SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 '«‘ w7 DIVISION OF CORPORATIONS

DOCUMENT # | 95044 (8)
BLUE REEF CONCRETE, INC.

MR MRTAmb

Principal Place of Businass ) Mailing Address
% LYNNE D. CROSSAN % LYNNE D. CROSSAN
432 S.E. FAITH TERRACE 432 SE. FAITH TERRACE
PORT ST. LUGIE Ft 34983 PORT $Y. LUCIE FL 34883 DO NOT WRITE IN THIS BPAGE
3. Date Incorporated or Qualified
o . 08/22/1990
2. Principal Place of Business _2n. Mailing Address 4, FEI Number . Applied For
2 . 26] | 650226299 Not Applicable
Suito. Apt. #, eto. ., Sute. Apt. eto 5. Gerificato of Status Dosiea ] $8:73 Additional
EI ] ] 27—| Fee Required
City & Stata City & Stale 6. Elsction Campaign Finanging $5.00 May Be
23 = - E] o Trust Fund Contribution D Added to Faes
Zip . Country | Zip Country B. This corporation owes or has paid tha cugrgnt year intangible
24 L 25 . 291 E;I Parsonal Property Tax due June 30. Yes No
9. Name and Address of Curront Reglstered Agent o 10. Name and Address of New Reglstered Agent |
CROSSAN, LYNNE D. 81) Name
432 SE. FAITH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable) —

PORT ST. LUCIE FL 34983

Zip Code

84| City FL 85

11, Pursuant to the provisions of sections 607.0502 B‘n‘d'éﬁ'}.mﬂa, FloridavSlalutas, the above-named corporation submits this statemaent for the purpose of chainging its registered
office or registaged agen!, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent. { am falpiar with, and accepl 1he cbligatigns of, section 607.0505 rida Stalules.
&
_QJ (*g o SSa (045.}&{/@—0,}_\4 Ol"-’-g* ‘}8

SIGNATURE

CR2E034 (5/98)

pod or printad nam of registersd agant and titlo il applicatle ¥ INOTE Registared Adant signalurs required when reinstalifg) ) DATE
12, 'V OFFlcERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P E] DELETE 11TME D Change D Addilion
NAME CROSSAN, HERBERT E. Il .2 NAME
streetanpress | 432 S.E. FAITH TERRACE 1.3 STREET ADGRESS
CiTy.512IP PORT ST. LUCIE FL 14 CITY4T.2P
TITLE T8 [JoeLete ZATITLE ] change [_] Addition
NAME CROSSAN, LYNNE D. 22 NAME
sreetanoress | 432 S.E. FAITH TERRACE 23 STREET ADDRESS
CITYST-2IP PORTST. LUCIE FL o 24 CITYST2P = ]
TITLE I oeLere LATITE U change [ Adsition
NAME 3.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY.5T.ZIP o 24 CITY.ST.ZIP _
T CJoeere a1 TITLE 13 change [ Additon
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITYST.2IP
TE [ Jorete 5ATITLE L] change [ Addiion
HAME 5.2 NAWE
$TREET ACDRESS 5.3 STREET ADORESS
CITY-STZIP 5.4 CITY.ST.ZiP
T [ ToeLete 61 TITLE L] change [] Adaton
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP B4 CITV.ST-2ZIP

14. 1 hereby cerﬁfr' thal the information supi)lied with this filing doses not qualify for the exemption stated in section 119.07(3)), Florida Statutes. I further certify that the information
indicated on thls annual reporl or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the oration or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that ty name appears
in Block 12 or Block 13 If chanjed, or on an sltachment with an address.

S TN A TR o ~&~ag (=41 Y539-229¢C




