SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT 3 Secrotary of State
1996 R n..«!t’?':/ DIVISION OF CORPORATIONS

DOCUMENT # K90043 (6)

1. Corporation Name

CREATIVE CONCRETE DESIGN, INC.

Frmopal Flace of Businoss T Maiing Address : ”“m” |‘I !l“ll"” Il”l I’lll ”" |||HI “I"I’ ||||| |‘I|| llll

895 WOODLANDS DR 895 WOODLANDS DR
PT. ST. LUCIE FL 348352 PT. ST. LUCIE FL 34952
3. Date Incorparated or Guallied 3a. Dateo of Last Report
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Apphed For
21 26—1 65'0222403 - Not Apphcable
Suite, Apt. #, etc Suite, Apt #, etc ;
P & 5. Certificale of Status Desred D $8'75 Adqmonal
22 ;I Fee Required
City & State | Cuy&Sate 6. Flection Campaign Financing ] $5.00 May Be
a o 28] Trust Fund Contribution =1 *:\ddecriilﬁqfieisﬂww
2p | Country A - Country 8. This carporation has labinty for ntangible gax ungor s 199,032,
;;l 25[ B 291 sa Florida Statutes f_] Yes [f No o
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81| Name
LINEBURG, GREGORY L.
885 WOMDS DRIVE 82| Streel Address {PO. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952 = R
84| Ciy - FL ]asl Zip Cade

11. Pursuanl la the provisions of Sections 607 0502 and 607,108 Flonda Statutes the above-named carporation sabmits th.s statement for Ine purpose of changing Hs registered
office or registered agent or both, in the State of Flanda Such change was aulhonsed Dy the corparation's board of directors | hereby accapl the appainiment as reg stered
agent | am familar vath. and accept the obligations of, Sccton 637 0505, Fiorida Statutes

SIGNATURE ) o : L o e e

Signat.s e e o fee) tored &g avd W appbs (RITE Ry e 1 Agett megnat we fe) - DaTe
12, OFFICERS AND DIREGTORS 13, ADDTICNS/CHANGES 7O OFFICERS AND DIRECTORS IN12
TITLE P L] oruere 11 TILE L] change [} Adgnon
RAME LINEBURG, GREGORY L + 2 NAME
sracer aooress | 895 WOODLANDS DR 13 SIREET ADDRESS
oY -ST-29 PT ST LUCIE Ft 14CITY-5T- 2P
TITLE [ [ 7 meckre 211008 o L1 thange [ Aadiion
HAME LINEBURG, MARY FRANCES 22NAME
steeetanoress | 895 WOODLANDS DR 2 3 STHEET ADDAESS
CITY-5T.2IP PT ST LUCIE FL B zeomysize )
T L] DELEIE 31T0E [T Crangs T 1 Agtiton
NAME 17 HAME
STREET ADDRESS 33 5TREET ADDRESS
Ciy-§7-20 o 4 CITY-51- 2 o
TITLE [ orecie 41 TILE [T change [ Addimon |
NAME 1 2hAME
STREET ADDRESS AISIREET ADDRESS
DIY-ST-2P 44TITY-ST-7P
TITLE D DELETE 51 TILE o [_] Cnange“r_‘[- Addihcn
NAME 5.2 NAML
STREET ABDRESS 53 STREET ANDRESS
CTY-51-2P o . S4CITY-51- 2
TITLE i ) ] oecere §1THLE [ ] Crange [ | Additios
NAME £ 2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-ST-21P B4 CIY-51- 7P

14. | do hereby certify thal the informanon supphed with this iing 1s voluntary furnished and does not guabfy for the exemphion stated n Secton 119 07¢3KK). Flonda Statutes [
further certify that the informatian indicaled an this annual report ar supplemental annual reparl 1 true and accurate and that riy sioature shall have the same legal effect asaf
made under oath, 1hat | am an offcer or director of e corporation or e rece ver or trustee empowered to execute this report as required by Cnapier 617, Flonda Statutes, and

that my name appears 11 Black 12 or Biock 13 if changed, nron an altachment with an address
%g\) / _ J (407) Yl! -
SIGNATURE:  W1goy R Xwibung  Pavidind  8/2/9¢ 7 " “373g
SIGNATLRE ANDBYPED TR PRINTED NAME OF SIGNING OFFICER ORJIRECTOR T Bigtun- Flea o #
reqanryg V. Lysaslhiah ci

CR2E034 (3/96)




