SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U " FLORIDA DEPARTMENT OF STATE
COHPOHATION 3 Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F26977 (1)

1. Corporation Name

C. & R. CONCRETE, INC.

1 o
e

IO

Principal Place of Business Maving Address
B346-65 LANTANA ROAD 6346-65 LANTANA ROAD
BOX 11D BOX 11D
t*SKE WORTH FL 33463 t“SKE WORTH FL 33463 3. Date Incorporated or Quatil-ed 3a. Date of Last Repart
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applled_F-(.)—r._ 1
21] |26 59-2075782 Mot Applicable
te, Apt #, et Suite, Apl. #, .
Sute. Apt #, etc wie. Apl #. st 5. Centificate of Status Desired D $8.75 Adq:1:onal
22 ;ﬂ Fee Required
City & State Cry & State 6. Election Campaign Financing O] $5.00 May Be
E a Trust Fund Conlribution Added to Fees
2ip __ Country Dip Country 8. This corporation has hability for irtangible tax under s 199 032,
';I 2;} ;;l ~33‘ Flarida Statutes [:l Yes D_ND,
9. Name and Addrass of Current Registerad Agent 10. Name and Address of Now Reglstered Agent R
81| Namo
HERMAN, BRUCE
{1401 E. BRowm BLVD. SUITE 206 82| Street Address {PO. Box Number 1s No! Acceptabile)
FT LAUDERDALE FL 33301 -
84| Cuy FL |ss[ #ip Codn

11. Pursuant 10 the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, Ine above-named corporation submits this statement for the purpose of changing its reg Stered |
oftce or registered agent, or bath, 10 the Stals of Florida Such change was authorized by the corparabion’s board af d reclors. | hereby accept the appontment as regisiered
agent | am familar with, and accepl the obligations of, Section 6070505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e e e
Sigratine, typad or proaed name of registered agent and e | appicabie (NOTE Fegistared ARt signarure required when rerstal ng afE

12, OFFICERS AND DIREG TORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12

TME PD T 7 velete e T [ Jcaange [ Adttan

NAME SIMONSON, RANDOLPH J 12 NAME

staeeraconess | 8384 BLUE CYPRESS DR. 1 3SIRELT ADDRESS

CITY-§T-21P LAKE WORTH FL 14 -5T- 2P .

i [T DeLETE 23 THLE L] crange T ] Addtion

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CTY-S1- 2P 2 40TV -51-2F

TITLE [J oses 31TILE [ ] change ] Aadivon

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CHY-S1-2IP 34 CITY-S1- 2F R

TITLE LT oeeere 41 TITLE (7 chage ] Addton

NAME 4 2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-§7-71P 44017Y-ST-7

THIE [T peeete 51TILE [ ] cnange [T Addeon

NAME 52 NAME

STREET ADDRESS 5 1 STAFET ADBAESS

CITY-51-21p 54CIY-ST-70

TILE [ Decere §1TILE T cnange [ Additien

NAME B 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITy-57-2IP 64 CITY-ST-7IP

14. | do hereby certify thal the information supphed with this filing is voluntanly furnished and does not aualify for the exemption staled in Section 119 07(3)(k). Flonda Statutes |
further certidy tnat the infarmat on indicatec on this annual report or supplemental annual reporl is true and accurate and that my signature shal' have the same leqal effect as if
made under oath. that | am an ofticer or crector ©of the corporation or Ihe recewer of frustge empowered o execute this repont as requirad by Cnapter 617, Flonda States: and

that my name appears in Block#t or Block 13 1f changed, or on an attachment with an
SIGNATURE: /N , : foow . T~ o2 6
¥ "SIGNTURE AND TYPED OR PRINTED NAME O fGNING OFFICER / B Y P T R




