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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Ryt Dlwsg:lccr)it'acrzyt):i;;:‘:Tlorﬂs Secretary Of State
DOCUMENT # 505674 @)

1. Corporation Nearng

COLEMAN CONCRETE PRODUCTS, INC.

BRI

b Principal Pice of Business Malling Address
6130 N. FLORIDA AVE. US HWY &1 N
PO BOX 215 PO BOX 215
HOLOER FL 34445 HOLDER FL 344450215
us Us 3. Date Incorporated or Qualitied 3a, Date of Last Report
o 06/22/1976 05/01/1996
3. Principml Place of Business B 2a. Mailing Address 4. EEI Number Applied For
ﬂ]w s 2‘;1 58-1685731 Not Applicable
Suite, Apt #, el Sutte, Apt. #, efc. " . $8.75 Additional
B ';I §. Certificate of Status Desired [:] Fea Requited
City & State 6. Elsction Campaign Financing $5.00 May Be
O 2] Trust Fund Contribution ] Added 1o Fees
L Geenty ] ap Country 8. This corporation has lisbility for intangible 1ax undet 5. 199.032,
2a] 2] 28] 30] Florida Statutes B ves [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SLAYMAKER, THOMAS E., ESQ. 81 Name
. 2250 HWY. 44 W. 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE C1
INVERNESS FL 32650 83
84| City FL g85| Zip Code

11. Pursuanl 16 1o provisions of Sections 6070502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office o7 registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciars. | hereby accepl the appointment as registered
agent Lam famibar wth, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURRE

© )t Myt o geeved ot of reg stered ogent aod lle # apphoable INDTE Fregyslerad Agent signature required when reinstating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8T [T BELETE 1.1 7ITLE [ Change [ Addition
et RIGGS, JUDITH A. 12 NAME
siser s | 9530 N. ELKCAM BLVD. 1.3 STREET ADORESS
oo e | BEVERLY HALLS FL 1A ST STTP
e T PC [ e 21MLE [ Crange [ Addition
NAMI NAPOLITANO, ROBERT J. 2.2 NAME
STREET ADDHESS 7121 N. WAYCROSS WAV 23 STREET ADDRESS
| arvsiar | CITRUS SPRINGS FL 2 4CiTY-S1.7P :
it P T DELETE 31TILE [TChange £ Addition
NAME NAPOLITANO, ROBERT G. 32 NAME
STRTE 1 ALLIRESS 5530 N. ELKCAM BLVD. 3.3 SYREET ADDRESS
e seae 4 BEVERLY H“-L§ VFL 34 CIEY-§1- 2P
TILF ) L DELETE A1THTE [Jchange [ addibon
HAME 4,2 NAME
STRELT ATIDALSS 4.3 STREET ADDRESS
ene-stae | o 44 0ATY-ST-2P
T T [T pECETE 51 T0LE [T change L} Addition
HamE 52 NAME
STRELT ADDAESS 5.3 STREET ADDAESS
oy-stae | 54 CITY-5T-2P
e ' [T DELETE 6.1 TITLE (] Change [ Asdilion
KN B.2 NAME
STREE | ADDRELS 6.3 STREET ADDRESS
iy -§1-70 o 6.4 CITy-51-7IF
14, | do hereby cetify that the infarmahon supplied with 1his fil not qualify for the exemption stated in Saction 119.07{3)(i}, Floriga Statutes. | further centify that the

informanon indicated on this
| ar an officer o director olfe o
appedrs In Biack 12 pr Blogk 13

SIGNATURE 1L

ng Cloa
Hort or supplemental a eport is true and accurate and that my signature shall have the same legal effect as if made under aath; that
Hation or the recoper g ;e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an atgclment with an address

v

r2Eh Sy el Hals7  (30)459-bord

BIGNATURE AND TYPED DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phione #

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



