SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

D & M CONCRETE INC.

Principal Place of Business

948 GULPMIND CIRCLE
SPRINGHILL FL 34607

Mailing Address

3348 GULFWIND CIRCLE
SPRINGHILL FL 34607

0108347

FiLED

TR A

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated of Quatfied

2. Principal Piace of Business 2a. Mailing Address 4 FE Nomber T Tapmiadeer ™1
2 ;l 59'2857662 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, stc. iti
Ae Aot #, etc 5. Certificate of Stalus Desired L) $8.75 Acaiional
a m Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
;I ;;l R Trust Fund Contribution ___Q__ __._ AddedtoFees |
Zip Country Zip Country 8. This corporation owes the curren! year
(24] 25] 120 |30] Intangible Personal Property. Yos [ IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLOWERS, DAVID -
3348 mm C|RCLE 82| Streel Address (P.C. Box Number is Not Acceptable)
SPRING HILL FL 34607 5
84| City o

[ 2Zip Cods

FL [55

1.

SIGNATURE

Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
pgent. | Bm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed of printed name of registared agent and titie if spplicabla

(NOTE Registerad Agent signalure required whon reinetatngl

DATE

in Block 12 or Block 13 if.ghanged, or on an sltacr:jwem with an address. 3.:)& — _
SIGNATURE- | N‘ KA e A szb;&%fogbfi) LA GG G-’

12. OFFICERS AND DIREGTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TmE TS [ Ioecere 1Y THILE [ change [ agdgiion | 2

NAME FLOWERS, DEBBIE 12 NAME 3

smeetanoress | 3348 GULFWINDS CIRCLE 13 STREET ADDRESS Y

CITY-ST-ZP SPRING HILL FL 34807 14 CITY-$T-ZP o ) o g

TME [Joecere 211TE [ change ] ddition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 24 CITY-8T.2IP . .

TME [ oecere ERRLLES [ ] change [ additon

NAME .ZNAME

STREET ADDRESS 33 STREETADDRESS

CITY-8T-2w 4 CITY-8T.21P

TME [ pecere 41TME [ change [ addivon

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CATY.ST-2IP 44 CITY-5T-ZIP o

TME [Joecere B1TME [ cnange [ Additon

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS .

cmri s || 3 [0 QOOIB.0HG BIED.CO)

TE [ oe:ete 61TITLE Change | | Adcuion

NAME B 2 NAME ,.'

STREETADDRESS 6.3 STREET ADDRESS . af

CITY-5T-2IP 64 CITY-ST-ZIP [ g ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes | further certify that lhg informaly L -
indicated on this annual repor or supplomental annuat report is true and accurate and thal my signature shall have the same legal effect as if n'_\ade under oath; that | t L/
an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears -




