SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

o o oo | Sep 16 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CIVISION Of CORPORATIONS

1997 W

DOCUMENT # Fegeéé (8)

Y. Corporalion Name

GLENN C. HENKE CONCRETE CONTRACTING, INC.

A

DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Gualified 3a. Dato of Last Report

Principal Place of Business Mailing Addiess
6180 BARBARA 8T 6180 BARBARA ST
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418

03/04/1982 05/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

2 @ - 58-2175536 Not Appheable
itg, Apt. #, . Suite:, Apl. #, etc. iti
—] Suits, Ap ot e, Ap e 6. Cenificate of Status Desired O $8'75 Additional
22 ;’ g Fes Reguired
City & State | Cily & Blale 8. Election Campaign Financing $5.00 Mey Ee
23] |28 Trust Fund Contribution O Added to Faet:
Zip Counlry Zip Counlry 8. This corporation owes of has paid the current year intangible
;] a . EI k11 Personal Property Tax due June 30, Ovyes OnNe
§. Namo and Address of Current Reglstered Agent 10. Neme and Address of New Raglstered Agent
HENKE, GLENN C. 81| Name
8180 BARBAHA ST 821 Strest Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418

83

84| Cily 85| Zip Code
FL |

11. Pursuant 10 the provisions of Secticns 607.0502 and 6071608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regis.ered
office or registered agenl, or both, in the Stale of Forida. Such change was aulthorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accepl the obligalions of, Seclion 607 0605, Florida Slatutes.

CR2E034 (4/97)

SIGNATURE _____ ] .
Signature, Iypad of prictsd tame of igisierd agent and (e d appl catie INCOTE Regisierad Agenl signature roguired when reingtating DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE P - Totee [ [T Change ] Avidition
HAME HENKE, GLENN C. 1 HaME
steer apohess | 8180 BARBARA ST 13 SIREET ADDRESS
Ciry-$1-21P PALM BCH GARDENS FL 14CNY-§1-2IP
TITLE VPTS ] oieete 21TILE [T change LI Aadition
HAME HENKE, SANDRA 2.2 NAME
streetaporess | 6180 BARBARA ST 23 STREET ADDRESS
ITY-S1- 2P PALM BCH GARDENS FL 2 ATITY-ST- 7P
TILE T biieE 21 TITLE [J Change [ Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-51-2IP
TITLE - T oeLete 41TIE [T crange T3 Addition
NAME £ 2 NAME
STREET ADDRESS 49 STHEET AGDHESS
CITY-5T-2 B 44 CTY-S1- 2P
TNLE L1 HETE 51TH1E [ Change T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 SIREET AUDRESS
CITY-§T- 2P 5.4 CITY- ST-2P
TILE [T oeiere B1NLE [ change [ 3 Additian
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-2P

14. | do hereby certify thal the: information supplied with Ihis fling does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the
infermation indicated on Lhis annual repart or supplemanlal annual report is true and accurale and that rmy signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the: corparalion or the recaiver or trustec empowered to exccule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

AR E A I /'ﬁ;\ o lan llnm'.n Qhall"\nn llr'uun.- . n.if) e ol bl g



