-

FILED

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

PROFIT g
CORPORATION
ANNUA|. REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90038 001 ***150.00

DOCUMENT #-173487 '

1. Corporation Name

CEMENT. INDUSTRIES, INC.

Ao S . FET L e

Principal Place of Business

2709 JEFFCOTT ST
FY. MYERS FL 33901

Mailing Address

2708 JEFFCOTT ST
FT. MYERS FL 33901

e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/07/1953
2. Pﬁncipal F_’_Iace c_:f_@_usi_ness - 2a. I\n_ailiu_jg ﬁgt_:l_rg_s_ 4. FEI Number - —_ . Applied For
;[ E] 59‘%97707 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, elc. 5. Certifcate of Status Desired O
. Certifcate of )
E‘ ;l Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 may e
E‘ 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;I Igl E I;l Personal Property Tax. O ves [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
THOMPSON, GAY R
11804 TlMBERUNE C|R 82| Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33912 83
ey . o
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

directors. | hereby accept the appointment as registered

© SIGNATURE i
Signature, typed or printed name of registered agent and Lile f applicable, NGITE: Registered Agent signatura required when remewaung) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 11TME [ClChange ] Addition
NAME THOMPSON, GAY REBEL 12NAME :
streetanoress| 11604 TIMBERLINE CIR 13 STREET ADDRESS
OITY-5T-2IP FT MYERS FL 33912 14CITY- 8T+ 2P
TIME SD ﬁ DELETE 21 THLE [CIChange [ Addition
NAME THOMPSON, BETTINA 22 NAME
streeT opress|  1820-PACIFIC AVE. - o= T —=—==- ~N 3 STREETADDRESS| ~ =~ -t - -
CITY. 5T-ZIP NO FT MYERS FL 33903 2 4CITY-5T-ZF :
TMLE 1D [CJ DELETE 31TILE STH P Change  [[] Addition
NAME SHEPARD, CHRISTINE 32 NAME
streevaooress| 18471 TELEGRAPH CREEK LN 33 STREET ADDRESS
CITY-ST-ZP ALVA FL 33920 34, CITY-ST- TP
TME VD [] DELETE 417TMLE CJChange [ Addition
NAME THOMPSON, W.BROWN Hi 4 2NAVE
smreeTanoress| 30 TIMBERLAND CIRCLE 43 STREET ADDRESS
CITY-5T-ZP FORT MYERS FL 33919 A4CITY-5T-2P
TIMLE v [ DELETE 51TME {JChanga [ Addition
NAME BUMPOUS, E. T 52 NAME
streerapeess| 6741 CIRCLE DRIVE 53 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33905 54CITY-ST-2I9
TMLE B T [ DELETE 61 TME [OcChange  [] Addition
NAME e ’ : 6.2 NAME
STREETADDRESB s v 7 e % 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14 | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

Can o e sFive Lo nld

[P ) 332 O

~ Mar 06, 1999 8:00 am
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i

il ¢
MLER

Py -

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

H23/7

Daytime Phone #



