FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

DOCUMENT # P93000022484 (8)

1. Corporation Name

C & A CONCRETE CORPORATION

Principal Place of Business Mailing Address ”||||||| l’l mll mll"l“II"IIIIIHIIII "III"I“'I"' mIII““II’

12080 175TH RD N 12000 175TH RD N
JUPITER FL 334784630 JUPITER FL 334784630
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/22/1993 03/15/199%6
2. Principal Place ol Business 2n. Mailing Address 4. FE| Number Applied For
2| 28] 85-0397771 Not Applicable
Suite, Apl #, ¢lc Suite, Apt. #, etc.
pie. APl e b o pLR e 6. Certihcats of Status Desired 0l $8'75 Addltional
_2;] 2ﬂ Fee Reduired
City & State | Cily & Stale 6. Election Campalign Financing $5.00 May 8o
;l 281 Trust Fund Contribution Added 1o Fees
aip | Counuy Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25 20] 0] Florida Stalules Oves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CONERLY, WILLIAM E 81| Name
12000 175TH RD N 82| Strest Agdress (P.O. Box Number is Not Acceptable)
JUPITER FL 33478-4630 -
84| Ciy FL #s] Zip Code
1. Pursuant to the provisions af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registered agent, or b

oth, in the State of Floriga. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am {agibar and ayy 1

: bl g of, Section 607.0505, Florida Stalutes.

SIGNATURE [ e LOYRIOY - ‘ : __
Stgrktor oSy ped or Parfed name of e SatandNdle Happhcabie, {NOTE Ragistered Agent signalure required when reinstating DATE
12, OFFICERS AND DIFECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE D ) [T DELETE 117ME [T Change [T Addition
HAME CONERLY, WILLIAM E 1.2 HAME
streer aporess | 12080 175TH RD N +.3 STREET ADDRESS
oY $1-2p JUPITER FL 33478-4630 S&CIY-ST- TP
Wi D ] DELETE 21TMLE [T Change L] Addition
NAME ARRINGTON, WALTER H 2.2 NAME
stheer aonezss | 12090 175TH RD N 2.3 STREET ADDRESS
CTY-ST- 29 JUPITER FL 33478-4630 2 4 CITY-S1- 2
wme | | REYAR 31TILE [J Ghange L] Addition
N 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CY-81- 2P ) 34.CTY-ST-2IP
THE ‘ [T oeceTe 41TNLE [J Change ] Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
£y -51- 2 44 QHTY-5T- 7P
e [T oreeTe 51 THILE ] Change LT Addition
NAME 5.2 NAME :
STREE ADDRESS 5.3 STREET ADDRESS
OITY - 51- 2P 54CITY-ST-2F
LE o 7 oELETE &1 TILE [T change ] Addition
NAVE £.2 NAME
STREET ADDRESS 6.5 STREET ADORESS
CITY-51-2IF 8.4 CITY-ST-7IP

14. | do hereby cerlify that the information supplied with this itng does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
information indicated on this annwal reporl o supplernental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oflicer or director of tho corporation or the receivor ar truslee em)

CORPPF?RFALON ‘ oy FLORIDA DEPARTM%NT OF STATE Feb 1 4 1 99 7 8 O O am
DIVISIgeNc(r)e:gC)‘:PSC:;ZTIONS Secretary Of State

CR2E034 (9/96)

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam
appears in Block 12 or Blagk 13 f ciyaqed, or an an attag pddress. é‘eﬁ
ra ARV R PN /0 TRy S W !J( t F ﬂ ] Zm’?
SIGNATURE: | ,) St (g I TR o oonelly & ”7%—62%’
SIGNATOREBVAND TYPED OR PRINYED NAME OF BIGNING OFFIFER OR DNRECTOR Date / Daylimes Fhane #



