FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT 38 o FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra B. Mortham

ANNUAL REPORT LS PN Secretary of Slate

1996 D ’,.}/ DIVISION OF CORPORATIONS

DOCUMENT # P93000077465 (1)

1. Corporation Name

EMERALD COAST CONCRETE, INC.

A R WM

Principal Place of Business Mailing Address

34043 EMERALD COAST PARKWAY PO BOX 545
DESTIN FL 32541 DESTIN FL 32540

3. Date Incorporated or Qualified 3a. Date of Last Report

11/03/1993 03/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
21] |26] 59-3208869 Not Applcable
| Sulte, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
221 ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] . 26 Trust Fund Conlribution Added to Fess
2ip Country p Country 8. Tnis corporation has liability for intangible tax under s 182,032,
24] 25) [29] 30] Florida Statutes 0 Yes @No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| Name
BELL. LLOYD 82| Streat Address [P.O. Box Number is Not Acceptable)
% ANN BELL - UNIT 12, DESTIN TOWERS
1008 HIGHWAY 98 EAST 8
DESTIN FL 32541 8a| Gity FL 35[ Fip Code

11, Pursuant to the provisions of Seclions 807.0502 ang 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered agent. | am
famitiar with, ana accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s e e e e
Signature, typed or printeo nane of regristened ancnt and titin if aapicatie (NOTE: Ragistored Agont signature 1equirad when re.nslating! DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HiLe P [ DELETE 1 1THLE [ Change  [] Addition

NAME LEEPER, RICK 1.2 NAME

SIREE] ADDRESS RT 8 MERRYWOOD DR 1.3 STREET ADDRESS

CTY-ST-ZP BENTON KY 14CITY-§3-2P

TITLE S [ DELETE 2 1TITE [] Change  [] Adddion

T HARPER, BILLY 22 NAME

STREFT ADDRESS 4141 BUCKNER LN 23 STREET ADDRESS

CTY-S1- 2P PADUCAH KY 42001 24CITY-ST-2IP

TILE [C] DELETE 3 1TITLE ] Change  [C] Addition

NAME 32 NAME

SIREE! ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34CY-ST-2P

TITLE [] OELETE 4 17TTLE [ Change  [] Addition

NAME 4.2 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§T- 2P A4 0TY-ST-2F

TITLE [] DELETE 5 ¢ TITLE [0 Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-S1-2IP 54 CHY-5T-2iF

TILE [ DELETE 6 1TI%E [] Change [ Adddion

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDHESS

CITY-§T- 2P : 6.4 C1TY-51-21P

14. | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigraturs shall have the same legal effect as if made under
oath; that | am an officer or directopefTEYorporation or the recalver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

BN 7777% (B F Y L [

ND TYPED OR PRINTED NAE NING OFFICER OR DIRECTOR st Prone #

CR2E034 (12/95)




