FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT g FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S c Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 00020070 (7)

1. Corporaton Name

CAC AGGREGATES, INC.

A

thTna—pal Place of Husingss Mailing Address
% FHS CORPORATE SERVICES INC % FHS CORPORATE SERVICES INC
11780 US HWY ONE SUITE 300 P.0. BOX 700
NORTH PALM BEACH FL 33408 LOXAHATCHEE FL 334700700
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
A ) i 03/16/1993 04/05/1996
2. Principal Place: of Business 2a. Mailing Address 4. FE! Number Applied For
s 26] 65-0394797 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
| TR wie. At W @ 5. Certificate of Status Desired 0 $8.75 Additional
2217 e ) ) g_';l Fee Required
__ City & State Cry & State 8. Eloction Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution ] Added to Fees
_aw _ Gounlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
M_ R 25] Egl m Florida Statutes Edves Mo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARDSON, KEVIN 81| Name _
1551 FORUM PLACE B2]| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 300C
W PALM BCH FL 33401 83
84| City FL 85] Zip Code

4%, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoflice o registered agent, o bath, i the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl ) am familiar wilh. ang accept the obhgations of, Section 807.0505, Florida Statutes. .

SIGNATURE . — —m
Sy atare, Bypedd O prnbzy pame of regiskared agert and titi: d appicable (NOTE: Regisiered Agent slgnature requirac when reinstating) OATE
T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
PSTD ] DECETE 11 THLE . ¥ change [ J Addition
At COMYNS, CAROL 1.2 NAME O.a. OW
seeaoerss | 2410 MUIR CIRCLE 13 STREET ADDRESS
Ccuresne | WEST PALM BEACH FL B 14 CI1Y-§1-21P
it [T DELETE 21 TLE [Ichange [ adaition
NAKE 2.2 NAME
STREE | ADCHRESS 2.3 STREET ADDRESS
Clty-51- 2 4CITY-§1-210
B ' [T DECETE a1 MIE [TChange L] Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| cry-s1 g e B 34.001Y-ST-7P
me | - 7 DeLETE 4.1 TILE L1 Change [ ] Acdition
Ny 4.7 NAME '
SIREET ADUHESS 4.3 STREET ADORESS
LSV AR 44CY-51-2P
THiLE 1 DeLete 51TIILE [J change L] Addition
NAME 5.2 NAME
SIRE? | ADRESS 5.3 STREET ADDRESS
Cay- &1 A8 54 LiTY-5T-21P
T [ oFiETE 611ITLE [ crange [T additan
hAME .2 NAME
SIREF T ADDAESS 63 SIREEY ADDAESS
Q7Y - §1-7H 6.4 CITY-5T-2P

14. 7 clo hereby corbly that the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
inforrmaton mdicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under caih; that
I am an olficer or dwector of the corporation or the: receiver or frustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Biock 12 or Block 13 if changed, or on an atlachmen! with an address ‘ ‘/
SIGNATURE: &) . &,/ £ /)Z/JEL__? =480
, SIGNATURE AND TYPED OR PRINTE Dale Daytina Phone #
prreyey)

CR2EQ34 (9/96}



