Fil_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of

State

DWASION OF CORPORATIONS

1.

DOCUMENT # P97000014584

Corporation Name

BETTER CONCRETE FOUNDATIONS, INC.

Principal P ace of Business

103 EAST LAUREN COURT
FERN PARK FL 32730

Mailing Address

103 EAST LAUREN COURT
FERN PARK FL 32730

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 042 ***150.00

ARV BORIR bR ENYR TN

DC NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed
02/11/1997
2. Principal Place of Business " 2a. Mailing Address 4. FEINumber Apglied For
21 |26 593436706 Not Appricable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
| & ap 5. Certifcate of Status Desired O $8 75 A}d'monal
22 ——-- e ;I__ —— e R = Fee Retjuired
Gity & State City & State &. Election Campaign Financing O $5.00 t4ay Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l IEI El EEI Persor al Property Tax. OYes | JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELUDE, EWARD G
103 EAST LAUREN COURT 82! Street Acdress (P.O. Box Number is Not Acceplable)
FERN PARK FL 32730 83
B4| City FL ‘asl Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of ¢irectors. | hereby accept the aprcintment as registered
agent. am familiar with, and a< cept the obligatisns of, Section 607.0505, Flurida Statutes.

CR2E034 (11/98)

Slgnatura, typed or printed na ne of registered agent and title if applicable {NOTI: Registerad Agenl signature reqe red when reinstating) DATE
12, OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS #ND DIRECTQF S IN 12
TITLE [3 [ DELETE 11 TTLE hange [ Addition
NAME HOOD, JOE J 12 NAME g/f' JserHd ), HC}OD SE
streeraoores| 10616 MOORE RD: 1ssreeTaoress | | Ol [ & 1Y 1eORE rRoAD
orv-sr-zp | GOTHA FL 34734 14CITY-ST-2p GOTHA ¢ FLoRIDA Y74
TmE VT DADELETE HmE o [0Sy . ttood R Ocwge  Xadion
NAME DELUDE, E. G 22 NAME . e FoAD

06l rNa®

streetaooress| 103 EAST LAUREN COURT 21STREETADDRESS | _
crv.sr.ze | FERN PARK FL 32730 wioresrze |BOTH A, ELOR( DA BU7ARY
TILE [1 DELETE 31TITLE -:E ; PH JDEC l ‘ DT [Change X Addition
NAME 32 NAME - = RoAD
STREET ADDRE'S sasmestanoress | 1 O@ 1o /N GORE y
CITY-ST-ZIP 34 CITY-ST-ZIP (BOTH A ; i:LD(Q DA ;34764‘
TITLE [ DELETE 41TME [] Charge gAddiaiun
NAME 4,2 NAME
STREET ADDRES & 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-21P
TTLE [ DELETE 51TME [JChange  [J Addition
NAME 5.2 NAWE
STREET ADDRE! & 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TITLE (O DELETE 8.1 TITLE JcChange  []Addition
NAME 2 NAWE
STREET ADDRES S 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-2iP

14. | hereby certify that the information supplied wit

SIGNATURE:

indicated on this annual report 0° supplemental

officer ¢r director of the corporat on or the receiver or trustee empowere
ed, or on an attachiment with an address, with all other like empowered.

Block 1.} or Block 13 if ¢

h this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the infurmation
ennual report is true and acc rale and that my signature shall have the: same legal effect as if made un ler cath; that ) em an
d to €xecule Lhis repor as reqJired by Chapler 807, Florida Statutes; and that iny name appea’s in

S0 7)

1as/55

Date

50.0297

Jaytime Phana #

0065494




