in Section 119.07(3){i), Florida Statutes. | further cerlify thal 1he

information Indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
0 FOCEIVOT Of trusteo emp%vz'ierod 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
"an address.

Prb b Jiiar By

=2 T, . 1ac<z I~V - i 1- T =~ PRy

May 13 1997 8:00am

CR2E034 (9/96)



