~"_ AMOUNT DUE ON OR BEFORE 8/96: $225 (IF DISSOLVED. MINIMUM AMOUNT T DUE TO REINSTATE: $375.)
( . PROFIT .

CORPORATION '
ANNUAL REPORT

1996

POCUMENT # P95000056078 (5)
BB CONCRETE, INC.

Principal Place c:'.Busfness T o T Mailing Address T H““““'"

! . SECﬁND NOTICE: CORPﬂRAT\DN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Y

NPT

73, Date |ncorporaEcTOr Qualitted 3a. Date of Last Repart o 1
e o771 |

2a. Mailling Address 4. Fel Number — Appled Far
I — #gl;iﬁ!(ﬁg - Not Apphaable

Suite ApL #. etc $8.75 addional

29W13 8T 29W 13 8T
APOPKA FL 32709 APOPKA FL 32703

"l .

* Suile, Apt # clo

=l , s CotcatootSatus Oosred L] rooRoqured |

Cily & State Gy &State 6. Etection Campaign Financing $5.00 May Be

23] I ) E TrasiFund Contrbution L ___AddedtoFees 4
fip Country Zip __ Country 8. This corporation has Labilty for intangnbie ax under s 190032,

24 . tﬂ . 30| Fiarida Statules ] ves [ ] Mo a

9. Name and Addre 10. Name and Address of New Registered Agent =~~~

84| Cuy - "'FI;]:&%E{a_(mééi '_

i1, Purzaant to t "-;'_15-‘}'\57@\5 of Sechars 607 0502 and 607 1508, Flonda Statnes, the above-named Gorparation Submits the staterment far the purpase of changng its eg‘lglu(;{zﬁﬁa
allica or registerec agent, o7 bom, inthe arate of Flonda Suen change was authanzed by the corporation's poard af drectars harehy ascept the apponlment as reg stered
agent | am farmibar with and accept e obhigations of, Section 8070605, Flarida Statules

OINEAL. MASTON Bi| Name
422 S CENTRAL AVE 82| Stroel Address (PO Box Number is Not Aoceptable) T
APOPKA FL 32704 a _ o

SIGNATURE . [P e e e e e e e =
R R R A T Capyasabe (HEYE Hegetveed Anent e Pe e b e e e Cat g DATE
12, T TOFRGERSANDDIRECTORS Q13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 ___ @
TILF PD _D DELETE 1TITNE U Ghange ['] Addibon | &3
NAME BELL, ERNEST 12 NAME 3
sraeet aooness | 2 E HAMMON ST 1.3 STRFET ADORESS o
CTY-S1-2° APOPKAFL 82703 . . _ Raacaysrae . o R
e 1D [T oewere 2110 [ ] Cinge [] Adenion (O
e BELL, CATHERINE 22 NAE
sweet aporess | 2 E HAMMON ST 2 3 STHEFT ADDRESS
ovsize | APOPKAFLI2TO3 2 40 -ST-2IF e e B
TIE VD ] oeete 31TMF ) l Change D— Adiinon
RanE BRADFORD, MARVIN 37 NAME
smeeranpaiss | 2BW 13 ST 33 STHEET ADORESS
DTy §1-2% APOPKAFLS2703 o Nwovesae L T R |
T SD RS ATTInE [T Change ] Adaan
NAME BRADFORD, TONYA 4 2NANE
steen anceess | 29 W 13 ST 43 STREET ADDRESS
CHY-ST-21P APOPKAFL 32703 44TIY-ST- 7P L o
e [ okt 51 TIIE [T “Crange Additian
NAME 5 2 NAME
STREET ADDRESS 53 STHEE T ADDRESS
civvest-a0 . o 54 CITy -51-2IP o e o
TITLE [T oetent 1 TLE [T Crange [_] Acdtion
NAME 62 MAME
STREET ADORESS 63 STREET ADDRESS
CITy-S1-2P [ — €40ITY-57- 2P .
14, | do heraby cerbly tnat ne inkarrmaton s phed with tis Llng 15 voluntanily tarmished and does not qualfy for the exemption stated in Seshion 119 07(3)(k}, Flonda Statutes |
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thal my name appe.ars in Bock 12 or Elack 13 1f changed, or on an atlachment with an address
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