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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coﬁi?c;?;g o FLORIﬁ:nI?’i:A:-TI\l«:‘I;f:;r ::;STATE Apr 1 3 1 99 8 8 ) O O dam
ANNUAL REPORT

Secretary of State

1998

canadtin: 0 B A o

DOCUMENT # P968000003381 (6)

1. Corporation Narme

ACCURATE CONCRETE COMPANY

A

Principal Place of Businass Mailing Address
046 GENEVA DR 846 GENEVA DR
OMEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26} _ B9-3342412 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc,
Suite, Ap ele vie. Ap sl 5. Certificate of Status Desired O $8'75 Addltional
—;2»1 ;ﬂ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
2B Trust Fund Contribution ] Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year intangibte
;] 29] Nsa Parsonal Properly Tax due June 30, Oves COno
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent

BARKLEY, ARTHUR 81| Name

848 GENEVA DR 82| Strest Addrass (P.O. Box Number is Not Acceplable)

OMVIEDO FL 32765

B3
85| Zip Code

84| City FL

11, Pursuant lo the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Floridla Stalutes.

SIGNATURE __ et e et e e e
Slgratse, typrad or prnted nae of regpeleaes agand and Lo o appiheatic {NOTE" Ragstered Agent signature required when reinsteling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TITLE ~ JChange L] Addition
WA BARKLEY, ARTHUR 1.2 NAME
smeerappeess | 646 GENEVA AVE 13 STREET ADDRESS
oITY-S1-29 OVIEDQ FL 14 CITY-ST- 1P
HILE [T piteve 2ATIRE . T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2. ALY ST-2IP
e [ pEvere 31 TITLE Cd Change ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-21P 3.4.CITY-ST- 2P
FILE T Decete 41 TITLE I change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IF 44Ly-ST-2IP )
e T DECETE 5ATITLE ~ [JChange L[] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-2IP 5.4 CITY-5T-2IP
TTE L] OELETE 6.1 TITLE [J change [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P
14. | hereby cortity that the informatiop#t

liedd with this ilng does not qualify for tha exemﬁtion stated in Section 119.07(3}Xi). Florida Statutes. | further certify that the information
omegyal annual rgpert is irue and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repon 1 |
0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corgx
Block 12 or Block 13 it cha

SIGNATURE: / (. / JgtFo ) & f— 5E @-;zZZsz

CR2E034 (10/97)



