_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SE

FLORIDA DEPARTMENT OF STATE

CORF’ORAT|ON 7 ;‘);‘\: Sandra B. Mortham
ANNUAL REPORT 5! Secretary of State

1996 Nzl

DIVISION OF CORPORATIONS

1. Corparatiort Name 466221 (9)

THOMAS GONCRETE OF FLORIDA, INC.

Principal Place of Business Mailing Address

AR MR

22] S

2001 W. SAMPLE ROAD. #401 P. 0. BOX 634107
POMPANQ BEACH FL 33084 MARGATE FL 33063
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/13/1074 01/20/1995
| 2. Percipal Place of Busness 1 2a. Maiing Agdress 4. FEI Number Applied For
‘ £ =)
w ] RS Sor OD-INGH 59-1616110 Not Appicatie
Sulle, Apt. &, ets. __ Suite, Apt. #, elc. 5. Certficate of Status Desied [ $B.75 Additional

Fee Required

"City & Stata

|28 provqpie Fl-

City & Stat: I

R

|2

. Election Campaign Financing

S $5.00 May Bs

Trust Fund Contribution Added to Fees

. This corporation has liab&r for intangitie tax undar 8 199.032,

Fiorida Statutes Yes [JNo

10.

Name and Addrese of New Ragistered Agent

Streot Address (P.C. Box Number is Not Acceptable}

ap T Country Zip N Country
I N =t
_ 8. Name and Address of Current Registered Agent
- ’ 81| Name

C T CORPORATION SYSTEM 5

1200 S. PINE ISLAND RD.

PLANTATION FL 33324 83

B4| City

85! Zip Code

FL

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Parsuant 10 he provisicns of Sactions B07.0602 and 6071508, Fiorida Stalutes, the above naniad corporation submits This slalement for the purose of changng 15 regisiered ofice
ar reg stered agent, or poth, It the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ e N .
S, Type dl €1 i 1S P O 13 st agent aid Wi if a0 icdbihy INOTE Fogistarisd Agont fignahune req ared whan fa nstalrgh DATE
[ 12”7 T T OFFIGE RS AND DIREGTONRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Db T Y T T Y one e 11 TILE CJ Crange L) Additen
NaME MEWER, JAN 12 RAME
S°HET ADDRESS 2001 W. SAMPLE ROAD, #401 13 STREET ADDRESS
Gy 51 aF POMPANO BEACH FL L 4CTY-ST- 7
1|T‘;E‘ B R D Ty [:I DELETE 2 1TTLE D Chanﬂe D Addition
Hakt KNUTSON,GORAN 27 NAME
S ML ALIRESS 2001 W. SAMPLE ROAD, #401 23 5TREET ADDRESS
' ervestae | POMPANO BEACH FL. 24CITY-51. 21
I D ] DFLETE 3 1TINE 3 change [ Addition
HAME THOMAS, JAN 32 hANE
STHEFI ACURESS 2001 W. SAMPLE ROAD, #401 33 STREET ADORESS
orvestae POMPANQ BEACH FL J40TY-S0-2
D T UGMGRT T T T T oaee 41T ) Change L] Addilion
Nabi QUINN, THOMAS 42 hAME
STHER? AGORESS 2001 W. SAMPLE ROAD, #401 43 STREET ADTRESS
| erv-s-ae | POMPANO BEACH FL - 4401-81-2IF
wir [ DELETE 5 1TINLE [} Change ] Addition
MEaME 5.2 NAME
SUHEL | ADDHESS 5.3 STREET ADCRESS
N e 54CITY-51-2P
LN [ BELETE B 1TILE ] Change [T Addition
KA 62 NAME
SYHELT ADDRESS B.3 SIREET ADDRESS
o B4 CITY-ST-2P

appears in Block 12 or Block 13 4 changed, or an an attachment with an address

SIGNATURE: .., = /

P A

|14, T'da hercby cerdi'y thal $he informalion suppiod with This fiing 16 voluntanly Turahed and Goes not gually for the exemption stated in Section 119,07 (31, Florda Stalutes, | furiher
certify that the infonnation indicated on this annual reporl or suppleniental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | an: an oflicer or director of the corporation or the reciver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

Wb =6-9L9-Q100

. e i Tl § g 2L . .
SIGNATURE AND TYPED R PHINTEC MAME OF BIGNING OFFICER DR DIRECTOR

Date Daytime Phona #

CR2E034 (12/95)




