| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT oz i 2 FLORIDA DEPARTMENT OF STATE
A?\]?\JE‘;?ZAET;(S:T e . " ; Sandra B. Mortham FILED
N ‘-~ Secretary of State .
1996 NG é/ DIVISION OF CORPORATIONS May 011996 8:00 am

S
DOCUMENT # K40468 (6) ecretary of State

1. Corporation Name

ALL AMERICAN CONCRETE CUTTING CONTRACTORS, INC.

Frincipal Place of Business Mailing Address
2731 NW 30TH AVE 273 NW 30TH AVE
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
3. Date incorporated or Qualilied 3a. Date of Las! Report
10/19/1968 01/20/1995
[ 2. Principal Place of Business Mailing Address 4. FEI Numbar Applied For
21] 2924 NW 28 STREET P.0. BOX 9827 650078614 [ [Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certihcate of Status Desired 0 $8'75 Additional

Fec Reguired

_{26_11.
22] 27]
28]

B City & State Cily & State 6. Elgction Campaign Financing $5_00 May Be
23l LAUDERDALE LAKES, FL FT. LAUDERDALE, FL Trust Fund Contribution O Advad to Fees
Zip Cauntry Zip Gountry 8. This corporation has Hability for intangible tax under s 199.032,
“2:1] 3331 1 ZE[ BROWARD ngl 3331 0 Pa—o-l BROWARD Florida Statutes [ es [ No
I 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE. BEVERLY 82| Strest Address (P.C. Box Number is Not Acceptable)
501 NW 103RD AVE
PLANTATION FL 33324 3
84| Cit 85] Zip Code
y FL l p

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing it3 registered office
or registered agent, or bolr, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) . . . . e
Signatura, typed or prirled name of regislared agent and tirle If applicable. (NCTE Registured Agent sigratura required whén reinstating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L v [ DELETE 1.4 TILE ST ] [J Change  [X) Addition g
NAME WALLACE, RODNEY L. 12 NAME Goodwin, Jana D. 3
sweeraooress | 501 NW §03RD AVE 13smeeravohess | 11085 NW 38th St., #303 &
GiTY-S1-7P PLANTATION FL wacm-st-e | Sunrise, FL 33351 &
THLE PST [ DELETE 2 1TITLE [ Chae [ Additien | ©
HAME WALLACE, BEVERLY 22 NAME
sweesaooress | 501 NW 103RD AVE 23 STREET ADDRESS
gIry-S1-2p PLANTATION FL 24 CITY-§1-21P
TIILE v () DELETE 3 1TIILE O Change [ AddHtion
NAME DENUNZIO, CARL P 32 NAME
seer anoress | 5259 N.W. 55TH TERR. 33 STREET ADDRESS
CITY-57-2IP COCONUT CREEK FL 34 0TY-SI-2P
THILE v [X) DELETE 4 1TILE [3 Chenge [ Addition
NAME DUNAJEWSKI, JULIUS §. 42 NAME
sieer anoress | 900 JACKSON WAY 4.3 STREET ADORESS
| GlF-s1-ne FT. PIERCE FL 44 0T -ST-2F
TILF [] DELETE S 1TMLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY 51 21 5.4 CITY-§T-7IP
T [ DELETE 6 1TITLE [ Change [ Addilion
HAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
Ty ST 2P £4CTY-51-7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily Tfurnished ang does not qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sama legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee emgowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

04/25/96 954-735-7100

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Capine Frone ¥
by H

o~ - JyS— s




