FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
| PROAIT i Bl FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O dam

ANNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 66211 0)
A SUPERIOR CONCRETE OF BAY COUNTY, INCORPORATED

| Principal Pace of Business Mailing Address """" I"I |H|I |||l Illll ||||| "|| |||h Ill” IIIII |||.| ||||| |I||I |||'

1601 NEW HANPSHIRE AVE. 1601 NEW HANPSHIRE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 326444119

3. Date Incorporated or Quatified 3a, Date of Last Report

R 04/08/1987 07/26/
2. Pencipal Place of Business i 2a. Mailing Address 4. FE} Number Applied For

1] 2] 502772804 ot Appiicaie
Sule, Apl #, olo Suite, AplL #, eic. e "
- R o wie. Ap e B. Cerlificate of Status Desired D $8'75 Additional
2@_____ ) i ;l . Fee Required
Gy &S, City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution O Added 1o Fees
A | Gountry | Zp Country 8. This corporation has fability for intangible tax under . 199.032,
24] 2| 29) 30| Fiorida Statutes Kves [no
_ 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
1
HENDERSON, NATHAN W 81} Name
1801 NEW HAMPSHIRE AVE. 82] Birest Address (P.0. Box Number is Not Accepiable)
LYNN HAVEN FL 32444
a3
84| Ciy FL 85| Zip Code

T3, Fursuant o the provisions of Secbons 607,0502 and 6071508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
afl-co or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl | am farndiar with and accopt the abligatians of, Section 607 0505, Florida Statutes.

SIGNATURE [
Slgperats;, gt o prphea name of eegratared agont acd itk 11 applicabla {NOTE: Registerad Agent signature required whan reirstating} DATE

| 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIf PTD ] DELETE 11TILE [ change” T Addition S
HiA: HENDERSON, NATHAN W 12 NAME §
sreerauoiess | 1809 NEW HAMPSHIRE AVE. 13 STREET ADDAESS ]
G-I LYNN HAVEN FL 32444 14 GITY- ST- 2P &
1ILE S0 [T oeLeTe 21TILE {1 Change [T Addiion |O
NAME HENDERSON, KRiSTI J 22 NAME : - '
sweeraooniss | 1801 NEW HAMPSHIRE AVE. 23 STREET ADDRESS =

oy stae LYNN HAVEN FL 32444 2.4CITY-ST-2IP
1Lk L] orLete T1TITLE [ Crange [ Addition
NAME 3.2 NAME
STRELT ATIDKL S 33 STREET ADDRESS

AL (LS SO 380 ST 2P
e [T ot e Y ame [T Change L] Addition
AN 4.2 NAME '
STREEY ANCRESS 4.3 STREET ADDRESS

LSz e 4ACTY-ST-TP
e [ oeeere 5.1 TiTLE [T Change T Addition
B 5.2 NAME
SIRFET AOKAESS, 5.3 STAEET ADDRESS

IR L N SACmy-si-7i
THiE 7 DELETE 61 TALE ‘ [J change ] Addition
hAM: B.2 HAME
SIHFLY ADDRSS 6.3 STREET AUIDRESS
Ll - « i B4 CNY-SI-2P
14. { o hereby certify that the information supplieo with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

infonnavon ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
Iann an olficer or dimector of the corporation or the receiver or Irustee empowered to execute this report as raquired by Chapler 607, Florida Stalutes; and that my name
appoars in Block 12 or Brock 13 if changed, or on an attachment with an address.

| SIGNATURE: g LS TR nderson 3122191 __apd-4Qy,- S320




