SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. *

AMOUNT DUE ON OR BEFQRE 8/7/96; 32_25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham .
ANNUAL REPORT Cocretary of Ste Jun 20, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS Secretal’y of State

DOCUMENT # F88573 (3)
AL'S CONCRETE SPECIALTIES, INC.

Principal Place of Business i ' Mailing Address |||I"I"m Ilm ml’ Inu |||I| |"| m" I||"||m I‘I" I‘lulm“m

% AL POLIZD % AL POLIZ2
7780 SQUTH US. 1 7790 SOUTH US 1
PORT ST. LUCIE FL 34952 PORT ST. LUCKE FL 34952 3. Date Incorparates or Qualfied 3a. Date of Last Heport
2. Principal Place of BJsiness 2a. Mailing Address 4. FE! Number o Appled For
fz_"] - 25] 59-23665179 Not Applcable
Suile, Apt. #, etc e, Apt #, olc . i
vile. ApL #, etc L Sulle Apt #.o 5. Certitcate of Status Desired 1 $8.75 Adc‘hzlona\
22] B 27 Fee Required
City & State Cry & State 6. Election Campagn Financing ] $5.00 may Be
EI . _ m Trust Fund Contributon Added to Fees
Zip _ Country ap Country 8. This corporabon has labilty for inlangibla lax under s 199 037
;41 25] ;! ;l Flarida Statutes [ ves [:l No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Regislered Agent
81| Name
POLIZZ, AL
7790 SOU]’H uUs. 1 82| Street Address (PO Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 6 ——
84| Cuy FL 85| Zip Code

11. Pursuant 1o the prowisions of Sections 607 0502 and 607 1508 Florida Slatites, the ahovo-named corporation submits this statement lor the purpose of changing s regislorec
office or registered agent, or bath, i the State of Florida Such change was authonzes by the corporation’s board of directors | hereoy accepl the appointment as regstegd
agent | am famahar vath, and accept the obligations of, Saction 607.0505, Fiorida Statutes

SIGNATURE e e e . [ [ B - .

St e Dt O G ek run e Dl geberd agert ad Ttk F agpds 1 RGTE Ag JNanea requited wher fecista myg TATE
12, - OF FICERS AMD DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 127 |
T PSD [T ore 11TILE [L] Cuange [ Additien &
NAME POLIZZI, AL J. 12 NAME 3
STREET ADDRESS 228 SE LAKEHURST DRIVE T 3STIREET ADDRESS B
cily - ST-7F PT. ST. LUCIE FL 14 CITY-51- 2P &
e vID [ oitrte 21TILE L] Crange [ ] Aganon | O
NAME POLIZZI, NANCY 22 HAME
STREET ADDRFSS 228 SE LAKEHURST DRIVE 23 SIHEET ADDRESS '
CTY-S1- 7P PT. ST. LUGIE FL 2 40Ty 5T 0F
TILE | i [ pecere 3UHILE [ Crange T ] Additon
NAME ' 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-51-2IF . 34 OTV-ST-2P o
TTLE [ ] oecere A1TIE [J change [ ] adatiar
NAME 4 2NAME
STREET ADDAESS 4 JSTHEE] ADDRESS
Gy -81-21P 44CITY-ST-20
TITLE T i [ ] Decere S1TILE ’ T T Totange [T asdtion |
HAME 52 NAME
STREET ADDRESS 53 STREEN ADORESS
CiTy-SI- 2P 54CITY-ST-2P
T ) [T ovicert 6 1TITLE . T change [ Addnion |
NAME B 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7ip SACITY-51- 21

14. | do hereby cerily Ina® the: information supphed with this filing is voluntarity furnished and daes nat qualify for the exemplion stated in Scction 119 07(3)(x), Flonda Stalutes |
furthier certify that the information indicated on this annua’ report or supplemental annual report is true and accurale and thal my signature shall have g same legat elfect as
made under aath, thal | arm ar aliicer or director of the corporation or the recaiver or trustec empawered 1o execule this reporl as reguaired by Chapler 617 Fionda $Statutes: and
that my name appears in Bock 12 or Block 13 )f changed, or on a7 attachment with an address

A Porirp-! p e7-kV- ST
SIGNATURE: """"'siéununﬁv(ﬂgn‘ﬁﬁﬁﬁ m‘&a‘fﬁw‘faﬁ.ﬁmﬁ” T **Z / /}—// “. CAliede T




