P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

‘ *PROFIT 3
CORPORATION X
ANNUAL REPORT g Sec

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

retary of State

DOCUMENT # M078§7

1. Corporation Name

SOUTH DADE READY MiX, INC.

(5)

Principal Place of Business Mailing Address

LAW OFFICE OF DET M. JOKS. PA.

10689 N. KENDALL DRIVE

10689 NORTH KENDALL DRIVE, PH-310 SUME 310
MIAMI FL 33176 MIAM) FL 331764525 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
11/16/1984
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Appliad For
1] 26 5£9-0464820 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 4
D ulte. Apt. #, sl r—] Ve, ApL. 7. €lo 8. Cortificate of Status Desired ﬂ $8.75 adational
22 27 Fes Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 ;] Trust Fund Conlribution Added o Fess
Zip Country Zip Cauntry 8. This corporation owes of has pald the current year Intangible
;l EI a E] Personal Property Tax due June 30.  [1Yes [ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOKS, DET H. 81 Neme
10689 NORTH KENDALL DRIVE 92| Stieel Address (P.O. Box Number i3 Not Acceptabie)
PENTHOUSE 310
MIAMI FL 33178 83
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalute, typed or prnled name of regisiored agonl and litie If applicable

(NOTE. Registered Agant signature required when reélnstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oELETE 11TIME [Ichange [T Aadition
HAME VENINGA, GENE 1.2 NAME

smeeTaporess | 8398 S.E. DOUBLE TREE OR. 1.3 STREET ADDRESS

oY -51-2P HOBE SOUND FL 1.4 CITY-ST-21P

TITLE VD L] DELETE 21TITLE [Jchange [T Addition
NAME RIVERA, GERARDOD I 2.2 NAME

seer Aopasss | 4301 S.W. 139TH AVE. 2.3 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 2.4 CATY-ST- 2P

mE STD 1 DEtETe 3ATILE [JChange  [J Addition
NAME BLIND, JAMES P. 3.2 NAME

sreeTaporess | 33 SAPPINGTON ACRES DR. 32 STAEET ADDRESS

CITY-§T-2 ST. LOUIS MO 34.CITY-5T-2P

TNLE ] DELETE 41TITLE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDAESS

CITY-ST-2IP 44 CITY-ST-2P

TILE ] orLete EATITLE {J changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 2P 5.4 CITY-5T-ZP

TILE ] pELETE 6.1 THLE T crange  [J Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-51-2 64 0ITY- 5T- 2P

14. | hereby cartity that the Information supplied with this filing does not qual

Block 12 or Block 13 if changed, or on an atiachmgnt with an address.

SIGNATURE: S i t” g

iy o

indicated on this annual repor or supplemental annual report is tfrue and accurate and t
officer or director of the corporation or the raceiver or trustee empowerad 10 execule this report as required by Chapter 807, Fiorida Statutes, and that my name appears in

ify for the exemglion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same lagal effect as if made under oath; that | am an

- T 3£Z,,jjﬂ:,am

CR2E034 (10/97)



