FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

May 04 1998 8:00am
Secretary of State

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B, Mortham
ANNUAL REPORT . ’ .. Secretary of State
1998 '«L‘,c DIVISION OF CORPORATIONS
DOCUMENT # K61951 (5)
HOMEOWNER'S GHOICE CONCRETE CO.

Mailing Address

8207 ROYAL SAND CIRCLE, #1080
TAMPA FL 3315

Principal Place of Business

6207 ROYAL SAND CIRCLE. #103
TAMPA £ %18

IR A O

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

2. Mailing Address

|26]

2. Principa! Place of Business
[21]

. FEN Number

$9-2928805

Applied For
Nat Applicable

Suite, Apt. ¥, elc Suite, Apt. #, elc.

0 $8.75 additional

. Certificale of Status Desired

22 E‘;l Fee Required
City & State __ Ciy& State 8. Election Campaign Financing $5.00 way Bs
m PR p— .ﬁll Trust Fund Contribution Added o Fees
Zip Couniry | 2w Country 8. This corporation owes or has paid the currant year Inlangibla
I;:] 351 25' ;)] Parsonal Property Tax due June 20. [ ves [ No
9. Name and Address ol Current Reglstered Agent 40. Name and Address of New Registerad Agent
al
HINES, JAMES P. Name
315 HYDE PAH( AVE 82| Streot Address (P.O. Box Number is Not Ascceptable)
TAMPA FL 33808
83
84! City 85| Zip Code

FL

agent | am familsar with, and accopt the obligahians of, Section 607.05056, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508. Fiorida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or registared agont. or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre lﬂ;\;;kﬁhnfud At O tegpe osed n_un:nl and ttle. i apqhiabio (NOTE: Rogsterad Agent signature fequired when reinstating) DATE R\
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D 7 oeLese 11TIE Tlchange [T Addiion |2
NAME SAUNBY, ROBERT A. 12 NAME é
seeraporess | 8207 ROYAL SAND CiR 1.3 STRAEET ADDRESS o]
CIFY-ST-21P TAMPA FL 1.4 CITY-ST- 2P a8
LE [T oeceTe 21 TITLE [ change  [] Addition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-5T-2IP
e [T DELETE 31TILE [T Change LT Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-S1-2iF 34 OITY-5T-2P
TMLE [J oeLete 41 TMTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44CITY-ST- 2P
TILE - [T oElFiE 51TNLE [T Change ] Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S1-2P 54CITY-$1-71P
TILE [T prLete 6.1 TITLE TT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-51- 21P

14, | hereby certify that the information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemantal annual ropot! (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or diractor of the corporation o the recever or trustee empowored to execute this report as required by Chapter GO7, Florida Statules; and that my name appeats in

Block 12 or Block 13 if changmyannchmom with an addrass
CIGCNATLIRE- A e V. c:%éf -

/2 /8



