FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION QF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # K21961

1. Corporation Name

CONTINENTAL AGGREGATES INC.

(3)

VAN O A O

Principal Place of Business Mailing Address

6000 N ANDREWS AVE P O BOX 93-8007
SUITE 200 MARGATE FL 330%3-8007
FT LAUDERDALE FL 3309 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26| 65-0047637 Nol Appiicabls
Sulte, Apt. #, eic. Suite, Apt. #, elc. -
P P 5. Certificale of Status Desired | $8.75 Addionel
22] . 27) Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
;;‘ ;5.] m ;u—‘ Parsonal Property Tax due June 30 X Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
DAIELLO, THOMAS D ESQ. 81| Name
800 N. FEDERAL HWY. 82| Street Address (P.Q. Box Number is Not Acceplabla)
SUITE 3078
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signature, typed of printed name of registered agenl and ke it spplcablo {NOTE" Registered Agenl signalure required when reinstaling) DATE F:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE k'] [T DELETE 11 TILE [T Change [T Addition |2
NAME RAAB, ROBERT 12 NAME g
sweer aooeess | 8800 N ANDREWS AVE, SUITE 200 1.3 STREET ADDRESS a
CITY-§T- 2P FT. LAUDERDALE FL 14CI7Y-51-2F 8
MLE VUAS [T orLete 24 TILE Vv XA Crange L] Addition | O
NAME SUHON, LARRY 22 NAME SUTTON, LARRY
stneer appress | 6600 N. ANDREWS AVE., SUITE 200 easeert anoress | 6600 N, Aadrews Avenue, Suite 200
CiTY-§T-2F FT LAUDERDALE FL zaciv-s-7¢ | Fort Lauderdale, Florida 33309
TITLE “VPMO O oreeTe S1TITLE VPM 3554 Crange [T Agsition
NAME M'DDELl RAY 3.2 NAME MIDDEL, RAY
STREET ADDRESS gTwDL:USENDREwsFTVE“ SUITE 200 13STREETACDRESS | 6600 N, Andrews Avenue, Suite 200
(ATY- 57 2P . RDALE 34 CITY-ST-2(P Fort. Lauda2rdale. Florida 33309
TIE PD [ DELETE 41TTLE T - e TdChange [ Adaiion
NAME BWAHN, GOSTA 4.7 NAME
sweerappress | 0600 N ANDREWS AVE., SUITE 200 4 3STREET ADDRESS
CTY-ST-2IP FT. LAUDERDALE FL 4.4 CITY-51-2IP
TITLE ] DELETE 51TITLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 8T-2IP 54 CITY-S5T- 2P
TILE [J DELETE 6110LE [ change L] Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-21P

14. | hereby cerlify thal the information sy
Indicated on this annual report or s
officer or director of the corpglati
Block 12 or Black 13if ¢

receiver of

AIAMATI I, Larry Sutton

with this filing does not qualify for 1he exemption staled in Seclion 119.07(3)(i}, Florida Stalules. | further cerlify that the information
plergental annual reporl is jyue and accurale and that my signature shall have the same legal effacl as il made under oath; that | am an
sawared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

1/20/98 (954) 351-1800



