FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State SCCl’CtaI'y of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P95000056078 (5)

. Corparaton Nama

BB CONCRETE, INC.

R AT WA

Principal Placo of Busingss Mailing Addrass
2W138T PVWIIST
APOPKA FL 22703 APOPKA Fl. 32703
DO NOT WHITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ] £9-3306505 Nt Appiicabie
Suite, Apt. #, et Suite, Apl. #, elc. ifi
wie. Ap ete " P 5. Caertificate of Status Desirea O $B'75 Adq:tnonal
'—1 |27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?:;I 2‘8] Trust Fund Contribution O Added to Foes
Zip Couniry 2ip Country 8. This corporation ewes or has paid the-gurrernt year Intangibla
_l 25 m 30 Persanal Property Tax due June 30. Yes Mo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registersd Agent
O'NEAL, MASTON 81| Name
22 s CENTRAL AVE 82| Straet Address (P.0. Box Number is Mot Acceptable)
APOPKA FL 32T04

83

83| City FJ l Zip Code

11. Pursuant 10 the pravisions of Sechions 6070502 and 607.1508, Flonda Statules, the sbove-named corparation submits this slatement for the purpose of changing its registered
office or ragistared agent, or biolh, in the Siate of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNAYURE
Signatre, bebed of panted natee of rugesinned agont and tihe f apescatile (NOTE Repisteeod Agent signatarp reduired wher reinstalng) DATE
12. OFF ICLRS AND (IRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [Toriete 11 TITLE [J¢Change ] Addition
HAME BELL, ERNEST 12 NAME
smeerapoeess | 2 E HAMMON ST 1.3 STREET ADDRESS
€ITY-ST-21P APOPKA FL 32703 14 CITY-5T- 2P
TINE ™ [T oecete 2ITE [T change  [J Adadition
HAME BELL, CATHERINE 22NAME
seeraporess | 2 E HAMMON ST 23 STREET ADDRESS
Y-S 2 APOPKA FL 32703 2 ALY ST-2P
WILE D - [T DECETE 31 TMF [JChange L] Addiion
NAME BRADFORD, MARVIN 32 HAME
staeeraopaess | 20 W 13 8T 33 STAEET ADDRESS
CATY-5T-21P APOPKA FL 32703 34, CITY-S1-2IP
e SO T oftETE 41 TME [T Ghange L] Addition
NAME BRADFORD, TONYA 47 NAME
sweeraporess | 28 W 13 8T 4.3 STREET ADDRESS
Gty 5121 APOPKA FL 32703 440TY-51- 2
TINLE [T oecete 517 " Change™ [T Addition
RAME 5.2 NAME
STREEF ADDRESS N 53 STREET ABDAESS
GITy-8T-2IP 54 CilY-ST-2IP
TInE TT DiLETE 6.1 TITLE [T Crange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-51- 2P B4 CITY-51-21P
14. | hereby cerlify that tho mlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mrormm

indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same fegal effect as if made undler oath; that | am an
officar or director of the corparalion ar the receiver or irustee empowered fy execute this raport as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmoni willy an address

SIGNATURE: T \CLA LA, - had DVvacé PRESIDENT ooy

BHANATURE AND TYPED OR PRINTED NA| EHANING OFFER DR SIRECTOR Data Davtime Phone § S s 149

CR2E034 (10/97)



