SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT ULEL A FLORIDA DEPA”FR/;E;\:T OF STIATE
CORPORATION S Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 R
DOCUMENT # F74675 (2)
MIAMI VALLEY READY MIX OF FLORIDA, INC.

s NEA A A

WOOOFIELD ROAD WOODFIELD ROAD
PO BOX 627 PO BOX 627
PLAGIDA FL 338 PLACIDA FL 33948 3. Date Incorporated or Qualihed 3a. Date of Last Reporl
2. Prnoipal Piace of Busmess i 2a. Mailing Address - 4. FE) Number ’ Applied For
2 _ 26 L 502046231 Mot Applcable
Suite, Apt #, €l Suite:, Apt # ele _ . i
e an e o, e 5. Certilicate of Status Dasired M $8 75 Adqltlonal
;;[ 27[ Fee Required
City & State | Cay & Sate 6. Election Campaign Financing D $5.00 May Be
23 e 25] ) Trust Fund Conlribution Added to Fees
Zip - Cauntry L. Aip - Country 8. This carparation has habity for tangible tax under s 199032,
24] 25| 29| s Florida Statutes [ ves [ mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BROWN, JAMES C. —
111 SE COLONIAL STREET 82| Street Address (PO, Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 »
84| City FL 85] Zip Code

11. Pursuant to the prowsu-';nﬁ af Snttons 607.0505 and 607, 1508, Florida Statutes the above named corporation Submils this statement for the pusposé of changing its regsterad
office or registered agent or both, n the State of Florda Such change was aulnonzed by the corporalion's boarg of directors 1 harely ancapt the: appointrent as mgistered
agent 1 am farmilar with, and aceapl thoe obiigatans of Section 607 0505 Florida Statutes

SIGNATURE R— e e oo . e en e e _
st dypd for perh A e ety 3300t A BHe f i b 3 sl A reatare requin el anen tecistatng [iaTg

12 OFFICERS AND DIRE CTORS 13. AQDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12 ) g
TiLE PD [T oeeete THnne CTenang: [] Adaton | g3
NAME BROWN, JAMES C 12 NAME 3
sraeer anoress | 191 COLONIAL STREET 1 3STREFT ADDRESS S
CTY-ST-29 PORT CHARLOTTE FL 14CHTY-51- 2P &
TILE voT [ oreere 21T [T enenge ] Addnan |O
NAME BROWN, WILLIAM P 22 NAME
smee anoress | PR2 SPARKS RD. BOX 841 23 SIKEET ADDRLSS
CiTY-$1- 2% WEST HARRISON IN 2 4 CTY-51. 70 ‘ _
TE [T pecete 31 TLE [ Crange [} Adawon
NAME 32 MAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-$1-21P o 34 OTY-50-2F
TINE [ ] beeete PRI, [T crange [] Adaitien
NAME 4 2 NAME
STRAEET ADDRESS 4351REEN ADDRESS
CITY-S-21P ) ) . 440TY-S1-2P ) ]
ILE [ peeete 5111 U7 cnange [ ] Adeticn
HNAME § 2 NAME
STHEF1 ADDRESS 5 3 SIHFET ADDRESS
CITY-§1-21P 540TY-5T-2P
TN [ ] oecete B 1TILE T[] cnange 1] Adaition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST-2IP HACITY-51-21
14. 1 do hereby certify thal tho infarmation supplied with this fiingy is valuntardy furnished and does not qualify for the exemption stated in Section 119 07(3)k), Flarida Statules |

turther ceddify that the infarmatar indicated on this annual repart ar supplemental annual reporl is true and accurate ana tha: my sigralare shali have the same Yega! effesl as f

made under patts, tnat 1 am ag officer or diectar of e corparation of the recener of tustos empowered to execute this report as required by Cnapter 617, Florida Statutes, and

that my name appears in Bghlk 129 Black 13 if changed, or on an attachmenl with an address
SIGNATURE: &g r?am c* ifees ___.hmehga_!g!‘!ﬁ wn L 10-Fle .. 41-L97-3933

RIANATURE ARG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO [750% D1 e e W




