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

PROFIT oA
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

1998 &. :‘g Segrelary of Stale S ecretary Of State

DWISION OF CORPORATIONS

H
i
§ :
B
B
i
i
H
{

DOCUMENT # P94000051985 (7)
CLASSIC CONCRETE OF CENTRAL FLORIDA, INC.

Princlpal Place of Businoss U Mil\llflg Address | ||||H| ||| ||I" I||'| II“I ||||I III" IIII’ Il’l’ ”III '"l’ 'Ill' ll“ llI‘

23142 FORY CHRIGTMAS RD PO BOX 105
CHRISTMAS FL 32%0¢ CHRISTMAS FL 32708
us us DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
2. Principa!’ Piace of Business 2, Mailing Address 4. FEI Number Applied For
o1 sl 59-3265198 Not Applicats
- Suite, Apl. #, elc. Suile, Apt ¥, elc. ] ] $8.75 Additional
;] 5. Certilicate of Status Desired ] Fes Required
City & State | Cily &State 6. Election Campaign Financing $5.00 May Bo
28| Trust Fund Contribution 0 Added to Faes
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
EI 29| m Porsonal Property Tax due June 30.  [JYes [ Mo

9, Name and Address of Current Registered ‘Agent 10. Name and Address of Noew Reglstered Agent

st

KILPATRICK, JOHN 81] Name A nolo:

‘09 CMNTEH RD 82| Street Adgf%«[P.‘b\ aoxlll‘:llt’.lmkklmr is N 'bﬂ\gcbft;bleJ

ORLANDO FL 32633 . S B S Wy
84| Cily

O c)anda FL || £5584

rrm o el g

11. Pursuant 10 1he provisions of Sections 607.00062 and 6071508, Florida Slatutes. the above-named corparalion submits this statement far the purpose of changing its registered
office or rogistered agenl, or both, in the Stale of Forida. Such change was aulherized by the carporation's board of direclors. | hereby accept lhe appaintment as regislered
tiong of, Seclion 607.0505, Florida Sighules

k
:
E
H
:

agent. | am familiar with, and accept the obliga .
sGnaTURE Do K &,,LL o %ZXM 4249
Signatre typed o praved narwe of gl agon Vi apat (MO Pgistorad Agent sighatseToaul nd whan reinstating) DATE.

12. OFFICEHS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE D T T/ WWIZ"DEEETE 11 TITLE Q N U change LA Aadition
NAME KILPATRICK, JOHN 12 NAME \f-n\[)ﬁ\'ru.k, dohn

smeersooress | 409 CARPENTER RD. 1astreeranoness | 23 VA3 Fort Chighas i,

CITY-ST-21P ORLANDO FL 32833 14 CTY-§1. 2P Clrrndmet g4 30708

TIE [T DELETE 21TALE [J change [ Addition
NAME 27 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 o 2 4 CITY-3T-2P

TILE J pecete 31TILE “[JChange  [J Adwition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-87-2IP 34 CITY-ST-21

TME [T peLete 41TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 0TY-51- 7P

TITLE [T ceLete 53 TITLE TJ crange [T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-5T-2IP 5.4 CITY-5T-2IP

WILE [TheieTe 61 TLE [T change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-$T-21P 6.4 CITY-ST- 2IP

14. | hareby ceriifz that the informatian supplicd with thes filng does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statules. | further certify that 1he informatian
indicated on thls annual report or supplemental annwal report is rue and accurate and thal my signatuie shall have the same legal effect as if made under oath: that | am an
officar or director ol the corporalion o1 the receiver or trustee empowered to execdte Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changud, or on an lla/ch}ym with an acddress.
o ”/‘ M \ ] [ 1 T W/ I

CR2E034 (10/97)

- q‘;‘\ FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 : O O am

—n



