SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97. $550 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

7 PROFIT
" CORPORATION
 ANNUAL REPORT

1997

’

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slale

DQCUMENT # P94000075047 (8)

CONCRETE CREATIONS, INC.

Mailing Address

5118 1SLAND DATE §T
SARASOTA FL 34232

Principal Place of Business

5118 ISLAND DATE 8T
SARASOTA FL 34232

FILED
Sep 19 1997 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Report
10/10/1994 08/14/1
2. Principa! Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 {26] 650520111 Not Appl cable
te, Apt. #, alc. Suile, Apt. #, elc. e it
Sulte, Apt ¢ - uie A e B. Certificate of Status Desired O $8.75 addtional
22 2?[ Feo Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feos
Zip Country | Zip Country 8. This corporalion owes or has paid the cyyfint year Intangible
-m 25 29] 30 Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerglt Agent
81| Name
JONES, SHERRY
5118 ISLAND DATE ST 82| Slesl Address (P.O. Box Number is Not Accaplable)
SARASOTA FL 34232 5
84[ Cily FL 85| Zip Code

office or registered agon, or both, in the Stale of Florida, Such chan
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Scclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submils 1his stalemenl for the purbose of changing its registered
¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturo. typed ot printad narm e ol I(Q‘S_l;l--l;a-gﬂf-'-"l!-a;l;‘i -t'ni(\' -wl';ifqn"l.'j‘atjlio.

(Ncﬁf-‘.'ﬁegislnmo Agont signature required when reinstating)

DATE

14. | do hereby certify that the information supplied wilh
ar

carporation ar

13 if changed,

| ehy cer < liling does noal gually
information indicated on this an| nontal annuat reporlis true and a
| am an officer or director of ]

appears in Block 12 or Blo

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ~
TTLE D T pevere 11 TITLE [J Change L7 Addition %
HAME JONES, CLIVE 1.2 NAME §
streevaporess | 5118 ISLAND DATE ST 1.3 SIREET ADDRESS i
CITY-§T-2PP SARASOTA FL 34232 14 CITY-§1-7IP &
e D [T ECETE 21TILE (] Change ™ L Addition | O
NAME JONES, SHERRY 22 NAME
stReeT apDAESS | 5118 ISLAND DATE ST 2.3 STREET ADDRESS
CHY-S1-21P SARASOTA FL 34232 2 4CITY-ST-21P .
TLE [ oette 39 TILE [T Change LT Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-21P 3.4.CITY-51-2IP
TTLE U] DELETE 41 TITLE [ 3 Change [ Addilion
HAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2IP A4 CITY-8T-20P
TME LT DELETE 5.1 TILE “[change  [J Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 GITY- 51-71P
TITLE [T DELETE 61TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS / 63 STREET ADDRESS
CATY - ST-2IP 64 LITY-5T-21p

i or the exempption st in Section 119.07(3Xi), Florida Slalutes. | further certify that the

at my signature shall bave the same legal effect as if made undor oath; that
jrepor as required by Chapter 607, Elorida Stalutes; and that my ngme
/ ;(5

o a2 A

A )T __42.. / YN



