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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P02833 (2)

1, Corporation Name

CONTINENTAL CEMENT OF FLORIDA INC.

0 AR

Princlpa! Place of Businass Mailing Addross
P.0O. BOX 13128 PO BOX 93-8007
PORT EVERGLADES STATION PORT EVERGLADES STATION
FT. LAUDERDALE FL 33316 MARGATE FL 33083 oo . .+ DO NOT WRITE IN THIS SPACE
us 3. Date fncorperated or Qualified
07/25/1984
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 m 59'2418930 Not Applicable
Suite, Apt. #, eifc. Suite, Apl. #, etc. iti
P ° e Ap ¢ 5. Cerlilicate of Status Desired O $8.75 Adqmonal
a _z?l Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
m E] Trust Furd Contribution Added to Fees
Zip Country fp Country 8. This corporation owes or has paid the cyrrent year intangible
29 a —2;1 -s—n] Personal Property Tax due June 30. Yes O No
8. Name and Address of Current Reglistored Ageni 1). Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1 Name
1200 8. PINE ISLAND ROAD 82| Streot Address {(P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Coda

11. Pursuani to the provisions of Sectians 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his stalement for iha purpose of changing ils fegistered
office or rogistered agent, or holh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familias with, and accepl the ohligations of, Section 807.0505, Florida Slalules.

SIGNATURE e~ e
Sigaature, typad o printed nanie of fagistered agont and Wl il applc al do [NOTE: Heg-stored Agonl sighalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T k-] L] DELETE 1171 [Tchange [ Addition
NAME HOPKINS, PAUL M. 12 NAME
sthecranoness | €00 PARKAVE. h 1.3 8TREET ADDRESS
CITY-ST-2iP NEW YORK NY 14CNY-51-21p
TILE PU [ oELeTe 21 TME [T Change ] Addilion
NAME SWAHN, GOSTA 2.2 NAME
srreer aporess | 9021 NE 46TH ST 23 STHEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL ‘ 2.40TY-51-20
TME v [ eLete 31 TILE [T change ] Addition
NAME SUWON. LARRY 32 NAME
STREET ADDRESS SUP 3 EISENHOWER BLVD 33 STREET ADDRESS
CITY- ST- 21P FT LAUDERDALE FL 34 CITY-51-7p
TILE |} ) ecere 41TITE L] crange ] Addilion
NAME HOLMSEN, CATO A 5 2 NAME
STREET ADORFSS Box 1‘23 “KA 4.3 STAEET ADDRESS
CITY-§T-2IP 0SLO NO 44CIY-ST- 2P
TME [T cecene STTMLE [T Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GiTY-$1-2IP 54 CITY-$T- 7P
THILE T eLete 61 TITLE [T change L] Acdilion
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T- 2ip

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report of supfMernnnlal annual report is frue and accurate and that my signature shall have the same legal offect as if made under oath; thal 1 am an
oificer or directar of the corporabo C rocoiver of trustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan an altachrment wittFan ress.

A4 ) Loadreen S 4. f/ﬂo!qﬁ /Q.‘T‘f\?.(f'lgﬂ/}

SEAAIATI IO e,

CR2E034 (10/97)



