FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & D CONCRETE, INC.

P95000005360 (9)

Principal Place of Business

2504 BURGOGNE
JACKSONVILLE FL 32208

Mailing Address
2504 BURGOGNE

JACKSONVILLE FL 32208

A O

3. Date Incomporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a, ding Addre . 4. FE! Number Apphied For
[21] (28] -O;dézk b 20 5’ 4. 33006977 ™ Thot Appicable
| Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.itional
22—1 27 Fea Required
City & State ‘j;ny & State ‘ \F L 6. Election Campaign Financing $5.00 Ma
) . y Be
@ ' m O.Ckf)ﬁ)’\u [ " c | Trust Fund Contribution =} Adtled 1o Fees
Zip | Country | Zp Country B. This corporation has liability tor intanginle tax under s 198.032,
[24] 25 2] 3219 0] Florida Statutes O ves [Ino
' 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
MN, CHARLIE R 82| Street Address (P.O. Box Number is Not Acceptable)
2504 BURGOGNE -
’ JACKSONVILLE FL 32208
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing it reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as ragisterud agent. t am
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes
SIGNATURE . _ .. IR o e e . e
Shgratung, typad o o nted name of registeren agar( and t e if arglicabio NOTE: Ragisterad Agent signature rsquired wher remnstaling) DATE Er?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TInLg PD [ DELETE 1 1TITLE O Crange L] Adation {
e DEAN, CHARLE R 12 3
STREET ADDRESS 2504 BURGOGNE 1.3 STREFT ADDRESS h]
CITY - S1-2IF JACKSONVILLE FL 32208 14 0ITY-ST-2P &
TIILE VSTD [] DELETE 21 TILE [J Crang:  [J Addition |
: NA
HAME DEAN, VIOLA W 22 NaME
STAEET ADDRESS 2504 BURGOGNE 23 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 22208 24CITY-ST-2P
THLE (7] DELETE 3.1TTLE [ Change  [J Addition
NAME 32NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-SI-7F 34 CITY-ST-2IP
TiTLE [ DELETE 4 1TTLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciry-s1-219 44 CITY-57-2P
TITLE [} DELETE 5 1TITLE = |.—.| D m D 1 8 OT7EeE a Eng( [T Adgitien
e 2 ~05/04/95-~-01 006--D06
STREET ADDRESS 53 STREET ADDRESS #¥%200, 0N
CIvy-8T-2iP 54 CIY-ST-2IP
TILE [] DELETE 6 1 TITLE [ Change (] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREEY ADDRESS
CIY-ST-7 | 64 GTY-81-2P
1. 1 do herehy certify that tha information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Stat ites. | further
certify that the information indicated on this annual report or 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 direclar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and tiat my name
appears in Block 12 or Bicex 13 if changed, or on an attachment with an address.
ch arif ¢ R . Qmn
> .
SIGNATURE: _C.A, K. Do R 2 0%, 1 S 1 ) - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drata Daytne Prose o A {




