FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT CERA
CORPORATION
ANNUAL REPORT

1997

FLORILA BDEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State
DIVISION GF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # L75953

CONCRETE SERVICES OF QUINCY, INC.

(4)

RV SR AR OB

Principal Place of Busincss Mg Addeoss

BOSTICK RD. ROUTE 6 BOX 42
OgINCY FL 32351 QUINGY FL 32351-9202
u us I i e

‘2. Mailing Address
26

2. Principal Place of Business

21 Not Applicable

3. Date Incorporated or Qualificd 3a. Date of Last Report
05/24/1990 Lwoa/ﬁm_w_m

4. FEI Number Applied For

| 503026130 | [Motap
Sunv A # oto.

- §. Cerlificale of Status Desired

,,,,,, |e7]

$8.75 Additional
Fee Required

Suite, Apl. #, otc.

O

_l
City & Stale . City & Stane " 6. Election Campaign Financing $5.00 May Be
23] R sl oo | TrustFund Conlribution LfESjEFL?QﬁEef'_.g_I
Zip Counlry Zip _ Gountry 8. This corporation has liability for intangible tax under s. 198,032,
24] 25 20| ’»aol B Hlorida Statutes [ves Do ]
9, Name and Address of Current Regl_g_t_ered Agent e o ___l_o Name | and Address of New Reglstered Agent
REDDICK, HILUARD R
10"A ADAMS ST B2| Street Address (PO Box Nurmber 15 Nol Acceplablo) D
QUINCY FL 32351 ]

'7ip Code

______________ CFLP|

11. Pursuant ta the provisions of Scchonq 607 0405 and GO7 1508, Flonda Stalules, the above named corp(lrdhon n submils this statement far (he p purposc Vol o changing its rcc;\slorcd il
office or regrstered ageont, or both, in the State of [ lorida Such change was authorized by the corporation’s board of direclors. | horeby accept the appainlment as regislered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slalules,

SIGNATURE ____. e

Signature, typed ;mrnucl hanie ol 1 r. - anenl ated it if q.,m ! | (NLJ“ Thie i Anred Aguﬂ (u.nun ruuh 1w e DAY

- IONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12~

|
CR2E034 (9/96)

14. | do hereby certify thai the infor nation suppllc o wilh 1his Tiling dops not (|ua||fy for the cxmmxtlon  sizled in Soction 119, 9.07(3%0), Florda Statutes. | further certily that 1ho
informalion indicated on 1his annuat reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal eflect as if made undor oalh; that
1 am an officer or director of the corparabon or the receiver of lrustee cnipowered to execulo [his report as required by Chaplor 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 il changed. or oncan atlacihmenl with an address

SIGNATURE: il o Sa b e Wan 2/209/47 Bpd.V7s 147

12, 13.

ML ot B WL TR T T T T Oéhange T addilion”
NAME MCMILLAN, WILLIAM N J 1.7 NAME

staeeT abpress | RT 6, BOX 42 13 STREE i ADDRESS

CITY-SE- 2P GUINCY FL i RELCASIEr S

TILE PDCM oo Feome T T T T T change [ Addition |
NAME MCMILLAN, SABRINA 22NmML

sireeT AoDRess | AT 8 BOX 42 23 STRERY AUDRFSS

CTY-S1-2P OUINCY FL 2 AGITY-§1 1

0L DV T DOoeawr - Y svwe T T T T T T T W ohange LT Addition
HAME PARRAMORE, TONY 32 NAME

sraeeT aboress | 902 N, WARD ST, 33 SIKEET ADORISS

CITy-57-2P QUINCY FL 54 G577 7 7

e [ I I N AT T PEETTH o [T Crange [ Adaition |
NAME PATRONIS, JOHN N. Il 4 2 NAMI

streeT aooress | AT, 6, BOX 42 435TREL | ADDRESS

CITy-5T-21p QUINCY FL _ - 44 TITY- 512 _

TLE ) BRI F T T T T Crange T Addition |
NAME 5.7 NAMI

STREET ADDRESS 53 STATE | ADDRFSS

CITY-§1-2IP 54CNY-51-2IP

TIMeE T h TOouee T e T T T T T T T change. [ Addition |
NAME 2 NAME

STAEET ADIDRESS 63 STHEE] ADDRESS

CITY-S1-2IP J G4 CIY-51-71 o i




