[]
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # F05727 (5)

SE— |

i

‘5?""4'*4‘ FLORIDIA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

., s
B SR

C. MADSEN CONCRETE SERVICES, INC.

Principal Place of Business o ”l';'!a-\mg Ad[l;ﬂ;‘;-
C/O CARY MADSEN C/O CARY MADSEN
2195 ORANGESIDE ROAD 2195 ORANGESIDE ROAD
PALM HARBOR FL 34683-3300 PALM HARBOR FL 34683-3300 -
3. Date Incorporated or Quaified 3a. Date of Last Report
1171711980 04/13/1995
2. Principal Place of Business | 2a. Mailng Add-ess 4. FEINumber Applied For
2 _ 26] o -  53-2040285 Not Appicable |
L LN it -
Suite, Apt. #, elc. | Suie Apl, #, et 5. Cedtitcate of Status Desired O $8'75 Additional
;_ﬂ (14 I . ) Fee Required
City & State Oty & Stawe 6. Election Campaign Financing 0 $5.00 may Be
EI o 281 Trust Fund Contribution P Added 1o Fees
pds) B Country | 2y | Country 8. This carporation has ability #r intangible tax under s 199.032,
(24] 25] 2] 30] Florica Statutes Vs [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nanme
MADSEN, SARAH F 82| Strent Address (P.O. Box Number is Not Acceptable)
2195 ORANGESIDE RD
PALM HARBOR FL 33563 83
84] Ciy FL |85| 7 Code

1. Purcuanrt 10 the provisions o Sections B07 DH02 and 607.1508 Florida Stalutes, the above-named corporation submits this statemient tor the purpose of changing its registered office
or registarad agenl, or patn, N the Stale of Florida. Such change was authorzed by the corparation’s board of directors. 1 hercby accept the appointment as registered agent. | am
famiiar with, and accepl the obigations of, Saction 807 0005, Florda Statutes

SIGNATURE ___ . e . B o o . . R _ [
st fyped or prted nan e o el Bt e 4 G gt O Bt fgent 8 ynat o -] aed wh e e ratate g OATr

12 T orRcERs AND DiecTons T e 7 T ADDIMONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12

TiLE P C] DsLETE T R T chage T Additin

NAME CARY H.MADSEN § 2NN

streer aooness | 2195 ORANGESIDE RD. 14 STHEET ADDRESS

Ciiy-57-2P PALM HARBOR FL 1401y -ST- 2P

THLE 81 o T o PRRGH; [] Change L] Acdilion

NAME SARAH F.MADSEN 27 Nt

sertaooress | 2195 ORANGESIDE RD. 23 STREET ADDRESS

City-S1-2F PAIMHARBORFL o 24G1Y-5T-2

TITLE (] DELETE 3 1TILE ) Change [ Adaition

NAME 37 RAME

STREET ADDRESS 13 STHIFY ADERESS

CITY-S1. 217 o ) FACIY-ST-2P o B

TITLE [ DELETE 44 TITLE [ Chenge [ Addition

HAME £ NAME

STREET ADDRESS 43 STEEFT ADDAESS

CITy -57- 21 o . 4401 S1-2IP . :

TITLE 1 OeLETE 5 1TILF [ Chaage [ Addition

HAME 52 NAME

STREET ADDARESS 573 SIRECT ADDRZSS

CITY-S1-211 B | IR o ]

TITLE [J DeLETE 61 TILF [ Ghange  [J Addilion

NAME 67 NAME

STREET ADDRESS 6% STREET ADDRESS

CITY-ST-2P B £ 4 OIT-S1- 2IF

14, | 00 hereby certify that the in‘ormation supplod with this Thng is voluntarity fumished and cdoes not qualty for the exemption stated in Scchon 118.07(3)ik), Florida Statutes. | furnther
certify thal the information indicaled on this anual repant o supplerental annual repart s true and accurate and thial my signature shall have the same legal effect as if made under
cath: that | arr: an officer or director of the corporation or the receiver or trustee enmpawered Lo execute this repo-t as recpired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 changsd, or onan attachment v th an addigsa.

SIGNATURE: _ a1z A <7 r— Sarah i;' Madsen 4 /tef 9l #13-784-UUT
4 TURE AND TYPED O PRINTED NAME OFFSIGNING OFFICER O DIRECTOR 5 v'.as [0 Dadere; Friooe-

CR2E034 (12/95)




