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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secre-ary of State
DIVISION OIF CORPCRATIONS

1. Corporation Name

WESTERN CEMENT, INC.

DOCUMENT # Pg3000064149

Principal Flace of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 040 ***150.00

TR

2200 ELLER DR. 333 N NEW RIVER DRIVE. £
SUITE 204 SUITE 500
£T. LAUDEFDALE FL 33318 FT. LAUDERDALE FL 333101 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/1/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number I Applied For
|21] |26] 650440150 | ] No Applicable
ite, Apt. &, etc. Suite, Apt. #, elc. . iti
Su P € ue. AP © 5. Certifc ate of Status Desired a $8 75 qulllonal
;;I ;‘ Fee Rejuired
City & State City & State 6. Electivn Campaign Financing 0 $5.00 vayBe
’El ?ﬂ Trust 1‘und Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;\ E‘ El 30 Personal Property Tax. OvYes  TINo
9. Name and Adcress of Currenn Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KROKSTEDT, PETER 82| Street Address (P.O. Boy Number is Not Acceptable)
reet Ac 0. Box Nu s No e
4035 NE 34TH AVE P
FT LAUDERALE FL 33304 83
84| City FL 'ssl Zip Code

11. Pursuz nt lo the provisi

N
of F/ctions 607.050; and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpo

office or registered a

nrfor cth, in the State of fogda

se of changing its registered
uch change was authorized by the corporition's board of directors. | hereby accept the gppointment as registered

agent. | am familiar

ith, and{accept the obligat ghs ol
-

. S07.0505, Flarida Statutes.

“/12/9

SIGNATUFE
Signature, typed or printed na ne of registered agen! and ttle if applicable. {NOT =: Registered Ageni signature r8q: ired when reinstating) TDATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TIMLE [JChange [ Addition
NAME KROKSTEDT, PETER 12 NBME
streeTADDRESS| 4035 NE 34TH AVE 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 14 CITY-ST-ZP
TTLE VP [ DELETE 217TITLE [ Change 7] Addition
NAME OSTROM, PETER 2.2 NAME
seetanoress| 1746 NE 9TH ST 2.3 STREET ADDRESS
CITY.ST-ZP FT LAUDERDALE FL 33322 2.4 CITY-ST-2P
TITLE VP [ DELETE 31 THTLE {IcChange {7 Additon
NAME LAROCHE, MAX M 32 NAME
streeTanoress| 10730 NW 14TH ST #177 3.3 STREET ADDRESS
CITY-ST.2P PLANTATION FL 33328 34.CITY-5T-2P
TME Vv [ DELETE 41 TITLE JChange [ Addition
NAME BELIARD, FRED 4,2 NAME
streeTsooress! 10817 INDIAN TRAIL 43 STREET ADDRESS
CITY. ST-ZIP COOPER CITY FL 33328 4.4 CITY-ST.2IP
TITLE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2P
TME [J DELETE 6.1TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
oITY- $7-2P 64 CITY-57-2PP

14. [ hereb certify that the information suppliegiwith this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c srtify that the infarmation
ual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporat on or thefrceiydr or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

01/19 /29 _(ovy )7649843

indicated on this annual report or supplermy

Block 12 or Block 13 if changed. or on

SIGNATURE:

tal

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

atag] Wlmherlike empowered.
g AN

0280483

CR2E034 (11/98)

" Dayurne Phone #

Late




