FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT

CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of Siate
DIVISION OF ZORPORATIONS

1.

Corporation Name

DOCUMENT # 196239

FORT PIERCE SAND & MATERIALS, INC.

FT.

Principal Plsce of Business

2719 OLEANDER AVE.

PIERCE L 34982-5872

Mailing Address

2719 OLEANDER AVE.
FT. PIERCE FL 34982-567:

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 043 ***150.00

AR R

DO NOT WRITE IN TH 3 SPACE

3. Date Ircorporated or Quatifed

09/24/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] 26] | 59-0799958 Not Applicable
Sulte. At #, ete. Suite, Apt. #, etc. 5. Certifcite of Status Desired [ $8.75 Acditional
22 ;‘;I Fee Recuired
City & S.ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
m & Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrperation owes the current year ntangi
;l [gl E! |_30—[ Persoral Property Tax. I]B}‘rfs [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NELSON, CRAIG A }
2719 OLEANDER AVE 82| Street Acdress (P.O. Box Number is Not Acceptabie}
F1. PIERCE FL 33482 83
84| City Zip Cide

F_Jas

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the a

bove-named cc rporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signaturs, typed or printed nane of registered agen! and title i applicable. {NOT Z: Registered Agent signatura feq Jred when rsmstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aAND DIRECTORS IN 12
TIMLE ST [ DELETE 14TITLE [Cchange  [[] Addition
NAME WILD, CARL E 1.2 NAME
streeTaooress| EDWARDS RD 1.3 STREET ADDRESS
CITY-ST-2ZIP FT PIERCE, FL 00000 14CITY-§T-2P
TIME VO [ OELETE 21 TME [Jchange [ Addition
NANE . WILD, RAYMOND j EELG o _
streeTapori 5] EDWARDS RD 23 STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 00000 2.4 CITY-5T-2P
TIME VD ] DELETE 34TIMLE [JcChange  [[] Addition
NAME LEWIS, MARGARET 32 NAME
streeTapori ss| EDWARDS RD 33 STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 34.CITY-5T-2P
TME VD ] DELETE 41TME [CChange  [] Addition
NAME DALLAND, ERNEST K. 4. 2 NAME
strReeTADDRiSS| 3200 N A1A HWY 43 STREET ADDRESS
CITY-ST-2ZIP FT PIERCE, FL 00000 44 CITY-ST- 2P
TITLE PD (] DELETE 51 TITLE CiChange [ Addition
NAME NELSON, CRAIG A SZNAME
sTreer aporiss| 2719 OLEANDER AVE §3 STREET ADDRESS
CITY-ST-2IP FT_PIERCE, FL 00000 54CITY-ST-2ZIP
e VD J DELETE 61 TITLE [JChange ] Addition
NAME DALLAND, PHYLLIS R 62 NAME
sTrReeTADDR 55| 3200 N A1A HWY 6.3 STREET ADDRESS
CITY-ST-ZP FT PIERCE, FL 00000 64 CITY-8T-ZP

14. | heraby certify that the inform: tion supplied with this fiting does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further serufy that the information
indicaed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corpor.ition or the rece ver or frustee empowered to execute this report as required by Chaplar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chﬁ, or oh an attacament with an address, with all other like empowered

SIGNATURE:

Daytime Phone #

[VFTREUrRN

CR2E034 (11/98)

(vl 01688




