FILEI;NOW’S FILING FEE AFTER MAY 1ST IS $550.00

0213386

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

- FILED

. Mar 17,1999 8:00 am
| Secretary of State

'\\_ 03-17-1999 90013 012 ***300.00

DOCUMENT # F51944

1. Corporation Name

NORTHEAST CONCRETE FLOOR CO., INC.

Mailing Address
C/O LAURENCE J. ROHAN

Principal Place of Business

C/O LAURENGE J. ROHAN

WUERAU RN

'

DO NOT WRITE IN THIS SPACE

S MAMLFL-33H3 S MIAMIEL 3143
3. Date Incorporated or Qualifed
, 10/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a?f ?/ Lt &S J‘/ - ;l 4o 7f poflcf D{ ACM B/ul_ 65"(»19753 Nat Applicable .
Suite, Apt. #, elc. Suite, ApL. #, eic. _ , $8.75 Additional !
;' o m .l 302 5. Cerlifcate of Status Desired [ Fee Required F
_ Ciy&Smte . — . , City & State . . 6._Election Campaign Financing $5.00 May B¢
23] tam,” - A 28] (om'/”‘é'i'é/”‘“'; /e e SRRt Fard Conifibiution =~ 3" * -~ Added to Fees——|~-
Zip Country Zip Country 8. This corporation owes the cumrent year Imargliyl(
;\ ¥l Y2 . Hﬂfﬂnp - )A.l( _2_9-| 23I¢é m ”f}n;’-——bl e Personal Property Tax. Yes ﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROHAN, LAURENCE J. 82| Street Address (P.O. Box Number is Not Agceptable)
6101 SW-76TH-STREET. roeLpddress (P.0, piox Number g Not goeplabic
ol s Laavs Gl
W 83 . i
J(:’l/é 202 ‘
84| City 85| Zip Code
(pral Cadler FL 32/ Y

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
I ' te of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

o3 A’g

(Slunawre, rypod o}pﬁnled name of registered a T appilcable.

(NOTE: Registared Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES Tb OFFICERS AND DIRECTCORS IN 12

12, OFFICERS AND DIRECTORS 13, 5
TME PTDS [] DELETE 117ME [JChange [ Addition E
NAME -WILLIAMS, JOHNNIE, JR. 12 NAME oy
smeeTanoress| 2171 N.W. 65TH STREET 13 §TREET ADDRESS T
CITY-5T-2P MIAMI, FL 33142 14 CITY-5T-2P &
TIMLE v ] DELETE 24 TILE FChange [ Addtion] ©
NAME ROHAN, LAURENCE J. 22 NAME .
streeT apoRess| GHH-OW-FETHST. 2ISTREETADORESS | 47 3.~ Fomee Lo Lagn Blvof S 392
CITY- $T-2IP SWAMLFL-33148 2 4CITY-S§T-2P (Bral Coa J/fJ: A P/ VE.
JME . I DELETE 33TME Change  [1Addition
NAME | o - T Hazname - - . L :
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-ZP 34,CITY-ST-ZP B
TITLE ] DELETE 41 TMLE OcChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-4P 4.4 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-21P
TME ] DELETE 6.1 1MLE [JChange [} Addition
NAME 52 NAME \ '
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2Ip 64 CITY-ST-2P )

14. 1 hereby certify that the infarmation su
indicated on this annual réport or suppl

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. SN

A =

@

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
lemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

name appears in

) Ip-PF  IASRLBEYS

a1
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

SIGNATURE:

Date Daytimd Phione #



