SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFT Fi ORIDA DEPARIMENT OF S1ATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secrelary of Stale
1996 _ CISION OF CORPORATIONS
1. Carporation Narme H99867 (4)
ALLEN CONCRETE & MASONRY, INC.
Principat Place of Business | Mailing Addrass
6301 SHIRLEY STREET 6301 SHIRLEY STREET
NAPLES FL 33942 NAPLES FL 33342
us us |3 Date Incorporated or Qualifred 3a. Date of | ast Report
) 02/13/1986 | 02/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Mumber Applicd For
21 ) N 26 o _ 59-2636914 _ Not Appil cabie
ite, Apl #, ¢t Sute, Apt #, elc. |
Sulte. Apt k. erc P e s e 5. Cerlitcate of Status Dosired 7 $8.75 aaditonal
22 27| } Fee Required
City & State L Gy &St 6. Election Campaign Financing O] $5.00 May Be
23 2;! Trust Fund Contribution ] Added 1o Fees
Zip | Courtry - S | Caountry B. Thus corparation has habinty for intangible tax under s 199 032
—2:1 251 29 301 Flor.da Stalules [:] Yos D o L
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
81| Name
ALLEN, CHRISTOPHER L.
555 HICKORY RD. 82| Strecl Address (0. Box Number is No! Acceptable}
NAPLES FL 33963 5 . ‘ o
B4| City FL |Bs[ Zip Code ’

11. Pursuanl 1o the provisions of Sections G017 0507 and 6071508, Funda Stalutes, the anave-named corporal-on submits s statemen! for the purposa of changing i2s registereo -
office or reg stered agonl, o toth, in the State of Flondda_Such change was authorized by lhe corporation’s board of directars | herchy accop? the appointient as registercd
agenl | am farmihar with, and accept the obligations ol, Sechan 607.0505, Florida Statules

SIGNATURE: R . e I R, e — B
SEpaamrs s 1nige vheo R s INCITE Hovp sterad Aent Sl pogare Db se 0s iy THE

12. TOF 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ©

——— m
TIILE P [L] oeere TITIE [ change [ ] Adotion | &5

<

e ALLEN, CHRISTOPHER L. onon et
swreeranoress | 555 HICKORY RD. 1 3STREET ADDRESS &
CITY-S1-2IP NAPLES FL N o I RELLR _ ] &
TTLE T ] oecete 210LE [T Crasge ] adtiton 1O
NAME 77 NAME
STREET ADDRESS 73 SIHEL T ADDRESS
CHy-51-21% . i ¢ ALY §1- 24P - _ N
TITLE [ Decrre 31 1L 1] crangs Radition
NAME 37 NAME
STREE) ADORESS 3AGTREE ALDRCSS
CITy-5T- 2P P asan-stap i ]
1L [} orete RN ] chewgs [L] Adenion
HAME 4 2 NAME
STREET ADORESS 23 SIALE ADDRESS
CiTy-ST-2IP . J ecimrosian o R
TITLE [] oeere S1THLE ] Cramne [ Asduan
NAME § 2 RAME
SIAEET ADDRESS 5 3STREFT ADRALSS
CITY-81-79 ) 5407181 2P
TILE ] oeuete B1TITE U] crangs T ] sodition
NAME 62 NAME
SIAEET ADORESS €3 STHEE T ADDRESS
CITY-51-2F GACHY-ST-2IP

14. | do hereby ceortify that the infarmatan supgplied wath this fling is voluntarily furmshed and does not quality for the exemiphon statod in Sechior 119 07(3)(k), Flonda Statutas [
further certity that the infarmation ndicated on this annal report or supplemental annual report is rue and accurate and thal my signatu'e snall have the same legal effect as if
made under oalh, thal | am an afhcer or director ol the corparation or the receiver or trustee empowered 10 execule Ihis report as reqaired by Chapler 617, Flonida Statutes, and

that my na-me appears in Blocs 12 or Biack 13 I changad  or on an attachment with an address
SIGNATURE: __| e-11-9¢ QUE-566-1601
[e-t [aptire Frone B

) NAME OF SIGNING OFFICER OR DIRECTOR




