06171999-90007-024-5150.00-5150.00

P

MIAM! FL 33186

Db SwiBqdt.

MIAMI FL 33186

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs 2+
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000042794

. Corporaticn Name
ABOVE ALL CONCRETE, INC.
Principal Place of Businass Mailing Addrass

TG ASBEE (1) 129 cf meenssen I3 PRSONITRE
1%l Swom s

FILED

. Jun 17,1999 8:00 am

Secretary of State

06-17-1999 90007 026 ***150.00
(09-13-1999 90003 050 ***400.00

AR A O TR

DO NOT WRITE IN THIS SPACE

g

Date Incorporated or Qualifed

05/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26 650589479 Not Applicable
Suite, ApL #, atc. Suile, Apt. #, etc. ] ) $8.75 Additional
E m 5. Cortifcate of Status Desired ] Foe Required
City & State Ciy & Stote 6. Election Campaign Financing $5.00 may Be
.. . 28] .. _ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year tntangible
24 E;I ;l [m Paraonsl Property Tax, DOves o
9. Name and Address of Current Reglistered Agent 49, Name and Address of New Registerud Agem
81{ Nams
c LA’JOSEPHJ 82 Addi Box Number is Not Acceptabl
14542 sw 147CT Streat ress (P.Q. Box Number is Not ptable}
MIAMI FL 33196 B
84| Ciy FL Iasl Zip Coda

141. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fltvida Statutas, the above-namad corpo
office or ragisiered agent, or both, in the Stale of Florida, Such cha

e was authorizad by the corporation'
agent_ | am famillar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

ration submils this statement for the purpose of changing He negisiared
's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Sigreiure. typed or prnvied name of regisieced sgent and title if spplcadie. {NOTE. Regiiered Agent sgracure required when reniiatng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND MRECTORS WN 12
me 1] [ DELETE 11TME [JChange  [J Addition
NAME COPPOLA, JOSEPH J 12 NAME
srResTaponess| 14542 SW. 147TH CT. 13 STREET ADDRESS
cIY-ST.2P MIAMI FL 33186 14 CTY-ET- 29
TME D [ bELETE 21TME "OChange  [JAddition
RAME COPPOLA, SUSAN 22NAME
streetaooress| 14542 S.W. 147TH CT. 23 STREET ADDRESS
CITY-ST. 2P MM Fl. 33'% 2 4CTY-5T-2P
TME [ DELETE 34 TITLE JChangs [ Advibon
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS

R0 e : ‘34, CITY-ST-2P — —— e -
mE s CJDELETE QeI TRE—m— | = . ~ [CiChangs (] Addilion
NAME | PRI - - T
STREET ADDRESS| 43 STREET ADDRESS
CITY.ST-2P 44 CITY-ST-ZP
TINE L] PELETE 51 TE OCnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- ZIF 54 CITY-5T- 2P
TIE [ DELETE 6.1 TME [IChangs [ Addition
NAME B.2 NAME
STREET ADDRESS 3 STREET ADDRESS
OITY-ST- 2P 84 QTY-ST-2P J

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental an

14. | heraby certify that the infarmation suppliac with this fiiing doas not qualify for the exemption stated

indicated on this annual report or SUPP nua! report is true and accurate
! dto

and thal my signeture sh

officer or

SIGNATURE:

ol the comp oA
Block 12 or Block 13 if changed F

all have the same legal effec! as if made under oath; that 1 am an
fim this repon as required by Chapter 607, Florida Stalutes; and that my name appears in
, with ail other like empowered.

I9lan_ 30 g3 51

CR2E034 (11/98)




