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

Nl

PROFIT :
CORPORATION
ANNUAL REPORT

1908 G ousorocmomon Secretary of State

Sandra B. Mortham

DOCUMENT # P93000007401 (1)

1. Corporation Name

RONNIE L. EDWARDS CONCRETE CONSTRUCTION, INC.

A R

Principal Place of Business Mailing Address
$764 STEWART AVE 5764 STEWART AVE
PORT ORANGE FL 33127 PORT ORANGE FL 33127
Us u$ DO NQT WRITE IN THIS SPACE
4. Date Incorperated or Qualified
01/19/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Apptied For
21 26 ' 59-3158796 Not Applicable
Suite, Apl. #, slc. Suile, Apt. #, etc.
P p— P 5. Certificate of Status Desired d $8'75 Additionat
E 27] Fee Requlred
City & State - Cily & Stale 6. Flaction Campaign Financing $5.00 Mmay 8o
;;‘ 23] Trust Fund Contribution O Added to Faes
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
2_4J 2_5| 291 ;l Personal Property Tax due June 30. Clves e
9, Name and Address of Current Reglstered Agent 1. Name and Address of New Reglsterad Agent
EDWARDS, RONNIE L 81| Neme
5704 STEWAnT AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 33127
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agont. or both, m the Stato of T lorida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Scction 607.0505, Florida Statutes.

R .

SIGNATURE . I
Signature typad o prnted narme of fegistkred agen: and Lo il pplcabin {NO1L: Registorpd Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Wl LT pEceTE 11TLE [l change L7 Aduition
HAME EDWARDS, RONNIE L 1.2 NAME
smeeraporess | B764 STEWART AVE 1.3 STREET ADDRESS
" Gary-st-Ie PORT ORANGE FL 14 8I1Y-§1- 2P
TMLE PD I becEme 21 TLE T Change L Addition
NAME EDWARDS, MARIANN L 2.2 NAME
streeappress | 5764 STEWART AVE 23 STREET ADDRESS
CiTY-S1-21P PORT ORANGE FL 2. 4CITY-5T-2IP
TE T peire 31TITLE [J Change (] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-S1-21P i 34, CIY-51-2IP
TLE [ pELETE 41 TILE T change L Addition
NAME 42 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
THTLE T[] DELETE 51 TIILE [Jchange LT Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7P
TITLE [T DFLETE 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-3F 64 CITY- ST 2

14, | hereby cerlify ihat the informalion supphed with this filing dees not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cartify that the information
indicated on this annual report or swpplemenlal annual report is kue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

oficer or directer of the corporation &1 roceiver ordaystec ermpowered 10 gracute this report 23 required by Chapter 807, Florida Statutes; and that my name appears in
atlachment gdress: \)ij - ( “
Wiy
e, e W

Block 12 or Blnck&a?mged o0
TN —~ e O NAP A G

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CR2E034 (10/97)



