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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT

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

Samira B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 14 1998 8:00am
Secretary of State

POCUMENT # F74675

MIAMI VALLEY READY MIX OF FLORIDA, INC.

(2)

Principal Place of Business Mailing Addross

A A

WOODFIELD ROAD WOODFIELD ROAD
PO BOX €27 PO BOX 627
PLACIDA FL 22946 PLACIDA FL 23948 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] £9-2246231 Not Applicable
Suite, Apt. #. otc. Suite, Apt #, etc.
fto, Apt. #. otc uite. Apt. 4. ot 8. Cartificate of Status Desired = $8.75 additional
.;2.1 ;;l Fee Requlred
City & State City & State B. Elsction Campaign Financing $5.00 May Bs
”l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ’;I Personal Praperty Tax due June 30. |:| Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, JAMES C. 81[ Name
111 8E OOLONN STREET 82| Strest Addrass (P.O. Box Number is Not Accaptable)
PORT CHARLOTTE FL 33952 a5
84| City

FLL“I 2ip Code

11. Pursuant to the provisions of Soclions 607,002 and 607.1508, Florida Statutes, the al
agent. | am familar with, and accop! the obligations of, Section 607.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change waé authorsized by the corparation's board of directors. | hareby accept the appointmant as registerad
05, Florida Statutes.

T PO~ SR NI tL

RER R R

officar or director of th
Block 12 or Block 13 7

ngad. or on ar gifichmen! witty gn address
- <

e T S LT e e e L

%J:ung;& (. Broun

ignature, typed o printod name of roq»ﬁlmn np-vns_u;n‘n Tilley APyl atig (MOTE" Rogistered Agent signature tequired when reinstaling} DATE
12. Of T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TMLE PD ] oeeete 1HTLE [J Change [T Aduition
NAME BROWN, JAMES C 1.2 NAME
smesTavoress | 119 COLONIAL STREET 13 STREET ADDRESS
CITY-ST-21p PORT CHARLOTTE FL 14 CITY-51- 2P
TME vOT ] oecere 21 TImeE |J change [ Addition
NAME BROWN, WILLIAM P 2.2 NAME
sweer aooress | PR2 SPARKS RD. BOX 641 2.3 STREET ADDRESS
CITY-St- 29 WEST HARRISON IN 2. 4TITY-5T-2IP
THE [T DeLete 3ITILE I Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-§7-2IP
TME 7 peLETe 41TNLE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 21P 44 CITY-5T- 2P
TIMLE [ DeLETE 51TITLE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54 CITY-ST. 2P
e [T otLete 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-Bp SALITY-5T-2P
14. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
orporalian or the recoiver of trustoo empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4399 Ml I7-3433

CR2EQ34 (10/97)



