FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

Sep 03 1998 8:00am
Secretary of State

DOCUMENT # FQ5727

C. MADSEN CONCRETE SERVICES, INC.

(5)

AR AR

Mailing Address

C/O CARY MADSEN
2185 ORANGESIDE ROAD
PALM HARBOR FL 34683-3300

Principal Place of Businoss

CfO CARY MADSEN
2195 ORANGESIDE ROAD
PALM HARBOR Fi 34683-3300

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/17/1980
2. Principal Place of Busingss 2a. Mailing Acddress 4. FEI Number Applied For
21 26 59-2040285 Mot Applicable
Suite, Apt. #, elc Suite, Apl. 4, slc. iti
F P 6. Cerlificate of Status Desired ] $8.75 Adgiional
22 ;} Fee Reguired
Cily & Stale City & State 6. Eleclion Campaign Financing $5_00 May Bs
BE] a Trugt Fund Contribution Added 16 Feos
Zip | Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 251 25} m : Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regictered Agent
MADSEN, SARAH F. B1) Name
2195 ORANGESIDE RD 82| Steet Address (P.O. Box Number is Nat Acceptable)
PALM HARBOR FL 33563
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

bave-named corporalion submits this statement for the purpose of changing its rogistered

office or roglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules,

14, | herehy cerlifg
indicated on 4

- Block 12 or Block 13 if cha , o7 on an altachment wilh an address,

CONATURE. /ity S P i [ 2

SIGNATURE ___ e
Slgnature, yped or proind nama of regisired agonl and in if appheatike {NOTE . Rogistered Agenl e-gnalure require! whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME P O ooent 110U [ change ] Addition
NAME CARY H.MADSEN 12 NAME
sweetaporess | 2195 ORANGESIDE RD. 1.3 STREET ADDRESS
Cily-S1-2iF PALM HARBOR FL 14CIY-§1- 2
e 8T “TTORETE 21 TMLE T3 Crange L] Addition
NAME SARAH F.MADSEN 2.2 HAME
steeranpeess | 2195 ORANGESIDE RD. 2.3 STREE ADRESS
LiY-51-70 PALM HARBOR FL 2 4GTY-51-2F
LE ] peLEte 3ATILE [ change ] Adsitian
NAME 3.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
GITY-ST-2 - 34, CHTY-51-21P
TLE T onife 41 TILE [TChange L] Addiiien |
NAME 4 2 NAME
STREET ADORLSS 43 STAEET ADDRESS
£ITY-§1-2F 44 CITY-ST-2IP
TLE “[Jorete BATITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§T- 2ip 5.4 CITY - ST-21P
e T orieie 6.1 1011 T change [ Addition
NAME 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CHY-$T-70 - 6.4 CITY-51-2IP
thal tho information suppliod wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the informatien

n this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legat eflect as If made under oath; that | am an
officer or direciar ol the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in

e s snt & 2598 127%4-U6

CRPEQ34 (10/97)



