FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary ol State
DIVISION OF CORPORATIONS

Secretary of State

162424

DOCUMENT #

1. Corporation Name

CONCREFORM CO.

(6)

A

Mailing Adcress

C/O EDWARD A ASTOR
2681 NE 19157 STREET

Principal Place of Business

GO EDWARD A ASTOR
2681 NE 19157 STREET

DO NOT WRITE iN THIS SPACE

MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualified
: - N - 072711950
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 R . 590614408 Not Applicable
Suite, Apt. #, sto, Suite, Apl. #, ete, iti
l 5. Certificate of Status Desired ] $8'75 Additional
22 o ) 27]___ Fee Required
City & State __ Ciy & siale 6. Election Campaign Financing $5.00 may Be
23 e - 2781”777 - Trust Fund Conlribution Added to Fess
Zip __ Country Lt ___ Counlry 8. This corporation owes or has paid tha current year Inlangiblo
;II L 25| o _ga_] o 30—' Personal Property Tax due June 30. Yas [ MNo
9. Name and Address of Current Reglstered Agent T 10. Nams and Addross of New Repistered Agent
ASTOR, EOWARD A 81| Name
2881 NE 19157 87 B2( Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33180
83
84| City FL B5| Zip Code

SIGNATURE

Signature. Iypod of pitinted naew of legisterod agenl and Wie | apphcable

11. Pursuanl to 1he provisions of Scclions 607.0502 and 607.1608, Florida Statitas, 1he above-named corporation submits this stalement Tor the purpose of changing 1is registered
office or registered agent, or bolh, in the Stale of florida Such change was aulhorizod by the corporation’s board of directors. | hereby accept the appointinent as registered
agent. 1 am familiar wilh, and accepl the: otihgalions of, Scclion 607.0505, Flonda Statutes,

DATE

12, — OFTICERS AND DIHE CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD h 7 T TJDieE ume [ Change L Addition
HAME ASTOR, EDWARD A 1.2 NAME

stReeTDOREss | 2681 NE 1918T ST 1.5 STHEET ATIDRESS

CHTY-51- 2P MIAMI, FL 00000 - 14 CIY-§1- 2

TMLE 18 TToHEE 2YTNLE [ Change ~ [ Addition
NAME ASTOR, MARY J 27 NAME

smeeraporess | 2681 NE 191ST ST 22 SIRLET ADDRESS

EITY-51-2¢ MIAMI, FL 00000 2 480Y-51-21P

TnE v N A 31 TNLE T Changs [ Addition
NAME MADER, RALPH C. 32 NAME

stReeTaboRess | 2681 NE 1918T ST, 3.3 STRFLT ADORLSS

CITY-ST-2P MIAMI FL o , 34 GTY-51-71P

TME EV o CbiEE T e J Changs [T Addition
HAME ASTOR, EDWARD A. (JR) 4 2 NAMF

sweeranoress | 2681 NE 191ST ST 43 STREET ADDAESS

CITY - 5T- 2P MIAMI FL o LA CITY-51- 2P

TLE [J oiiee 511NLE [ Change T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T- 210 S 54 0Y-51-2P

TITLE [ ] DELETE 61 1IMLE 1 change ] Additien
NAME 6.2 NaM

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 21P 64 CITY-$T- 2P

14, 1 hereby certify thal the information supplied with 1his Tiling ddes not quality Tor |

Block 12 or Block 13 if changed. or on an atlachment with an adooss.,

I, AIATI I,

e exemplion stated in Section 118.07(3){i}, Florida Stalies. | further certify that 1ho information

indicated on this annual report of supplemental annunl repon s true and accurale and thal my signature shall have the same legal efioct as it made under oath; that | am an
officer or direclor of the carporation or the receiver of truslee crpowered to exesuto this reporl as required by Chapter 607, Florida Stalutes: and that my name appoars in

- 1 1. 77 -

Apr 21 1998 8:00am

CR2E034 (10/97)



