FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

prorT T i
CORPORATION :
ANNUAL REPORT

1997

.
e,

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P95000057301 (0)

» Corparaton Narmae

A & D CONCRETE SAWING & DRILLING, INC.

Maiting Address

3101 OLEANDER AVENUE BAY §
FORT PIERCE FL 34962

“Prangipal Pace of Bosiness
3101 OLEANDER AVENUE BAY 6
FORT PIERCE FL 34982

U

3. Dale Incorporated or Qualified

07/24/1995

3a. Date of Last Report

05/01/1996

L2 Principa; Piace of Business

agenl. L am fanhar waith, and aceepl tha obligations of, Section B07.0505, Florida Statutes

SIGNATURE

2a. Mailing Addross 4. FEI Number Applied For
r21 26] 65'%9%30 Not Applicable
T Shie. At 4, elc Sufte, Apt #, slc. ;
e A o — P 8. Certificate of Status Desired O $8.75 Aaditional
22] - 27] Fea Required
| Gty & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
ﬁl S S e 25] Trust Fund Contribution Added to Fess
| dp __ Counlry Zip Counitry B. This corporation has liabllity for intangible tax under s, 199.032,
_2_;_[_._____ S _25| g] m Florida Slalutes ves [ho
_ o 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
AVERY, CHARLES 81} Name
6000 SEAGRAPE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34882
83
84| City FL 85| Zip Code
[ 741, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered

afhce or registered agent, or both. in the: State of Fiarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Khpatun e &1 ated nan ol gy steredd agent mad Dtle ¢ apailicahle

{NOTE: Regutered Agent signature required whan reinsiating)

DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [§TD [J DECETE 11 TmE D Chargs [ Addion | &5
Kt DUNAJEWSKI, JULIUS 12 NAME Dunogewsk,, Julims 3
st A s | D00 JACKSON WAY vasHEeroness |00 TacKsen W'Ou.( i

L orvsr e | HUTHINSON ISLAND FL pacnr-stzr Hadkelai agen L8 Mg—m—_m 5
me PO T 0ELETE 21TLE 5T Cnange Addiion | O
o AVERY, CHARLES 22 NAME Avery Clarles
smiensoess | 6000 SEAGRAPE DRIVE 23 STREET ADORESS il 0y 000> Yf;eg. Co-pe Dr TR
on s | FORT PIERCE FL sacrvsiwr | Fa Pipeck Beo 34SE I

F o [T DELETE 33 TITLE Y [T Crange L] Adastion
HEM 32 NAME
STRFFT ADDAESS 3.3 STREET ADDRESS

oSt ) 34, HTY-ST-2P
TLF L) DELETE 41 TILE 3 Crange L] Addition
NAML 4,2 NAME
ST ANRESS 4.3 STREET ADDRESS
G -§t 2 i 44 TITY-ST-71P
Tk L] DELETE 54 1ITLE L] Change [ Adaition
HARL 52 NAME
SIKiET ATDRLSS &3 STREET ADDRESS

| ony-star 54 OITY-§1- 2
i (T ECETE 61 THILE [T Change ™ [ Addition
HAME 62 NAME
STHEL T ARDRESS 6.3 STREET ADDRESS
Gty §F 2 54 CITY-ST- 2P

larn an officer or director of the corporatio
appaars ¢ Block 12 or Block 13 if changad,

SIGNATURE:

n an address.
[}

on an attachmeanl

b
URE AND TYFED S8 PRINTED NAk

1oy OF GGHING SP

14. | do hereby crlify that the information supplied with this fling does not quality for the exemption stated in Seckion 118.07(3)(}, Florida Statites. | further certify that the
infarmaton inchicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 the receiver or trustep empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name

1A WY VL L V6T 7/ BT

e e daem



