FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i s, - .

CORPORATION o de N May 28 1997 8:00am

ANNUAL REPORT B R Secretary of State

B -1997 " DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000057418 (2)

1. Corporation Mame

EDGEWATER PAVERS & PRECAST, INC.

[T

Frincipai Piace ol Business Mailing Address
82 EDGEWATER DRIVE 7021 EDGEWATER DRIVE
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406-872t
3. Date Incorporated or Qualitied | 3. Date of Last Raport
_— 07/25/1995 05/01/1996
2. Principal Place of Busimess 2a. Mailing Address 4. FEI Number Applisd For
21] ;G—l 65'(595181 Not Applicable
~ Suite, Apt #, elc Suite, Apl. #, etc. . . $8.75 Additlonal
22} ;ﬂ 6. Certificate of Sialus Desired [ Fee Required
| Cily & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution O Added 10 Fees
. /P | Country Zip Country 8. This corporation has flability for intangible tax under . 199,032,
24] 25] 20] 30} Florida Stalules o Pves Ohe
§. Name and Address of Current Ragistered Agent ‘ 10. Name and Addreas of New Reglstored Agent
SHOOK, KRAIG a1 Ngme |
7821 EDGEWATER DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES FL 33406
8
84| Ciy FL 85| Zip Code

11, Pursuant o the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur, o of changing its registared
office or registered agent, or both, in the Stale of Florida, Such changs was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept tho obhigations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96) ~

SIGNATURE | .. .
Stgnat "l“u_l'!_t_:“ o porled name of tegisleed agent and ko il apphcatils {NOTE" Registerad Agem signature required when ralnetating) DATE
12 OFFIGERS AND DIRECTORS | [REN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
A D [T peLETE 11 TIILE [V Change ] Adoition
NAME SHOOK, KRAYG 1.2 NAME
sinietsonriss | 7621 EDGEWATER DRIVE 1.3 STREET ADDRESS
CiTy-ST-7IP LAKE CLARKE SRORES FL m 14 0ITY-5T-2IP
T CToreee 21 TNLE [Tchange ] Addition
NAME 2.2 NAME
STREFT ADGRESS 2.3 $TREET ADDRESS
CITY - §1-21F 2. 40My-81-2P
TIHiE [T oeLese ERRT ‘ . L) Change  [_J Addition
HAME 3.2 NAME
STRECT ADDRISS 3.3 STREET AGDRESS
| C B 34.CITY-ST-2P
niL ] oeLete 41TILE [Jchange [T Addition
RAME 4.2 NAME
S1REE1 ALIDRFSS 43 STREET ADDRESS
| CTY-si-z# . F4TITY-8T-2P
TilLF ] DeLeTe 51 TITLE L] change  [_] Addition
HAME 52 NAME
SIREE | ADORESS 53 STAEET ADDRESS
CIlY-$1- 2 54 CITY - §T- 2P
T [T oeLere 61 TMLE L) Change — [_1 Aadition
NAME 6.2 NAME
SIRECT ADDRESS 63 STREET ADDRESS
Iy -S1- 20 64 CITY-5T- 2P

14, 1 do hereby cerlily thal the informalian supplicd with this JkRg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informanon indicaled on this annyad reporl or supplemghial dnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflcer or director of ther€gfporation or the rechiver of trustee empowerad to execute this report 887"8(’ by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block (3 ifchanged, or on gnfattachymept’With an address.
O Dbuppa v 3/.23/57
SIGNATURE: | A LI | % 4
(3

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTO

Caytima Phono #



