FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FQ5727

C. MADSEN CONCRETE SERVICES, INC.

(5)

Principal Place of Business

C/O CARY MADSEN
2195 ORANGESIDE ROAD
PALM HARBOR FL 34683-3300

Malling Address

C/O CARY MADSEN
2195 ORANGESIDE ROAD

PALM HARBOR FL 34683-3300

I

8a. Date of Last Report

04/11/1996

3. Date Incorporated or Qualified

11/17/1980

T2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
M_____ I 2;] 59—2040995 Not Applicable
Suie, Apt #, ec Suite. Apt. #, eto.
e Ap - g 6. Certificate of Status Desired (] $8.75 Addionel
@ m Fee Required
_ City & Slate City & Stale 8. Flaction Campalgn Financing $5.00 May Bo
23] m Trusi Fung Contribution Added to Fees
A | Country |y Country B. This corporation has liability foWble tax under 8. 199.032,
2&1 251 2;| ;ﬂ Florida Statules ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
MADSEN, SARAH F. 81| Name
2195 ORANGESIDE RD 82] Stieel Address (P.O. Box Number js Nol Accaptabie)
PALM HARBOR FL 33563
B3
84| City FL 85| Zip Code

11. Pursuanl 10 the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submiis this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accepl the appointment as registered
agent [ arn tamibar weth, and accept the abligations of, Section 607.0505, Florida Statutes.

Saxcan T Madsen

i

SIGNATURE: /%

SIGNATURE e #2224 4 Sc/Tves  H-5- i 7
S et Typesd o prrted nans of regestered aghnt i Nle 1 aprileable (NOTE: Reg stered Agent signature requirad when reinslating) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e ——P_ ------- [_% DELETE 1.ITITLE Ll change L] Addition
NAME CARY HMADSEN 1.2 NAME
smeeranoniss | 2195 ORANGESIDE RD. 1.3 STREET ADORESS
Y-8l PALM HARBOR FL 1.4 CITY-ST-2IP
TITLE 5T [T DELETE 21 TITLE JChange ] Addition
NAME SARAH F.MADSEN 27 NAME
smueer azonrss | 2195 ORANGESIDE RD. 2.3 STREET ADORESS
Gy &7 PALM HARBOR FL 2.4 CITY-ST-2IP
THLE [T DELETE 11 TILE [Tchangs LT Adsition
HAME 22 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CITY-S1- 34 CITY-51-2P
T T3 DELETE a1 TILE [Jchange ] Additian
HAME 4.2 KAME
STREET ATDRISS 43 STREET ADDRESS
JLyseah 44 CITY-ST-2IP
N7k [:] DELETE 5.1 TITLE L] Change ] Adsition
HAME 5.2 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
GITY $1- 7P 5.4 CITY-5T-2IP
THLE [ Y DELETE B1TITLE [ Change” L] Addition
NAME .2 NAME
STREET ALORFSE. £.3 STREET ADDRESS
Gity-§1- 2 §.4 CITY-5T-2IP
T4, §do heroby ceriily fhal tho inlamiation supphed with This filtng does nol qualily for the exemption stated in Section 119.07(3)1), Finida Sialutes, | (urther caniy thal the

informalion inclicated on this asnual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that
lan an offcor or dircctor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

Fi3

LB h ¥ Nadeen SecfTres 45777 7347

ATURE AMD TYEED AR PRUNTED MAME

TR Cyata L Dawvtime Phane &

Apr 10 1997 8:00am

CR2E034 (9/96)



