FILE NOW: FILING FE

PROMT 3y
. .CBRPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  MO7897

SOUTH DADE READY MIX, INC.

(5)

Principal Place of Business Mailing Address

LAW OFFICE OF DET H. JOKS. PA. 10689 N, KENDALL DRIVE

A

10689 NORTH KENDALL DRIVE. PH-310 SUITE 310
MIAM FL 33176 UISM FL 31761525 3. Date Incorparated or Qualfed | 3a. Date of Last Report
2. Principal Piace of Business " | 2a. Mailng Address 4 FEU Number Appled For
21 26] 59-2464829 Not Appicabie_|
Suile, Apt. £, elc. | Suite, Apt #, eta: 5. Cortilicate of Stalus Desired O $8.75 Addtional
22 ) é;l Fes Requirad
| City & Siae Cily & Stale 6. Election Ganipaign Financing $5.00 May Bo
L?EL* Kl Trust Fund Contribution Added to Fees
- Zip Country 2p Country 8. This corporation has kabiity for intangible 1ax under s 199.032,
24] |25] j29] 30 Florica Stalutes [ ves BNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglste}_e'& Agent
81| Nane
JOKS, DET H. 82| Sireot Address [P.0. Box Numiber 15 Not Acteplanic]
10689 NORTH KENDALL DRIVE 5 —_—
PENTHOUSE 310
MIAMI FL 33176 84| Cuy T FL 85] Zip Code

familiar with, anct accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

11. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent, | am

Toa

Sign i o rglonod aun it g ik ay Ay T WS Regeiered Agent s e kv v e iteg T T

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE + 1THLF [] Change  [] Addition
HAME VENINGA, GENE 12 NAME
STREET ADDRESS 5880 SE LAMAY DR 13 STREET ADDRESS
CHY-§1-2p STUART FL T4CNY-ST-BP
THLE VD [C] DELETE 2 1 NTLE []) Change  [] Additan
NAME RIVERA, GERARDO 22 NAME
STREF I ADDRESS 4301 S.W. 139TH AVE. 2 3 STREET ADDRESS
Lrestae | MIBAMAREL ... 24 CiTY-ST- 2P
THLF S1D [] DELETE 3 1TIMNE [ Change [} Addilion
NAME BLIND, JAMES P. 32 NAME
STREET ADDRESS 33 SAPPINGTON ACRES DR. 3% SIRFET ADDRESS
CITy-S1-21F ST. LOUIS MO 34CIHY-5T-2IP
TiiLE [T DELETE 4 $TILE [ Change  [[] Addilion
hAME 4.2 NAME
SIRFEL ADDRESS 4.3 STREET ADDRESS

| Cmv-si-aF 44 CI1Y-81- 2P
TILE [ DELETE 5 1TILE [J Change  [C] Addition
NAME 52 NAML
SIREE) ADORESS 53 STREET ADDRISS

| Ciy-S1-2 54 CITY-§1-21 ~
TE [] DELETE 6 11/LF [ Change [ Ade-tion
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CHY-§T-21p 64 0ITY-S1-Zp

oath; that | am an officer or director of the corporaton or the re

appears in Block 12 or Block 13 if changed, or on an atlashmgrt with an address.

14. 1 do hereby certify that the information suppiied with this filing is voluntarity furnishad and does nol qualify for the exemption stated in Section 119.07(31k). Florida Statutes. ! furlher
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
iver Or trustoo empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: - L%TEN:"I%)TVPEDORPRINTEJ‘NM%%‘E&Q_Z{‘%I"I o l,_ 17’ ba?" Tt

4 0 72855 ¢ 7R Y

Dawiw Prons ¥

CR2E034 (12/95)




