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

PROFIT 4 FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 505674 (2)

1. Corporation Name

COLEMAN CONCRETE PRODUCTS, INC.

LIRS ARARFRNA

Principal Place of Business Mailing Address
6130 N. FLORIDA AVE. US HWY ¢i N
PO BOX 215 PO BOX 215
HOLDER FL 34445 HOLDER FL 34845 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualifiad
06/22/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
& 26 59-1685731 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
’—] i I P B. Certificate of Status Desired | 53-75 Adgitional
22 ;-7—1_ Fee Required
City & Stale City & State 8. Election Gampaign Financing $5.00 may Be
m za| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;I m Personal Property Tax due June 30. Oves o
9. Name and Address ol Cuirent Reglstered Agent 10. Name and Address of New Registered Ageni
SLAYMAKER, THOMAS E., ESQ. 81| Name
2250 HWY. 4 W. B2; Street Addrass (P.C. Box Number is Not Acceptable)
SUITE C-1
INVERNESS FL 32850 8
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statemaent tor the purpose of changing its registered

office of regislerad agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnaiwe, typed or printed name ol regetersd agenl and tite M applicable (NOTE: Ragislared Apent signature required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y - o T DeLETE l 1ATTE T cnange L Addtion
NAME RIGAS, JUDITH A. 1.2 HAME
seetaporess | 5530 N. ELKCAM BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P BEVERLY HILLS FL 14 CITY-ST-21P
TIE £ P | E 217ITtE [Jchange  TJ addition
NAME NAPOLITANO, ROBERT G. 22 NAME
steer aopaess | 5530 N. ELKCAM BLVD. 2.3 STREET ADDRESS
CHTY-51- 2P BEVERLY HILLS FL 2.4 CITY-5T- 2P
ITLE [T pELETE 31TIME [Jchange [T Adaition
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CiTY-51-2P 34.0ITY-51-7P
TITLE J DELETE 41TLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY. ST- 2P 44 CITV-ST- 1P
TIHE LI DeLETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CiTY-ST-21P
L [T OEteTE 6.1 TILE [T cnange T Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2p

14. | hereby cenil‘y; thal the information suppliad with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or ditector of the cor| of the recelver or trusiee empgawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block on an attachment with an g
SIGNATURE- Ak A S GF 524D leorD

CR2E034 (10/97)




