PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION _ Sandra B, Mortham
ANNUAL REPORT L A I Secretary of State
1997 Wit DIVISION OF CORPORATIONS

DOCUMENT # G65753 (7) ;

MARK BRISSON CONCRETE CONTRACTOR, INCORPORATED

Principal Place of Busingss Mailing Address

% MARK BRISSON % MARK BRISSON
802 S.W. MTH AVENUE 002 S.W. J4TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334358508

FILED

Jan 31 1997 8:00am
Secretary of State

TN EERM B

8. Date incorporated or Qualified

3a. Date of Last Report

10/20/1863 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 §9-2376650 Not Applicabie
Suite, ApL #, 8tc. Suite, Apl. #, . B $8.75 Additiona!
2 27[ B. Certificate of Status Desired (] Foa Fequited
City & Srate City & State 6. Elsction Campaign Financing $5.00 MayBe
23 E;I Trust Fund Contribution Added 10 Feos
Zip Country &P Country 8, This corporation has liabllity for intangible tax under 8. 189.032,
(24] [25] 29 0] Fiorlda Statutes ves [ No
¢, Name and Addrese of Current Registered Agent 10, Name end Address of New Rejistered Agent
BRISSON, MARK 81} Name
802 S.W. 34TH AVENUE B2| Street Adgdress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 - :
84| City 85| Zip Code

FL

agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered
ofice or registered agent. or bath, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or g tachment with an address.

informatan indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an ofticer or diroctor of the carporalion or 1he receiver or trustee empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name

L Sl $T

Signatura, fyped of prnlad name of tegis-cred agont and [ it appicatle INCITE: Hegisiored Agent signature required when renstatiogh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIE PD TTosee 11 TITLE [TChange [ Addition g
RAME BRISSON, MARK 1.2 NAME - ;
steeT aoprzss | 802 S.W. 34TH AVENUE 1.3 STREET ADPRESS é
GITY-ST- 2P BOYNTON BEACH FL 14 GIY-5T- 2
TIrLE INEGESE 21 TITLE Ol change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
Ty -§1- 7P 2. 4CITY-5T-71P
TILE 7 beetre 3.1 HLE [ Change [ Addition
NAME 5.2 NAME
STREET AUDRESS 33 SIREET ADORESS
CITY-5)-21F 3.4.CITY-ST-7IP
THLE T oFLeTE 4ITHLE [ Changs LY Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADURESS
CIFY-ST- 2 44 CI-ST- 2P .
HILF [T DELETE 5.4 TILE LJ change L] Addition B
HAME 52 NAME b8
STREET ADDRESS 53 STREET ADDRESS
CIrY-51-79 54 CITY-ST-2IP
Tie LT DELETE 61 TALE [l Change ] Adil
NAME 62 NAME
STREET ADORESS I 63 STREET ADDRESS .
CIY-ST-21p B4 CITY-5T-2IP . i
14, | do hareby cerlity that the information supphiod with this filing does not qualify far the exemplion stated in Section 118.07(3)(), Florida Stahrtes. | further certify that the o

Sh 3768

SIGNATURE: . 7

AND TYPED OR PRINTED NAME OF EIGNING OFFIGER DR DIREGTOR

Date

Dylime Phone #



