SECOND NOTICE: CORPORATION W!LL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE Bf17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
LORFPORATION
* ANNUAL REPORT

1997

* FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOMEOWNER'S CHOICE CONCRETE CO.

(5)

Principal Place of Business

8207 ROYAL SAND CIRCLE. #103

Malliing Address
8207 ROYAL SAND CIRCLE. #1058

SR \_@b7/
FILED

97SEP 12 AMII: 29

SECRETARY OF STATE

A A

TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Report
02/01/1989 05/01/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied IFor
o Elm 59'29.28305 Not Applicable
itg, Apt. #, etc. Suite, Apt. 4, ele. . . . iti
Suita. Apt. #. elc uite. Ap ¢ b. Cerlilicate of Status Desired D $8 75 Additiona!
E;] ) m Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Eo
—zEl o _E, e Trust Fund Contribution Added to Fees
2ip Counlry | Zip Country B. This corporation owes or has paid the current year Intangibls
m EI e _2:9] E(_)] Personal Properly Tax due June 30. Yes [ No
%, Name and Address of Current Regislered Agent 10. Namo and Address of New Registered Agent
HINES, JAMES P. 81| Name
315 m PARK AVE 82| Strest Address (P.0Q. Box Mumbaer is Nol Acceptable)
TAMPA FL 33806
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1ha above-named corparation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE e . e _ e B
Signature. Iypad of prioted rarr af regetered agont and tic i sppiicable INCTE - Rugistered Agent signalivs requirnd when feinslaling) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TJ orlete 1AL [JChange ] Addition
NAME SAUNBY, ROBERT A. 1.2 NANE
=~ e L T L P
smeeraponess | 8207 ROYAL SAND CIR 13 STREET ADDRESS =IO L—E,'——:_"—- S40=3= i a9
TAMPA FL =084 169701027022
CITY-$1-21P TACIY-§1-21° Y R T
TILE ] DELETE 217M0LE R L mmﬁiuun
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1.2P ~ e - o 2.400Y-81-2IF
E T DECETE 31TITIE [T Change [ Addition
NAME 32 NAME :
STREE{ADDRESS 3.3 STREET ADDRESS
1 ]
CY-S1-21p e ad.cnv-st-zp | )
TITLE T2 bELETe I TIILE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-2 44 C1¥-51-2F
TITLE [T DELETE 51TIILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTy-S1-2ip ] B4 GITY-ST-21P
TIMLE O orLete B.1TNLE d ?ﬂfce Addilion
NAME 6.2 NAME \
STREEY ADDRESS £.3 STREET ADDRESS
BiTY-S1-2IP 64 CITY-S1-2iP

appoars in Block 12 or Block 13 if cha

r 9 v _ S S ¥y BT ¥ '

14. 1 do hereby centify 1hat the infarmalian suppliod witl this fiing docs not quality |

AT R 4

,ﬁ)m

or the exemplion staled in Section 119.07{3)(), Fiorida Statutes. | further ceﬂ\%jba(lhe
Information indicated on this annual ronorl or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oa'h; that
I am an officer or director of the corpoaton or the receiver or trustee empowered te exacule this report as required by Chapler 607, Florida Statules; and thal my name

r an an atiachment with an a

EAr S e SO\ Cides AP

~ CR2E034 (4/97)



