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

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT AL FLOMIDA DEFARTMENT OF STATE
i
CORPORATION ; Sandra B Martham
ANNUAL REPORT Secretary of State
1995 DIVISION OF CORPORATIONS
DOCUMENT # 7
1. Corporation Name P950000091 05 (4)
L.J. CREATIVE CONCRETE, INC.
Principal Place of Business Mailing Address ‘Il ||I" ||||’ Im |II|
7226 W. COLONIAL DRIVE SUITE 144 7226 W. COLOMIAL DRIVE SUITE 144
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/30/1995 }
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- D B N S N e i ot
21 26] ] 59337 447 © 1 |Notappicaye
i L Suite, L EtC j
Suite, Apt &, elc | Suite, Apt #, elc 5. Certficate of Status Dosid 0] $8.75 Additional
EI 271 - Fee Required
City & State i Ciy & State 6. Election Campaign Financing (] $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country | Zp Country 8. This corporation has | abilty tar intangible tax under s 199.032,
2—4| El 29] r;ﬂ Fiorida Statules . Yos D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent .
B1| Name
HARPER, PHILLIP D
7226 W. COLONIAL DRIVE SUITE 144 82[ Sireet Address (PO Box Number 1s Nat Accepiable)
. DRLANDO FL 32818 o -
84| City FL 85{ Zip Code

agent | am famoliar with, and accept the abligations of, Section 607.0505 Flonda Statutes
SIGNATURE

»
11. Pursuant to the provis:ans of Sections 607.0502 and 607.1508, Flonida Statutes, the above named coarporation submits this statement for the purpose of changing its regislend
office ar registered agent, or both, n the State of f londa Such change was authorized by the corporation’s board of directors 1 heraby accept the appointmant as reg.stereqd

Signats e Iypesl on preced name of e

tagerl and [Tsx-i;;;liah;: o {HOTE H;-.;v Inted Agenl sanatare redg e b wher restat egg

T AT

17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L] oeete 11TITLE P Changz T ] Acaition
NAME HARPER, PHILLIF O 17 NAME

seeranoress | 3889 GLOUCESTER WAY Lasweet aooness | DFY GrloaesTer €O <

CHTY-ST-Zi8 ORLANDO FL 32818 140TY -ST-2P

e ST [T mecere 21TINE TR change [ Adeion
NAME HARPER, LORNA J 2 2 NAME

STREET ADDRESS 3889 GLOUCESTER WAY 2astieer anaess |8 T drfedces Jor Lu?.-uj

cY-ST-21P ORLANDO FL 32818 2 4Gy -S1-2F

L v m DELETE UL [7 Changs [ ] Aaditan
NAME ARNOT, FREOERICK J JR I2NANE

STREET ADDRESS 718 G. SOUTH CONWAY ROAD 33 STHEET ADDRESS

LTy -S1-21P ORLANDO FL 32818 34 OV S0 26 S ]
WTLE [T opecere A1LE [T cmange [_] Aednian
NAME 4 2 NSME

STREET ADDRESS 43SIRELT AOORESS

CiTY -1 - 29 440i7Y-51-2F )
TILE T oeere 517ITLE [T crange [T Addvor
NAME 52 NawkE

STREET AGDRESS 5 3SIREET ADDRESS

CITY-ST1-2P 54 CITY-ST-2P L o
TITLE [ 1 oeeete B1TILE 100001 289735 Pee L] Acin
NANIE 6.2 NAME -07/12/86--01003--1026

STREEY ADDRESS l 63 STREF | ADDRESS %225, 00

CITY - §1- 2P 4CITY-5T-BP

that my name appears 1 Block 12 or Block 13 if changed, or on an attachment vathvan address

14. | da hereby cerbly that the infarmaban supphed with Inis Tling s voiuntarily furnished and does nat qualify 1or the exemplion stated in Sechon 1 1915?(3){ )
further cerlify that 1he information ind-cated on this annual reporl or supplemental annual report is trug and accurate and that my £ gaature shi Nage e
made undar oath, that | am an afficer or d-rector of the Gorparation o the receiver or trustee empowered 1o execute s ropart as required by Ch;u_ff:r

G5 SFES

/
sionature: g Dk dosa v et

Dcgtere Froas: &

CR2E034 (3/96)



