SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/08; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

-

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1998

1.

DOCUMENT #

| Principal Place of Businoss

% AL POLIZD
1760 SOUTH U8 1
PORT ST. LUCIE FL 34852

(3)

Corporalion Name

AL'S CONCRETE SPECIALTIES, INC.

Mailing Address
% AL POLIZZI

7790 SOUTH US. 1
PORT ST. LUCIE FL 34952

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 07 1998 8:00am
Secretary of State

AN A A

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

06/28/1982
| 2 Principal Place of Businoss | 2a. Mailing Address ) TT T4 FE Number T  |Applied For
2 2| o |.. 592356179 . | | Nat Appiicablo
#, ele. itg, L, ete. i
., Sulte. Apt. 4, et | Suito. Apt. 4, ete 5. Certficato of Stalus Dosired | $8.75 addtional
[??J __________ . a| , R S Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May 8o
E?,_J ________ _— o QBI” - S Trust Fund Conlribution El Added to Fees
L Zip ~ Country Zip _ Country B. This corporation éwes or has paid the cuﬂ(t year Infangible
_gfs] _ — 2_5]_ R gngm_ o 30] Personal Property Tax due Junae 30. Yes [ _INo
777777 9. Name and Address of Current Reglstered Agent s _____10. Name and Address of New Reglstered Agent _
POLIZZI, AL B1[ Name
7790 SOUTH Uus. 1 82| Streel Address (P.O. Box Number is Not Acceptable) - I
PORT ST. LUCIE FL 34852 § .
83
ra| city __FL 85{ Zip Code

ST

ST

SIGNATURE __._

STREETADDRESS

CITY-ST-2P
me

NAME

STREET ADDRESS
CITY-ST-ZP

e
NAME

STREET ADDRESS

Lemstze L

THE

NAME

STREET ADORESS

| CIY-S12P

TITLE

NAME

L cmestae
TIILE
HAME

CITY-ST-2IP

141 hefeby certify that the Information sup

NI AAEREL A A= n

| 11, Pursuant to tTl-e-i;rd\}is'ié’nsrdr sections 607.0502 and 60?.1568.”F'|6rida- é-iél—diég. tha abave-named co?i;é—r};{fon submits this statement for the purpose of changing ils regislere(-i-'_-_
office or registered agonl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am famlfiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

e

_}-n_r;-e' of registored agent '.’r[d tlle 4 Bpy
___OFFICERS AND DIRECTORS T
[ )oerete

St byped o g
| PSD
POLIZZ), AL J.

228 SE LAKEHURST DRIVE
PT.8T.LUCIEFL
v

POLIZZI, JOSEPH
228 SE LAKEHURST DRIVE
PT. 8T. LUCIE FL 34883

Moeee

louee

[j DElI.Esz

[Torere

REET ADDRESS

[Toaere

REET ADDRESS

” _(TID1E Raglslurod’i‘é{;ﬂ[ ;ngnatum raguired w;\ren reingtaling)

DATE

JraonwstIp

13,
e
12 KAME
.3 STREET ADDRESS
14 CIYS1ZP

___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change | Addiion

CR2E034 (5/98)

Z1TIMLE
2.2 NAME
23 STREET ADDRESS

— Oeranee [ adstion

31TITLE

32NAME

33 SIREET ADDRESS
34 CITY-ST-2IP
aTme
42NAME

43 STREET ADDRESS

aonvsize

~ [Jonange [ agiion

ST Oonenge [ asaon

S.1TILE

5.2 NAME

5.3 S5TREET ADDRESS
54 ENY-ST-ZIP

B D_(‘;t;;r;gc [,]_Addlllo;a

B1TIMLE

5.2 NAME

6.3 STREEY ADDRESS
6.4 CITY-ST-ZIP

indicated on 1his annual repor or suppFeme

an officer or directar of the corporation or,

in Block 12 or Block 13 1 changed,mn an altachment with an §ddress.
H

" cnange [T agiton

lied with this filing does nal qualiy for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certily thal fhe: informalion
(I s tiue and sccarate and that my signature shall have the same legal effect as if made under gath; thal | am
mpowerod to execute this repor as required by Chapler 607,

lotida Statutes; and that my name appears

C?/Q‘?/C/‘? 1.0 ko~



