FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # F32816

1. Corporatian Name

CONCRETE SLIP FORM SPECIALITIES, INC.

(3)

Principal Place of Business Mailing Address

FILED
Jan 21 1998 &:00am
Secretary of State

AN OERm

5]

1400 SE MONTEREY ROAD/POB 95-3225 PO BQY, 3225
STUART FL 34934-3959 STUART FL 34995
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
04/30/1981
2. Principal Place of Business Malling Address 4. FEI Number Applied For
’;ﬂ 59'2099246 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. $8.75 additional

5. Certificate of Staws Lesired a
Fee Regquired

City & Stale City & Stata

2.
26
|27]
28]

" $5.00 MayBe
Added to Fgas

6. Election Campaign Financing
Trust Fund Contribution

23
Zip Country Zip Cauntry 8. This corporatian owes or has paid the current year Intangible
;\ _2;‘ E ;‘ Personal Property Tax due June 3Q. [ ves I Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VIVIAN BEBOUT 81| Name
967 NE KUBIN AVE. 82| Street Address (P.0. Box Number is Not Acceplable)
JENSEN BCH FL 34957

33

84| City

B85} Zip Code
FL ||

11. Pursuant o the provisions of Sectlons §07,0502 and 607, 1508, Flarida Statutes, the a
office or registerad agent, or both, in the State of Florida, Such change was authorize
05, Florida Statutes.,

agent. | am Tamiliar with, and accept the obligations of, Section 607
SIGNATURE

hove-named corporation submits this statement for the purpase of changing its reglstered
d by the corporation's board of directars. | hereby accept the appointment as registered

Slgratere, yped or printed name of reglstered agent and litle i applicable. (NQOTE: Ragistared Agent signature required whan rainstating) 'DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD [ ] pECETE L1TMLE [CTehange [T Addition
NAME MOSLEY, GARY 1.2 NAME
smeer aopazss | 9167 SW 21ST DRIVE 1.3 STREET ADDRESS
o STUART FL 1.4 BITY-ST-ZP
THLE slD I DELETE 21 TME [Tchange [T Addition
NAME MOSLEY, REBECCA 22 NAME
smeeraonsess | 9167 215T DRIVE 23 STREET ABDRESS
CITY-ST-2P STUART FL 2,4 CITY-51- 2P
e VAS [T DELETE LTME ) L] Cnange 11 Addition
NAME VIVIAN BEBOUT 22 NAME
smeeraoomess | 967 NE KUBIN AVE 3.3 STAEET ADDAESS
CiTY-S1- 28 JENSEN BEACH FL 34.CITY-ST- 7P
TILE VAT I_J DELETE 41TMLE LI change [T Addition
NAME LONG, KIMBERLY 4,2 NAME :
smeeTaopaess | 1708 SW LOCKS RD 43 STAEET ADDAESS
CiTY-5T- 2P STUART FL 44 ITY-ST-2IP
THLE 1 DELETE 51TME [ ] change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CiTY- ST 2P 54 CITY-5T-2P
THLE T DELETE 81 TLE B I I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-ZF 84 LITY-ST-ZP

14, | hereby certifg_lha: the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
!

indicated on 1
officer or director aof the corp
Block 12 or Block 13 i changed, or on an aftachment with an address.

SIGNATURE: W1/ o S5 Df55AE

s annual report or supplementat annual report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver ar frustee empowered to execute this repan as required by Chapter 07, Flarida Statutes; and that my namjppears in

Vivreir Bebowt

S )ad s

5277997

CR2E034 (10/97)



