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

PROFT s FLCRIDA CEPARTMENT OF STATE

CORPORATION Sanirs . Mordharn Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # PQ3000056759 (2)
(NN AN

1. Corporation Name

SOUTHEASTERN CONCRETE; iNC.

Principal Place of Business Mailing Address
601 YAVIER AVENUE -398-A-N—HARBOR-GIF-BEVE: 1087 Sarno
MELBOURNE FL 32901 MELBOURNE FL 32835 £2d Ste 4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ L E‘ o 59-3200434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—| a P ' P 5. Certificate of Stalus Desired [ $8'75 Additional
P 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
23 E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the curgent year Intangibla
|§| EI g_sl E‘ Personal Property Tax due Juna 30. Yes [INo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Bgent
MILLER, AL 81| Name
-398-A-N-HARBOR-CITY-BLVD. a?O?’? gcurho Rd gk’_ A, 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
83
84| City FL |55 Zip Code

11. Pursaant 1o the provisions of Sections 5070502 and 607.1508. Flarida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE - —

Signature, yped or printad nama of registered agem and Iide if applizable (NQTE: Registered Agent signature required when rainstating) DATE . ..
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [0 oELeTe 11 TLE J Change ~ [ Addition
NAME QLIVER, GARY W 12 NAME
steet aoovess | 601 XAVIER AVENUE 1,3 STREET ADDRESS
CiTY-S7-2IP MELBOURNE Fi. 32901 1.4 CITY-5T-ZIP
TILE [ peete 21 TLE [_IThange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIF 2, 4CITY-5T-2IP
TILE L] DELETE 31 TITLE [Jchange  [_T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-2IP ~ 34. CY-ST-2IP
TITLE 1 pELETE 41 TIME [d change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY - SY-2IP 4.4 CITY-5T-2IP
TITLE [ ELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY - §T-2IP 5.4 CITY-ST-2IP
TILE [ 7 DELETE 5.1 TITLE T T Change | Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ATIDAESS
CiTY-$T-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fillng dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the cargoration or the receiver ar rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changerKor on an aftachment with an address.

- LN o /,..//ﬁ - e
SICNATIHIRE- é’ Gh‘;’aﬂk@iﬂﬁﬁ REOLHRED /'/ - 7{ - 757 j@é

CR2E034 (10/97)



