FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT ; 2 FLORIDA DEPARTMENT OF STATE
CORPORATION “;\, Sandra B. Mortham
ANNUAL REPORT 15

'&- 5 ' 15 f Secretary of State
-t

DIVISICN OF CORPORATIONS

1996 &
DOCUMENT # L22723 (5)

1. Corporation Name

ALLIED CEMENT FINISHING & KEYSTONE, INC.

VA AR

HiPnncipal Place of Business Mailing Address
831 DRIFTWOOD ST P O BOX 1348
HOBE SOUND FL 33455 HOBE SOUND FL 33475
Us
3. Dalg ] or Qualified | 3a. Datgol 1 B
1077877888 Al
2. Principal Place of Business 2a. Mailling Address 4 FEIN T Apphed For
[21] 25] 85Bo49046 |~ [Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, elc. 5. Certiate of Staws Dested [ $8.75 Additional
@.m, ;l Feo Raquired
| City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Jip | Country Zip Country 8. This corporation has lability for intangible tax unde: s 199.032,
24 2!5-1 EI 30 Fiorida Statutes ﬁ\’as Ota
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi} Name :
VAUGHN, BARBARA Barbara Vaughn Miller
y 82| Sireot Address (P-O. Box Number is Not Acceplable)
8371 DRIFTWOOD ST 8371 SH Driftwood St.
HOBE SOUND FL 33455 83

84 85

o Hobe Sound, FL fiﬁﬂo%

[ 41, Pursuant 1a the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ahove-namad carparation submits this slatement for the purpose of changing its registared 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 appaintment as registered agent. | am

famifiar with, and accept the obligations of, Sgetion 607.0505, Florida Statutes.
L] - -
Lq N AVE R ETS “BL&L _ M2 U

SIGNATURE _! h.. g . _ P, . -
S.gnature, typed or rintad name of reg-stere o ‘*n! and ulle it applicable WTE Registersd Agant signature required whin Feics!abnig) DATE ’u:;
12. N OFFICERSEND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"
i r DELETE 11TTE Prezident [ Chanyz X Addilion | ¥
NAMEE WILKERSON, RUSSELL E. 1.2 NAME Barbara Vaughn liller 3
SIREET ADDRESS 5140 DELL ST. sgsweeraonness | 8371 S0 Driftwood Street &0
ary-si-2p .SIUART FL t40TY-ST- 7P Hobe Sound, Fl. 33455 &
T vl DELETE 7 ATILE [ Change [ Addtan | ©
HAME VAUGHN, BARBARA 22 NAME
STRELT ADURESS 8371 DRIFTWOOD ST 23 STREET ADDRESS
CITY-5T-21F HOBE SOUND FL 24 CITY-5T-2P
TILE [ DELETE 31 THILE [ Crarge  [] Addition
HAME 3.2 NAME
SIRELT ANDRESS 33 STREET ADORESS
niry-§1-2i° 340TF-81-2P
TIILE [C] DELETE 41 TILE [ Charge  [J Additon
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
| civ-st-zi 44 CITY-S1-21P
TILE [3 DELETE 5 1 T0LE [ Charge  [] Addition
(TR 5.2 NAME
STHEFT ADDRESS 53 STREFT ADDRESS
CIY-51-2p 54CTY-ST-2P
TI°LE [] DELETE 6 1TITLE {1 change [T Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CHTy-S1-21P 64 CITY-ST-2P

14. 1 do hereby cerify that the information supplied with this Hing is voluntarily furnished and does not qualify for the exemption stated in Segction 118.07(3)k), Florida S-atutes. | furlher
cerlity that the information indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as # made under
cath: that | am an officer or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 807, Florida Statutes; an'd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: " Vaughn TUsten. Pran. 42596 (46D Sib- 248

~$IGHATURE AND TYPED OR PRINYER\ NAME GF GIGHIN v Fone
- W e AT a1l T2 1T T A LDivvpaor




