SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

|

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

DOC

1. Caorporation Name

SOUTHERN AGGREGATES INC.

UMENT # P95000008206 (1)

P.0. BOX

Frincipal Place of Business

OELRAY BEACH FL 33482

Mailing Address

8322 P.0. BOX 8322

DELRAY BEACH FL 33482

RO WA

3. Date Incorsorated or Quabfied 3a. Date of Lasl Report

01/26/1

2. Princip

al Place of Business 2a. Mailing Address

28]

4. FE)I Number Apphed For

65~ a$¢y93 7

21 Not Appiicable
Suite, Apt #, elc Suite, Apt.#, etc _ iti
P " 5. Cerlificate o Stalus Dasired [:_I $8.75 Addiionat
;;] 27 Fee Heqmred
City & State City & State 6. Election Campaign Financing {:] £5. 00 May Be
_—‘ ;a Trust Fund Conlribution Added 1o Fees
Zip Country 2p Country B. This corporation has lability for intangible tax under s 189 032,
——l ;;] ?ﬂ 30 Flarida Statutes __Y?_S_ﬂ Ne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81
JULIAN, RICHARD M Name
e tAJ VILLAGE DR. 82| Street Address (PO. Box Numberis Not Acceplable)
DELRAY BEACH FL 33445

83

84| Cuy

Zip Code

FL [*]

office

11, Pursuant to|

orr

et and el appicanie B

(ND t Fi 4. |en=n Aq. i SWJTI(]’UH N r]mu d-a.l.-ur

Florida Such change was authorized by the corporatan’s board of directors | hereby azcept the appointment as reg stered
gafjops of, Section 607.0505. Florida Statutes

OFFICERS ARD DIRECTORS

RS AND DIRECTORS IN 12

ADDIT!DNSICHANG‘ES TO

12, 13.
TITLE Fﬂes ; bent [T oecere 1ATILE [:] Charige U Add tion
NAME Pichard m. Jul/imn/ 12MAME
STREET ADDRESS | 37 70 (A7) Vitinge de. 1.3 STREET ADDRESS
CITY-51-2P Detnragy Beh | "Fi - B34ds™ 14TV -S1- 2P

he SO B
TTE y —TREAS UnRER ] oetere 21TIRE [ ] Cnange 1| Addien
NAME eﬂfﬂl— L. Cestrl n 22 NAME
STREETADORESS | fp 2 ry Se - AL FAR i RL. 2Gr3 2 ISTREET ADBRESS
CITY-5T-21P Goq,u fons 6:A Fé 3343¢ 240y -ST-2P - . ]
TILE [T oetete 1T [T crange ] Addlion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-21P 34 CIFY-ST-2P ]
TIILE [T oaere 417TI1LE LT change [ | Acdion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2IP
e [T DRETE S1TITLE [ ] change [ ] Acadion
KAME 5.2 hAME
STAEET ADDRESS 53 $7REET ADDRESS
CITY-ST- 7% S4CITY-5T- 2P e . |
TITLE 7 oeeere B1TITLE U Changs Agditan
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P B4 CITY-ST-20

furlher cerlify that the info
made under cath; tha
that my name appeg

SIGNATURE:

mQtion indicated on this annu
gh oficer or direcior of the corjyar
gck 12 or Biock 13 chﬂnged, a

i

1 I

WRATURE AND TYFED OR P!

INTED NDQJJ SIANING OFFICER OR DIRECTOR

14. | dahereby certfy that the informaton supplied with this fling s volumtarily furnished and does not quatify lor the exemption slatec in Secton 1
report or supplemental annual report is true and accurate and thar my signature shall have the same legal eflect as 1f
n or the receiver or lruslee empowered 10 execute this report as required by Chapter 617, Flonida Statutes, and
n /N altachment with an address

19 07(3)(k) Flonda Statutes |

e 9C (401) 496 224y

_______ Db Prore #

CR2E034 (3/96)



