E AFTER MAY 1 1S §225.00

FILE NOW: FILING FE

PROFIT o
CORPORATION
ANNUAL REPORT

1996 s

Sandra B

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORFPORATIONS

Mortham

DOCUMENT # P94000086517 (7)

1. Carparation Namie

AGGREGATE TRANSPORTATION CORP.

Principal Piace of Busingss Maitiag Address

$200 TOWN CENTER CIRGLE
SUITE 302
BOCA RATON FL 33488

SUTTE 302
BOCA RATON FL 33486

5200 TOWN CENTER CIRCLE

RS

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ——_ | 2a. Maling Address - 4. FLI Number Applied Far

1] 20125 S.R. B8O ____|26] P.O. BOX 700 . 65-0540675 Mot Applicable

Suite. Apl. #, etc | Suile. Ant#, elc. 5. Certficate of Status Desired O $8'75 AddlitionaW
22 27| Fee Required

City & Slate | City & State 6. Election Campaign Financing $5_00 May Be
23} LOXAHATCHEE, FL 28| LOXAHATCHEE, FL Trust Fund Gontribution Added to Fees

2p Country | e | Cauntry 8. This corporation has habiiity for intangible 1ax under s 189.032,
m 33470 El 29] 33470 3o—| Fionda Statutes PR ves [no

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
FHS CORPORATE SEFN'CES INC 82| Street Address (P.O. Bax Numper is Not Accaplable)
11780 US HWY ONE
SUNE 300 83
NORTH PALM BEACH FL 33408 g4l Gty FL |85‘ 7 Gode

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes,
o registered agent, or both, in the State of Flonda Sach change: was authorized
farmilar with, and acceplt the cohgations of, Secton 607 0505, Florida Statutes

SIGNATURE _

Sanat s tped o

tie above namied corparation submits this statement for the purpose of changing its registered office:
tiy tne comoratien's beard of drectors. | hereby accent the appontment as registeved agent. | am

’ Iw-’i;g; E R N T P Y I i T &
12. 13. ANDTIONG/SHANGES 10 OFFIGERS AND DIFECTORS IN 17 @D
TTLE D e ’ ClCrange L[] Addtion ES_’
NaME KLEIN, SAM W 12 NAM: 3
sraeer aporess | 5200 TOWN CENTER CIRCLE SUITE 302 13 SIREFT ADDRESS O
DTy -§T-20° BOCA RATON FL 33486 14CIY 578 &
TINE [J DELELE 7 A TITLE [J Change [] Additon |%2
NAME 22 NAME
STREET ADDRESS 2 3STREFT ALDRESS
CY-S1-2IP 24ClT¥-SE-2IP
e ) T veLETE 31 TTE ’ T Crenge | [ Adoion |
NAWE 32 hAME
STREET ADDRESS 33 STREFT ADDRESS
CITY S1-7P o 34CTY-§1-IF .
TITLE [] DELETE 4V TINLF [ Charge  [] Addition
NAME 47 NaMP
STREET ADORESS & 3STREE ADDRESS
GITY-ST-2IF _ 440HY 51 2P
TTLE [ DELETE 5 1TILE [ Change  [] Addution
NAME 52 haN
STREET ADDRESS 53 SIREET ADDRESS
CTY-ST-2P §4CTY-51-IIF
TITLE [ DLt B 11LE [ Chargz [ Addition
NAME b2 NAME
STREET ADDRESS £ 3 STHEE S AORESS
CITY-ST-2P EACHY-51- 2P

14. | do hereby certify that the informiahon suppiied ke tis b gy is \«o\umlar:I;' urnist
cerlify that the information indicated on th s annual report ov supplemental anoual

] : nwt}//éﬂt&v

" GIGNATURE AND TYPED OA PRINTED

SIGNATURE: _

oath: 1hat | am an offiser or drecltor of the corperalion or the receiver o rustee empowerod 1o exccute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13/‘#,-:!1;1: el ar on an atlachment with an address

NAME OF SIGNING OFFiCEJ OR DIRECTOR

e and does nat guaalfy for the Ae';éﬁ:pmn stated in Saction 119.07(3iK), Florida Statutes. | further
I report is true and acourale and that my sgnature shall have the same legal effect as if made under

es . c1) 392-S109

Dyt -E:h:m © e J




