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

PROFIT SRS

CORPORATION W6 Ay (LOMIDADEPATNEN) OF STATE Jan 31 1997 8:00am

1 E\ Sandra B. Mortham
ANNUAL REPORT *-E

Secretary of State
1997 Secretary of State

4 o
2 o
e, 3

DIVISION OF CORPORATIONS
DOCUMENT # 571445 (6)

1, Carporation Naing

H & S CONCRETE, INC.

RGN

Principal Flace of Business B Mailing Address
8094 E GOSPEL IS ROAD 6094 E GOSPEL IS ROAD
INVERNESS FL 34450 INVERNESS FL 34450-2717
8. Date Inporporated or Qualified 3a. Date of Last Report
07/01/1978 02/15/1996
2. Principal Place of Busingss hga. Mailing Address 4. FEI Number Applied For
21] 26) 50-1821556 Not Applicable
Suite, Apt #, etc. L Suite, Apt. #, otc. N ] $8.75 sdditional
22~| 5} 5. Coertificate of Sta_tus Desirad O Fes Required
City & Stalo | City & State 6. Election Campaign Financing $5.00 May 8¢
23] o . e8] Trust Fund Contribution 0 Added to Foes
Zip N Counlry | dp Counlry 8. This corporation has liabllity for intangible lex under s. 199.032,
24] |25] 20] 30] Florida Statutes Oves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
HOMAN, RALPH A. 81] Name
8064 E GOSPEL IS RD 82| Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office o1 regislered agent, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept ho obligations of, Section BO7.0605, Florida Statutes.

SIGNATURE __

a6 16 Sured agent and o © apploaiis NOTE g stered Agant signature raquited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T DELETE 11TNLE [Jchange [ Asdition
HAME HOMAN, RALPH A. 12 NAME

srecer anoness | 8094 E. GOSPEL 1S RD 13 STREET ADDRESS

CTY-S1 1P INVERNESS FL 14CTY-ST- 2P

1Ml CIBELETE 21T [ JEnange [ Addition
KAME 22 NAME

STREET ADDHESS 2.3 STREET ADDRESS

Gliy-51-2p e L 2, 4CITY-ST- 2P "?

e I T mEGE T1TIME [ Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y-t ap 34.0ITY-5T- 2

mr [J pELETE 41 TILE [T Change " T_J Aduition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTy-ST- 20 44 0ITy-5T-2P

Tine L okcete 51THLE [Jchange [ Addition
HAME 5.2 NAME

STREET ADDALSS 5 3 STREET ADDRESS

oy-sr-ar | n - 54 CITY- ST-7IP

TIfLF LT DELETE 61 TME [J Change L] Addition
NAME 62 NAME

STHEET AZORFSS 63 STREET ADDRESS

CHY-S1- 0P Jsecmesrze

14, | do horeby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Ficrida Statutes. | further certify that the

information ind.cated on ths annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of thagorpatation or 1hi recgiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogi 13 )| changed, gr on an filtachment with an address.

SIGNATURE: X AT [-27-97 _
SIGNATURE A TYPED OR PRINTED MAME OF SIGNING OFFICER OR IHRECTOR Data Daytime Phone #
A ARARTS

CR2E034 (9/96)




