SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
~_AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
. CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISIGHN OF CORPORATIONS

DOCUMENT #

. Corporation Name

Frincipal Place of Business

P O BOX 1358
1415 N MARION ST.
LAKE CITY FL 32056-8383

2. Principal Place of Business
21]

277204
NORTH FLORIDA CONCRETE INC

(4)

Maiting Acldress

P O BOX 1388
1415 N MARION ST.

LAKE CITY FL 320568388

2a.

26]

Mailng Address

R O

3. Nate Incorporated or Quabhfied

01/03/1964

3a. Dale of Last Report

04/25/1995

4. FEINumhar

59-1027748

Applied For

Suite, Apt # etc
22]

Suite, Aptm#, efc

27]

5. Certificate of Status Desired

$8.75 Addnonal

Fee Required

L]

Nat Apphcahle

11, Pursuant to e poovis ons of
oftice or registerad agrnt,
agent. | am farnil-ar with

SIGNATURE

s 6070

4 0 502 and 607 1508, Florida Stalutes, the above rlam-ed(()r-pumtumHutﬁnl:,lr;‘,—s—t:ﬂ-'rmnﬁjrm
toar bath oothe State of Florida Sach change was authurizecl by the corporabian’'s board of dreclors | hereby ancept the
cand accepl tha abhigabions of, Sectuon 607 0505 Flonda Statutes

City 8 Stale | Ciy & State: 6. Eiection Campaign Financing $5.00 May Be
e | ?8] S Trust Fund Conlribution [:l ___Added to Fees
. Country L 2w | Country 8. Tnis coporalion has Imhu |ly ‘hr |r|ldr|c_]|':w(l ldr un(lu s 190037
25] R 29] - 30] f londa Statutes Yes o
‘Name and Address of Currenl Heglstered Agent 10. Name and Address of New Registered Agent
; ROSE EDWIN A 81T o O A A .
1415 N. MARION ST. '82] Street Address (PO, Box Number is Not Acceptahle)
P.0. BOX 1388
LAKE CITY FL 32055 8
»'834 Af)tty 85| 2 Code
FL ||

C ;mrpns(ﬁ ol changing its regpsteres
s Aagpentment as recisloned

Stgnal s SFed o prete o a2 e g teeed 23600 300 TR F AuET SHOITE Fo g sdemers A b scgi e g gt whas romotalogh
12. Of 1 1CE RS AN DIRL o 13. Bl ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [PD T [] oecere TITITE o o [J Crange [ ] Acditian
HAME ROSE, EDWIN A. 12 NaME
streetanoress | 1415 N. MARION ST. 1 1STREET ALOHI 55
orv-st-ze | LAKECITYFL 140 §T-21P o )
mie ST ] pecere 2L [T crange [ ] Adation
NAME ROSE, RICHARD A. 7% NAME
seeeranoress | 1415 N MARION STREET 2 3 STREET ADDRESS
CiTY-§1- 2P LAKE CITY FL 2 AT -SL2P
ME o o BN ERiT - T thange [ Additen
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY'S!_:_}!E____, o e 34 C17Y-5T-71P
e [T oriere 41N [ Crange [ ] #ddtan
NAME 33 NAME
STREET ADORESS A 3STREET ADDRLSS
CITY-S1-21P e R e 44 C17TY- 51 2iF
TN D petee P sime |:| Change D Additian
NAME 52 NAME
STREET ADDRESS 53 SIREE) ALDRESS
CITy - 8T-2IP S4CITY-SI- 2P
e T I I BT € 1HILE U enange [ ddtion |
NAMK €2 hAME
SYREET ADORE 55 63 STREET ADORESS
CITY- 51- 2P L 640117 -S1-21P

14, | do hereby Cé:rlify thal the infornmation
further certify that the informatis. ind

ihat my name appears n Block 12 or

SIGNATURE:

Vo theg annual report or supplerment:La

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OF DIRECTON

macdle under oath, har L a an Ghees or duector of e corporahon or the re
8 31t changed, or gn an atlach

ppbed with tlus filing s voluntanky furnished and does not quakfy for the gxemption slated in Sechoc 119 713)(k). Flonda Stano
! report s true and accorate and tat my
Lteg empowered o executs this repork as

ddress

wture shal hove the same legal ef
et by Chapter 617, Flonda St

00w P &

CR2E034 (3/96)

—— e



