-——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K11329 (5)

1. Corporation Name

BECO ROCK AND SAND OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

IRV AR KRR

Principal Place of Business Mailling Address
8585 HOLMBERG RD 6585 HOLMBERG RD
PARKLAND FL 33067 PARKLAND FL 33067
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1988 04/27/1995
2. Principal Place o' Business 2a. Malling Address 4, FEI Number Applicd For
’2—1| T‘,;] 35‘(1)33077 Not Applicable
Sulie, Apt. 4, alc. |, Sulte, Apt. & elo. 5. Cerlifcate of Slalus Desred 7] $8.75 additionan
@ 27] Fee Required
City & State | City &State 6. Eleclion Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added 16 Fess
Zip Country &ip Caourtry 8. This corporation has liability’for intangible tax under s 199.032,
;4—] E] ;5] 30 Florida Statutes E{Yes [Ino
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
83| Name
BEATY, D§ 82| Street Address (P.0. Box Number is Not Acceptabie)
8585 HOLMBERG RD
PARKLAND FL 33067 83
84| City 8%| Zp Code
FL ||

1. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpasse of changing its registered office
or registered agant, or both, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . I . . . e —_—
Slgnatu-e, typed or printed name of registersd age: aro ity [ applcable (NOTE: Registered Agent sigraturd reQuirer: when reinstating' {IATE Iy
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T CELETE TATIIE [ Change [ Addlion | =
HAME BEATY, D. §. 1.2 NAME 3
STREET ADDRESS 8585 HOLMBERG ROAD 1.3 STREET ADDRESS o
CITY-§T-2iP PARKLAND FL 14 CITY-S1-2IP &"
TikiE - 7] DELETE 2 1TLE O Change [ Addimon |
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-$1-2IP 24 CMY-51-2P
TiLE [C] CELETE 31 7T0LE 1 Change [T Addilion
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
b Chy-s)-2Ip 34 CITY-81-21p
TITLE [ DELETE 41TILE [) Change [ Addition
MAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-71P 44 CTY-5T-2P
TITLE [C] DELETE 5.1TMLE [} Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIFY-ST-2IP 54 CITY- S1-21P
TILE [J DELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| Cy-St-2p 6.4 LITY-ST- 2P

14. 1 do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the in‘ormation indicated an tis annual report or supplamental annual report is true and accurato and that my signature shall have the same legal eflect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appwars in Hlock M or Block 13 if chan or an an attachment with an address.

SIGNATURE=DN . - T o T o ¥sffe  951-7$3-SORD

TED NAMEJOF SIGNING OFFICER OF DIRECTOR Datime Frone §




