FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporaton MName

Principal F‘Ta

P.O. BOX 167
us

| 2. Frncipal Place of Business

‘;] SAME

r ol Business

8591 NW (6TOTH STREET
CHIEFLND FL 32644

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

590163
SUNSHINE CONCRETE AND BUILDING SUPPLY, INC.

(3)

Mailing Address

6991 NW 160TH STREET

P.O. BOX 167

CHIEFLND FL 326440167

us

FILED
Jan 24 1997 8:00am
Secretary of State

R

3. Date Incarporated or Qualitied | 3a. Date of Last Report

11/06/1976

06107/

"'L'EE. Maiing Address

2] SAME

4, FEI Number

_ 59-1851908

Applied For

Not Applicable

22]

Su ler, Apl_. # clo

Saite, Apt. #. el

§. Certificate of Stalus Desired

["_-I $|3.75 Additicnal

Fee Required

City & Seve

Cily & Stale

28]

6, Election Campaign Financing

$5.00 May Be

23 o Trust Fund Contribution Added to Fees
21 | Country _—l | Country 8. This corporation has liability for intangible tax under s 199.032,

;1 25[ — 7“@‘ 30] Florida Statutes Oves FElNo
| 9 Name and Address of Curreni Registered Agent 10. Name and Address of Now Reglstered Agent

STEVENS, RONALD W. 81| Namo SAME

295 §. COURT ST., B2] Stree! Address (P.O. Box Number is Not Acceptable)

P.0. BOX 144 .

BRONSON, FLORIDA VA 32621 5

84| City 85| Zip Code
FL

11, Pursuant o the provisions of Seotions. 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose af changing its registered
oflice ar regslercd agenl or both, i the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lar larmiliar wath and accapt the obligations of Seclion 607 0505, Florida Statutes.

SIGNATURE = e e i et s e
e : :ﬂ;r:.i " ‘lll‘ P es Gf rginieny e b Appdeahle (NOTE Registerad Agen! signalure required when reinstaling} DATE
12. i OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PD CJ DEETE 11 T7LE [Tchange ] Addition
HAME JONES, LEON C. 1.2 NAME
stezevanoness | RT, 2 BOX 517 1.3 STREE ADDRESS
| cavstoe | CHIEFLND FL 1461y ST-2P
LE [T ofEe 2ATIE [ Crange ™[] Addition
NAME 22 NAME
STREET ADDAE S5 2 3 STREET ADDRESS
CIv-Srap B B 2 4CITY-SI-7P
TITLE [T Decete 31TNLE [_Jchange [ Addition
Nk 3.2 RAME
STREET ADDAFSS 33 STREET ADDRESS
prestae | 34.CITY-51-2IP
niLe | MEEEE A1TLE [JcChange  [J Acdition
fiAME 4, 2 NAME
STREET ADNiFTES 43 $TREET ADDRESS
L cy-stae | o B 44 CITY-ST-2IP
TN (] oELETE 51 TIILE [ change ) Adsition
HAME 5.2 NAME
STNEELS ATDRE b3 53 SIREET ADDRESS
CrY s 54 CITY-5T- 7P -
TLE [ _TDELETE 6 1TITLE [T cnange [ Acdition
HAME 62 NAME
STAEET AR S5 63 STREET ADDRESS
LiTY-S1-iF 64 LITY-ST-2IP

appears in Block 12 or Block

’ HAAEA D TYPEC O

SIGNATURE: _

31 changed. or

an attachmont with an address.

foeon £

4. | do heretry cerlify ihat the miarmatiar. supplied with thes liling does nol qualily for the exemplian stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information ind cated anths anraal oporl or suplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer ar director of the corpatation or 1he receive or trustee empowered ta execute this repart as requires:l by Chapter 607, Florida Statutes; and that my name

W) __1[5/97 312863039

INTED MAME OF SIGNING OFFICER OF DIMECTOR

Dare (

Dagtimo Phone ¥

CR2E034 (9/96)

LY




