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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90164 006 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 420758

1. Corporation Name

JOB-MIX CONCRETE COMPANY

ORISR B

Principal Place of Business

Mailing Address

7301 NW 47TH ST. 7301 NW 47TH ST.
P. 0. BOX 522310 P. 0. BOX 522310
MIAMI FL 33152 MIAMI FL 33152 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/08/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-1452307 Not Applicable

Suite, Apt. #, etc.
22|

27|

$8.75 Additional

Fee Reguired

Suite, Apt. #, efc.
O

5. Certifcate of Status Desired

|24] [2s]

“Tcity&sae - 0~ | Cy&s@eT T 76, Election Campaign Financing 0 T85.00 MayBe ~ |
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country

Cwo

8. This corporation owes the current year Inlmﬁate
Personal Property Tax. Yes

20] [30]

9. Wame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

i

81

N IosepW d. weisENpPLLD
WETFES 05 L A2 s 174 S
550 Biurmors WAY 35417 1/ 9
) CorAL GABLES /FLJfS LA

82

83

B4

11.. Pursuant to the provisions of Sections 60
1 office or registered agent, orbet.i
-, agent. | am familiar wit

F)dfida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
Znp s authorized by the corporation’s board of directors, | hereby accept the appointment as registered
orida Statutes.

SIGNATURE Y, {-20-99
Slgna!uh\ ac'D {NOTE: Reqistered Agent signature required when reinstating) DATE i
12. "~~~  OFFICERS AND DIRECTORYY, _ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 1.1 TITLE i Change [} Addition
NAME w 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 14 CITY-8T-2P
TITLE [ DELETE 21 TME T P Defrange ] Additon
NAME CARLILE, DONALD L 22 NAME AR L 7!—‘:’.} DaoNALD &
streeTaporzss| 9311 SW104TH CT z3sTReETADORESS | 9B 1) £ L0 104 TH T
CATY.ST-2P MIAMIEFL. - - 2.4 CITY-5T-2P o py? KL 3=2/97 4
TE ] DELETE 31TME 5"' ’ 7 ] Change g\mamon
NAME 32 NAME CARLILE CARS L-
STREET ADDRESS DISTEETAORESS | 3 9 47 3 w3 v eT”
CITY-ST-2P oSt e | oAl il 1= 17Z
TM.E [J DELETE 41 TITLE 4 i [ClChange  []Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST-ZP 44 CITY-ST. 2P
TNE [] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
OITY-ST-2ZP 54 CITY-ST-ZP
TME [J GELETE 6.1 THLE [lchange 3 Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-20P 64 CITY-57-ZP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same fegal effect as if made under aath; that i am an

officer or director of the corporal
Black 12 or Black 13 if changed

SIGNATURE:

ticn or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pbn an attach t o

pHh an.address, with all other like empowered.

07 305)591-9298

Date /Daytime Phone ¥

CR2E034 (11/98)

IIIn__‘.,




