ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION

1996

DOCUMENT #

1. Corporation Name

|

Clly & Sate

12. Off .c ERS. . DIRECIORS 13.
K D i ot IRE T

HAME HIGGINS, MAUREEN 12 NAME

STREET ADDRESS 815 SW 49TH WAY 13 SR ADBRESS
Loresize | MARGATEFL o ACTY-ST-20

TME [ OELETE 2 1TLF

NAME 72 NAME

STREE] ADDRESS 23 STREET ADDRESS
| CIy-S1-2f |} e ALY ST-DP

TLE [ 1 Diteit %1 TTLE

NAME 32 NAMF

STREE] ADDRESS 33 SIRFE ADDESS
|_OiTY-st-2ie. e F4Cy-SI-2e

TLE [0t 4.1 1TLE

NAME 42 NAME

STREET ADDRESS 43 SIHEFY AODRESS
| Cuv-St-am e B RIS

TILE [7] DECETE 5 170MLE

NAME 52 NAM:

SIREET ADORESS 53 STRELT ADDRESS
| Cny-si-2p o e e o [ SALTYST-2E

mLE [] DELETE € 1HILE

NAME €2 hAM:

SIREED ADDRESS 6.3 STALLI ADDRISS

CITY-S1-21P E4LITY-$T-2F

famil-ar with, #~~

Principal Flace ol E’-qunc S5

815 SW. 49TH WAY
MARGATE FL 33068

2. F’nn(lpcs’ Place of Business

Sune Apl # elc

__ -COLI'Ilry
25|

HIGGINS, MAUREEN
815 SW 49TH WAY
SUITE C-120
MARGATE FL 33068

SIGNATURE _

appeass

SIGNATURE: /)Y 03 4 hi s @Mﬁgy\ S

- M68184
AGE CONCRETE PUMPING, INC.

PMailing Address

7 City & Stats

TLORIDA DEFPARTMENT OF STATE
Sandra i Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

@

615 SW 49 WaY
MARGATE FL 33068

Us

. Mailng Addiess

‘E;uite, Aplf#, [ o

o

.9 Name and Address of Current Registered Agent  ~ ~ ~ ™

7 CCILII"\'JS‘V S

3. Date Incorporated or Quaiitied

T4 FELINumber

TRV RO

3a. Dale of Last Fleport

02/08/1986 05/01/1995

Apphed For

i 65%3711 ] Not Applicable

$8.75 Additional

5. Cuontificate of Status Desired 1 !
= Fee Required
6. Floction Campmgn Financing $5.00 May Be
Trust Fund Contribution o Added to Fees

B1| MNarme

8. Tnis corporation has Iiabihtlg,for intangible tax under s 199.032,

Yes []No

Horidq Statutes

10 Narmerand Address of New Registered Agent

83

64

Gy

{NUTE - R

|19, Pursaant to the provisions of Seclons 60,0607 and €07.1508, Florida Statutes, the above namod corp(:ratlon sut
or regislerad agent, or both, in e Stale of Flodda. Sach change was adathorized by the corporation’s board of directors, | hereby accept the appointment as roglslored agent. | am
: e skt rations of, E-? tion 67,0605, Florida Statutes.

mq Ttk e s ntng

Street Address (.0, Box Number is Not Acceptabie)

Zip Code

FL ™

s slatement Tor 1he purpose of changing its registered office

/j ’ ;,,!)

OATE

_ ANDITIONS/CHANGES TG OFFICLHS AND DIFECTORS N 12
[y Changz ) Addition
- "7 L Change [ Addition |
- Tl Changs [ Addition
- T ""[:] Changs  [C] Addition
- - B [ Change  [[] Addition
s - [ Change [ Addition

14, | do heceby cerbf) that the infarmation suppled with the filr 1 s vo.uuldn\, furnished and does not (|uahfy for the exm.ptuon stated in Section 110.07[@)k}, Florida Statutes, | furlher
certify that the information indcated or this annual repart or supplemental ennual repart is true and eccurate and that my signature shall have the same legal effect as f made under
oath; that { am an officar or draslor of the corporalon or the recelver or trustes ermpowered 1o execute tis reporl a3 required by Chapter 607, Florida Statutles; and that my name

s in Block 12 or £lock 13 i changad, or on & allazhiment with an address

A- 2296 (95019 7273322

ey Paore @

CR2E034 (12/95)



