SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000006684 (1)
TRIPLE S CONCRETE, INC.

Prncipal Place of Business Mg Addross ”ll”"l ll” ll""llm Ilm |I|N I|||| Il"l |”|| |‘||l \l””‘ll ||||

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

103% NW. 80 TERRACE 1036 NW. B0 TERRACE
PLANTATION FL 33322 PLANTATION FL 33322
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81 Name
SMITH, SHAWN S ]
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PLANTATION FL 33322 =
84| Cuy - o FL las‘ Zipr Gachis
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