FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 DIVISI;:JC;?a:(')(:PSC;i:EHONS Secretary Of State
DOCUMENT #

1. Corporation Marre (9)
GULF COAST CONCRETE OF HERNANDO, INC.

Principal Place of Busir}oss Mailing Address ”III”I I"'“I“lllll I"" I!I'I ‘m |‘|||||||| I’I" IIIN II”I“II“I"

% C. WAYNE SPEAKMAN % C. WAYNE SPEAKMAN o -
3410 SHOAL LINE BOULEVARD 410 SHOAL UINE BOULEVARD AT
SPRING HILL FL 34607 SPRING HILL FL 346073429 !
3, Date Incorporated or Qualified | 3a. Dale of Last Repost
05/19/1986 . 07130/1596
2. Principa Place of Business | #a. Mailing Address . 4. FEI Number - Applied For
EI1 2] 59-2760689 Not Applicable
Suite Apt # elo Suite, Apt. #, elc, » $8.75 Additional
=l | ] 5. Certiticate of Status Desired [ o6 Requind
|Gty & State Cily & State 6. Elaction Campaign Financing $5.00 May Bs
23] — 28] Trust Fund Contribution 3 Added 1o Fees
2w ___ Country | &P Country : 8. This corporation has liabllity for injatgible tax under s, 199.032,
2-ﬂ 25_] 2;' ;l] Florida Statutes ves  [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SPEAKMAN, C. WAYNE 81| Name
3410 SHOAL LINE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 33526
83
84| City F L 85| Zip Cods

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agont | am farmihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _

Sicuratir e, Iypecdl on privted name ol regletercd agon: and o | Bpplicabike TNOTE: Ragistered Apent signalure raquired when 1ainslaing} TATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T bELETE 1A TILE ‘ [J Change™ ] Addiion
NAkE SPEAKMAN, C. WAYNE 1.2 NAME
stueer onness | 3280 INDIAN GULF LANE 13 STREET AUDRESS
LiTY- S0 SPRING HILL FL 14 ITY-ET-71P X
T ] oecene 21TILE . [Jchange L] Addition
NAM: 2.2 HAME ‘
STHEET ADDRESS 2.3 STREET ADDRESS
CITY - SI- ZF J 2.4 CITY-5T- 2P
e [T oiLeTe 31 THLE [Jchange  [_] Addition
NAME 12 MAME
STREET ADDRESS 33 STREEY ADDRESS
GITY- ST 34 CTY-§1-2
TIRE [ vecere 41 TIMLE [ Change 1] Addition
NAME 4 2NAME
STHELL AJORESS 43 STREEY ADDRESS
CY-§1- 70 44 CITY-5T-2P
THLE L] DEETE S1TILE [FChange ™ 3 Acdilion
HAME 52 NAME
STAFET ADDRLSS 53 STREET ADDRESS
CHY. &1 2P B 54 CITY-SI- 7P
e [T oewere B4 TIMLE [T Change™ L] Adaition
HAME 62 NAME
SIREE ADDIRESS 6.3 STREET ADDRESS
|_ciny-si-ap J 6.4 CITY - 51-2IP

14. ) do heroby certily thal the informalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation ndicatod on this annual rapon or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or diregtor of the cor;;\oraiion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
anged, or on an attachmant with angqddress.

appears in Block 12 or fuack 13 4 c-
vl g - . iy gy g g \ .
SIGNATURE: CUU‘ Wil Ko B U~ 24U~ 363580130

FLOREA DEPARTHENT O STATE May 05 1997 8:00am

CR2E034 (9/96)



