.

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION 5. )
ANNUAL REPORT Y ooyt Feb 27,1998 8:00 am

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # K82940 (3)

1. Corporation Name

CASH & CARRY CONCRETE & READY MIX CORP.

O 0 0 0

Principal Place of Business Mailing Addrass
10631 WEST QOKEECHOBEE ROAD "117%0 NW SOUTH RIVER DRIVE
HIALEAH GARDENS FL 33016-1956 MEDLEY FL 33178
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . . 26 - 650120511 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap e c‘ uite, Ap etc 5. Certificate of Status Desired E] $8'75 Adc!atlonal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution D Added to Fees
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l 2_5J B E‘ R Personal Property Tax due June 30.  #JYes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, JUAN C. 81| Name
10210 N.W. 130 STREET 82| Street Address (P.O. Box Number is Not Accepiable)
HIALEAH GARDENS FL 33018
83
84| Cy FL I® Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

W 10/497

.
h

CR2ED

Slgnature, typed of prnted name of registered agent and title if applicable (NOTE: Ragistered Agen signature reguired when reinstating) DATE 7 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘ PD [T oeLeTe 11 TIMLE [T change [ Agdition
NAME ALVAREZ, JUMN C. 12 NAME
sreeTapDRESS ¢+ 10210 N.W. 130 STREET 1.3 STREET ADDRESS
CITY-$T-7P HIALEAH GARDENS FL 1.4 CITY-$T- 2P
THLE VD [T DLETE 21 TNLE {_Tchange [ Addition
NAME ALVAREZ, JUAN 22 NAME
smeeTaporess {10440 NW. 132 STREET 2.3 STREET ADDRESS
CITY-ST-2IF HIALEAH GARDENS FL 2.4 ITY-ST-2IP
Ademe- - ep— . R ~ Dloeere foimme [J change [ Acdition
NAME RODRIGUEZ, DANIEL azwme f . T - S e
stheer aporess | 10621 S.W. 66 TERRACE 3.3 STREET ADDRESS
CITY-ST-1P MIAMI FL 34, CITY-57-2IP
TITLE [ DELETE A1TNLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS § 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TTE U] oELere 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ACDRESS . 5.3 STREET ADDRESS
CITY-57-21 54 CITY-5T-2IP :
TITLE L7 DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-SF-71P

14, | heraby certify that the information suppli

d with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annya| report or supplerpg

i ) brta] annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of arporationor thé ldeever or trustee empawered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block : ment with an address. JUAN C. ALVAREZ
SIGNATURE: Gﬂh\ﬂ,MTUHE DE OPRESTDENT 02/23/98 305-888-4101

PRl OR PRINTHD NAME OF SIGHING OFFICER OR DIRECTOR Daty Dayume Phore # 0247265




