FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P21534

1. Corporation Name

AHRENS CONCRETE COMPANY

(3)

ARA RGN ER RN AR

)
|

Principal Place of Business Mailing Address

1130 GILBERT §T 130 GILBERT ST
OWA CITY 1A 52240 IOWA GITY |A 52240
us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1988 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbser Applied For
[21] 26 42-1285827 Not Appicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. 5, Certificate of Status Desirad O $8'75 Additional
Zl ?7] Fee Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Be
'2—3] m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. Tnis carporation has liability for intangible tax under s 199.032,
24 'El 2_9] a Florida Statutes [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteied Agent
81| Name
HABER. DENNIS R. B2 Sirest Address (F.O. Box Number is Not Acceptablea)
L.E. BERMAN HABER
9350 DIXIE HWY PH2 83
MIAMI FL 33156 84| City FL [as] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, tho above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I . . i L e
Signature, ypad or printed name of regislersd aget ard title if apphcable. NOTE - Feg stered Agut signatoe renu el whan raicstatiog! DATE

1z : ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS N 12

TITLE P [ DELETE 1.1 TITLE [ Change  [J Addilion

NAME AHRENS, DANIEL 12 NAME

STREFT ADDRESS 1130 GILBERT ST 13 STREET ADDRESS

CTY-ST-7P IOWA CITY 1A 140ITY-ST-7P

TITLE VD [ DELETE 2 A TILF [] Change  [7] Addition

NAME AHRENS, RONALD 22 NAME

STREET ADORESS P.0. BOX 70 N/A 2.3 STREET ADDRESS

CITY-5T-21P HARPER 1A 24C1Y-51-7F

e s [ DELETE 3 1TINE [J Change ] Addition

NAME AHRENS, MARJORIE 32 NANE

STREET ADDRESS P.0. BOX 70 N/A 33 SIREET ADDRESS

CAY-SI- 2P HARPER 1A 34CY-51-2F

THLE C ’ [ DELETE 4 1TITE [ Change  [] Addition

HAME SIMMONS, MAXINE 42 NAME

STREET ALDRESS 1130 GILBERT ST 43 STREE] ADORESS

CITY-ST- 2P IOWA CITY 1A LACHY-§T-7P

TITLE [ DELETE 5 1TILE [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-2IP 54CITY-ST- 2IP

e ] DELETE 6 1THLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADJRESS

CITY-ST-2IP £.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quafify for the exemption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrale and that vy signature shall have the same legal effect as it made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

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

SIGNATURE: __“1T"Mafe s> e 3//2/?(9 .39~ 88Y-~3/70

Daytmie Phone #

SIGNATURE AND TYFED OR FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ [iate

CR2E034 (12/95)




