SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /,/j_‘_f"“" S FLORIDA DEFPARTMENT OF STATE
CORPORAI ION ;’): ?@:ﬁ Sandra B Mortham
ANNUAL REPORT : #E Sacrelary of Stale
1996 R ! DIVISION Of CORPORATIONS

S -
L gy R

DOCUMENT #  PQ4000006588 (5)
AARON BLACK CONCRETE, INC.

Principa! Place of Business R ' Ma” g Address ”lll‘ll' “I Ilm ||||| |||I| IIlll“m I|N ||“I|"I‘ |‘||| ||’Ii ||‘| l"‘

436 MIDWEST PARKWAY 436 MIDWEST PARKWAY
SARASOTA FL 34232 SARASOTA FL 34232
3. Dae Incorporated or Quattco | 3a. Date of Last Report |
2. Principal Place of Businoss ' 2a. Mating Address 4. FE! Number Apphied For |
s ~ , = . S
;] - B 25] B . ) m (05’ U‘5Cfol bqb __{Nat Applicatte
Suite. Apt #, etc Suite, Apt #, ele .
ute. Ap B L. P AR ¢ 5. Certificale of Status Desired U $8.75 Adq:110nal
;;1 271 Fee Required |
City & Stale | . City& State 6. Election Campaign Financing [ $5.00 may Be
EI - ‘ 23] ) Trust Fund Contribution 3 Added to Fees
21p __ Courtry _Zp Country 8. This corparation has hahikty fur intangale tax under s 199032
5:‘ 25 2;| ;El Florida Slatules B D Yes WND i
9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent L
81| Name
BLACK, ANRONB v _
‘38 MlDWEST pARKWAY 82| Strect Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232 s
84| Cuy FL Issl 2 Code

11, Pursuan! lo the provisions of Soctions 807 0502 And 607 1504 Florda Slatutes, the above-named corporalion submils this statement for the purpose of changing its registerad
oflice of regestered agen: ar both, m the State of Flonda Sush change was autharized by the corporation’s board of throctors | herehy accapt the appoirtment as registered
agent | am fanukar with and accapt the gbhgations of Section 6370605, Fionda Statules

CR2E034 {3/96)

SIGNATURE _ e e . . o _ R S
+ el na e ol e Je Bt T agent anit et appd catd (HaTE F et AJunl SIne e fe] e when IEnet AL g DiaTE
12. ] OFFIGERS AND DIRECT ORS I B ABDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 12
nie PD [ ] oewete 11 NRE Crange Adiibinn
NAME BLACK, AARON B 12 HAME
STREFTADDRESS | GO 436 MIDWEST PARKWAY 12 STREE | ADORESS .
City-§7-2P SARASQTA FL 34889 14GiTY-5i-29 3—4 2D 2 )
T v e ecere 21TRLE ™M 1 Cnange ] Acditian
NAME FRASIER, ALBERT 27 NAME BLHU‘(,I NiLoLE 7.
sraeer aooress | OfQ) 436 MIDWEST PARKWAY 2351t anoaess | U Bl (NSt Plewod
CTY ST e SARASOTA FL ) canvese DOUreSota, Fe 342329
TILE T [ peeere 31T ) [T Crangs T Addbon
NAME OLSON, TIMOTHY 32 NAME
staee1 aookess | GJO 438 MIDWEST PARKWAY 33 STREET ADDRESS
LIy $T-21 SARASOTA FL 34689 _ 34 CITY-ST-ZIF _ N
THLE [ ] orteie 41TIE [ T ehangs [ addion
NaE 47 NAME
STREET ADDRESS 4 3STREET ADDALSS
CITv-S1-IP 4405120 _
TILE [ | Detete 51 TIILE [] crange [ ] Addnor
NAME 52 NAMS
STREET ADDRESS 53 SIRFET AODRESS
CiTy-ST-21P 5401Y-S1 2P
e - ' T onEE Yern [T orangs [] Addtan |
NAME 6 2 NAME
STREET AODRESS 63 SIREET ADDRESS
CITY-SI-2IF BACITY-SI- 2P

14, 140 hereny certity thal the afarmation supphed with this fling is voluntarity furnished and does ret gaalily for the exemption stated in Section 119 07(3)«), Florda Statates |
turther cerlity thal the information indicated ar this annual repart or supplemental annual reporl s true and accurate and that my signatare shall have the same lega eftect asal
made under aath, 1aat | arm an officer ar teector ol e corporaion of It recewer o trustee empowsred 1o excGute this repon as rerpuirecd by Crapter 617, Fiorida Stalutes, and
that my name appears 0 Bock 12 or Blogk 13 1f changed, or an g attachment gith an address

SIGNATURE:

“SIGNATUHE ANG TYPED OFf PRINTED NAME OF SIGNING OFFICER OR OWRECTOR T e




