FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo, AWR CnIne™ | May 04 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H21136 (7)

1. Corporation Name

CONCRETE CULVERT SUPPLY, INCORPORATED

OO

Principal Place of Business Mailing Address
19474 DORIS LANE 19474 DORIS LANE
P O BOX 987 (33802) P O BOX 987 (33802)
N. FT. MYERS FL 33917 N. FT. MYERS FL 33617 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E3) El 89-24R4442 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #. etc. . i
' P AP 5. Cerlificate of Stalus Desired [ $8 75 additonal
Z‘ El Fee Requirad
City & State Ciy & State 8. Etaction Campaign Financing $5.00 May Be
?3'1 m Trusl Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
-2—41 ;t-' ;] ;ITI Parsonal Property Tax due June 30, 7 ves O o
9. Namw and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
BAKER, JOSEPH H. JR. 81} Name
197‘ DORIS U&N‘E 82| Street Address (P.O. Box Numbar is Nat Acceptable)
NORTH FT. MYERS FL 33917 5
85| Zip Code

84| City ‘ FL

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its iegisierad
office or registerad agent, or both, in the State of Fiorida. Such change was autharized by tha corporation’'s board of directors. | hereby accept tha appointment as registered
agent. | am faminar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE )

Bignalwe, lypeil or prtted frre Of Fogmistnd agent anc tike 1l Apphcabms (NOTE Registorad Agant signaturs required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PTD "I petLete 11TITE [ Change [T Addition | =
HaME BAKER, JOSEPH H., JR. 1.2 NAME §
sreeev aporess | 19474 DORIS LANE 1.3 STREET ADDRESS i
CATY-ST- 2P N. FORT MYERS FL 1A LITY-8T-2IP &
TITLE SD T oeLete 21TLE [ change [ _I Addition [ O
NAME BAKER, TAMMY 2.2 NAME
streeTaporess | 19474 DORIS LANE 2.3 STREET ADDRESS
CITY - $T- 2P N. FORT MYERS FL 2.400TY-51-2P
TLE [T brLETe 31TILE [T thange [T Adaitien
NAME 3.2 RAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-ST-2P
TTLE [T DELETE 41TLE [T change [ Addition
HAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-ST- 2P
e T oetere 51 TILE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€ITY-51-ZIP 54 CITY-ST-21P
TLE ] DELETE 6.4 TILE (I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 54 CITY-8T-2IP
14. | hereby certify thal the information suppfiod with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion of the recoiver or lrusiee empowersd 10 executé this repor] aguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
cicnaTuRE. X Qo M 8@0}( yo 4’ 7. ié/#?f%




