[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P95000001131 (8)

1. Corporation Name

T & T CONCRETE CORP

00

Principal Place of Business Mailing Address
2692 NW 64 TERR 2632 NW 64 TERR
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
;l 2E| é 5 - 05 4 4?/5 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #, elo. 5. Certificate of Status Desired [ $8.75 Adcfilional
2;1 2?—l Fea Roquired
| Ciy & Stale i City & State &. Election Campaign Financing 0 $5.00 May Bo
'E;I 2ﬂ Trust Fund Contribution Added to Fees
7ip Country B Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20| [30] Florida Statutes ves [dNo
g. Name and Address of Current Registered Agent 10. Name and Address &f New Reglstered Agent
‘ Bi| MName
DYKSTRA, MARYBETH 82| Strest Address (P.O. Box Number is Not Accepiabile)
2692 NW 64 TERR
MARGATE FL 33063 83
84| Ciy FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Sta‘e of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e . R I . i
Eigriaturn. typed or prinled name of registered agant anc bl if apgd cable NOTE: Registered Agent Bignal.re requirec when reinstating! OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] ] DILETE 11 TILE [ Change  [] Addilion

HAME DYKSTRA, MARYBETH 1.2 NAME

STREET ADDRESS 2692 NW 64 TERR 1.3 STREET ADDRESS

CITY-S1-2P MARGATE FL 33063 1.4 0ITY-ST-21P

TITLE ] DELETE 2 1TILE [ Change  [J Additian

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

o -sT-ap | 24 CITY-§T-20P .

TILE [ DFLETE 31TME [J Change  [[] Addition

RAME 32 NAME

STREE T ADDREGS 33 STREET ADDRESS

CITY-ST-2IP 34CITY-ST-2IP

TITLE [ DELETE 4 1TIMLE [J Cnange [ Additien

NAME 42 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CITY-81-217 44CTY-51-2P

TITLE [ DELETE 5 1TILE [ Change  [7] Addition

NAME 5.2 NAME

STHEFT ADDRESS 5.3 STALET ADDRF S5

CITY-5T-2)P 54 CATY-ST- 2P

TLE [J DILETE 61 TILE [) Change  [] Addition

NAME 62 NAME

STREET ADORESS 63 STREFT AODRESS

CNY-ST-21P B4 CITY-5T-21P

14. | do hereby ceify that the information supplied with 1hs filing is voluntarily fumished and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receivey or trustee emgiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Blogk 13 if changeq, or onan attlachment with an grdress.

SIGNATURE: v/

CR2E034 (12/95)




