FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000006588 (5)

1. Corporation Name:

AARON BLACK CONCRETE, INC.

AN RN A

3a, Date of Last Report

Malling Address

436 MIDWEST PARKWAY
SARASOTA FL 34232-1555

[ Principal Place of Business

435 MIDWEST PARKWAY
SARASOTA FL 4232

8. Date Incorporatad of Qualified

01/18/1904

[ 2. Frincipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
EJJ.. e 28] Not Applicabie
Suite:, Apt #, ete Suile, Apl. #, efc, D su.'rs Additional

;El ;ﬂ 8. Coertificate of Status Desired Foe Requirsd

City & Stane City 8 State 8. £lection Campaign Flnancing $5.00 May Bo
E,,,,,,,_-__.m,,,_,_.___,,,,____ N ;B_] Trust Fund Gontribution Added 10 Feas
... Country Zip Country 8. This corporation has liabllity for intangible teprunder s. 189.032,
_Lf‘] 20 30 Florida Statutes O ves Mo

10. Name and Addross of New Registerad Agent

me and Address of Current Registered Agent

81| Name
436 MIDWEST PARKWAY B2{ Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34232
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am fanuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- Gt e ned o printed tiame ol registered sgent and 1e i apphcatle (NOTE Rapistered Agent sigrahure requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T PD [JDeceTe TATMLE [Tchange L] Addtion
AME BLACK, AARON B 12 NAME
sirert acoress | CAO 436 MIDWEST PARKWAY 1.3 STAEET ADDRESS
CHY ST 2 SARASOTA FL 140ITY-§7- 2P
Tite M [T DELETE 2.17ITLE Rt‘.hanga [T Addition
WA BLACK, NICOLE T 22 NAME
sreet aopress | 436 23 st aooress | & Bl M‘duzgy' PAR‘M“(
cesr | SARASOTA FL 2.40TY-51-2F
iV T NLETE LITMLE [T change [T Aadition
NAME OLSON, TIMOTHY 32 NAME '
sineeraooress | GO 438 MIDWEST PARKWAY 33 STREET ADDRESS
| civsior | SARASOTA FL 34880 34,0ITY-51-2P
wme ] ' [T DeceTe 4TTME [Jthange [T Addition
N 4.2 NAME
STHEF] ADDAESS 4.9 STREET ADDRESS
Ciry-S1-2P . 44 0IY-ST-2P
me T | G SATLE [Jthange ™ L] Addition
HAME 52 NAME
SIALET ADORESS 53 STREET ADDRESS
LT S1. 08 5.4 CITY-ST. 2P
me i [ DELETE BATHLE [Jthange L] Addiien
WA 6.2 NAME
STHEE T ADDAESS 6.3 STREET ADDRESS
| oy si-op 64 LITY-5T-2P

14, | do nereby cerlly that the informaton supplied with this iing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriy thai the
infarmiataon micated on this annual reporl of supplemental annual report is true and gccurate and that my signalwe shall have the same legal effect as if made under oath; that
I arr an officer or drector of tho corporation or 1he receiver of trustge empowered 1o fixecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i chang!hor on an attagfie

SIGNATURE:

A20lg7 .
I'd 7 1 L Datirhe Prione ¥

CR2E0R4 {9/96)

0425121



