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

ANOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIOA DEPARTMENT OF STATE
COHPORA“ON * Sanddra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000049209 (6)
C & S CONCRET PUMPING INC.

Principal Place of Business Mailing Address ||||“||| ||| ’I||| |l||| |Im I|||| |||||II|||||I‘| “"I |l|" |m| ||“ |I||

133 CHARLOTTE STREET P.O. BOX 155
WINTER GARDEN FL 34787 GOTHA FL 32734
4. Date Incorporated or Qualified 3a. Datc of Last Report
06/21/1995 Olofz /1448
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applhied for
daffc S, 6] P.O, 30X (1S5 S932 70330 Mot Applcabic
Suite, Apt #, el Suite, Apt. #, et
R vite. Apt ¥ et 5. Certilicate ol Status Desired | $8.75 Adu:!monal
E‘ m . Fee Required
City & State _ Ciy & State 6. Flection Campaign Financing $5.00 May Be
23 L‘J!'ﬂ Fer 7§Q‘Jﬂ__f"£ t-,n'z‘si,f,,il 60 Fhoen y Flo J‘Jq N Trust Fund Cantrbution D Added to Faes
Z21p _ Country Zp Country 8. This carporation has liability for injangible tax under s. 199.032,
2] Fu287 25| Orewc e 20] 3427 130] Orcpse e Florida Statutes ['Zrﬁ:s ] mo
-~ 9. Name and Address bl Current Registered Agent < 10. Name and Address of New Registered Agent
81| Name
SPEARS, CRAIG A
138 CHARLOTYE STREET 82| Strecl Address (P.O. Box Number 1s Nol Acceplable}
WINTER GARDEN FL 34787 -
B84] City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporahon submits this slatement for the purpose of changing vs registered
office of registered agent, o oth, 11 the State of Florida Such change was autharized by the corporation’s board of direclors | herebiy accepl Ihe appoinment as registerad
agent | am familiar wilh, and accept 1he obil gations of, Section 607 0505, Fiarida Statutes

SIGNATURE

CR2E034 (3/96)

Sitpratite OB o P red naswe ol e st Gl an b ® apgiabe TTRITE Fiag steired Agert 5 gratar require 1 when e aiateg ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE PVST [T Decere 11TME [T craage [ ] Addrion
NAME SPEARS, CRAIG A 12 NAME
staeet anpress | §38 CHARLOTTE STREET 13 STREET ADDRESS
GITY-ST-2IP WINTER GARDEN FL 34787 14 CHY-SF-2P
TME D - IREGE 21TITLE [T crange ] Addton
NAME SPEARS, CRAIG A R 22nawe
smeersooress | {138 CHARLOTTE STREET 2 3STREET ADDRESS
crvsize | WINTER GARDEN FL 34787 2 ey 5126
TILE [J oeLere 31TME T Crange 1 | Additon
NAME 32 NAME
STREET ADDRESS 3 ASTREE] ADDRESS
CITY- §7-2IP . 34 CiTy-ST-219
TILE ' ] oeete 41TILE L] charge [ ] asatan
NAME 4 2 HAME
STREET ACORESS 43 STREE) ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ ] oeiere 51 THLE [ ] Cnawge [ ] Adattion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-2IF 54CITr-51-2P
TTLE [T DELETE 61 TIILE [T crange [ ] Addiron
NAME 6 2 NAME
STREET ADDRESS 635TREET ADORESS
LHTY-ST-7IP 64CIY-ST-F

14, § do hereby cerity that Ihe informatan suppled with ths iling is volantarily furnished and does nal qualily for lhe exemplion stated in Scction 119 07(3)(k). Florida Statutes |
further cortify that the information indicated o1 this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as it
made under cath, thal | am an aficer or dreggor af the corparation of the receiver or lrustes empawered to execdte his report as required by Crapter 617. Florida Statutes: and
that my name appe:ars In Biook it changed. or on an attachment w.th an address

SIGNATURE: . __

TYRHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

,,C} &.x,i%.. _A '"S"MS{‘.J;” i 5"% {E"M-)’:)".S‘;‘/j?




