FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B Ry, on o or s May 06 1997 8:00am

&%
Secretary of State

B/ usonor comomions Secretary of State

"4'-'543..91‘,'-“

. PROFIT
. CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000004516 (6)

1. Corporaton Name

ACE, SAND AND GRAVEL COMPANY

“Priraipal Face of Business Mailing Address ”"""l "I 'I"' II‘" """Im Ilm Ilm Ilm I'IN HIII "llllm ,III

3620 NW 43RD ST., SUTE B 362 NW 438D BT.. SUITE B
GAINESVILLE FL 32606 GAINESYILLE FL 32608-8100
3. Date Incorporated or Qualified | 3&. Date of Last Report
01/11/1996
_2. Principal Place of Business 2a. Mailing Address e 4, FEl Number Applied For
Y724 MW S1HPDORIVE _ nlygaf N STRORIVE | 59-336/325 Not Appicabia
Suite, Apt #, gtz Suila, Apt. #, etc. o ) $8.75 additional
Ezﬁ ;’—l 5. Certificate of Status Desired 0 Fes Required
| Ciy &St City & State 6. Election Campaign Financing $5.00 May Bo
23]6’?11\}6‘5‘_/’1' "‘E ’ FL ;—a] Gﬁ ’/'J E'S V’ L LE 7 FL Trust Fund Contribution Added to Fees
_— .. Country Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
24 32606 25] U5 A 2] FR6006 ] 1 SA Florida Stalutes K ves [ No
e Name and Address of Current Registered Agent . 0. Name and Address of New Registared Agent
JONES, MARYAGNES 81| Name ‘ ‘
3620 NW 43RD ST., SUTEB 82| Strgel Address (P_O. Box Number is Not Acceplable
GAINESVILLE FL 52608 A7 w5 DEIvE
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement tor the pur;ﬁose of changing its registeren
office or regislened agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accept tno obligations of, Section 807 0505, Florida Statutes.

SIGHAL LTE st v o prneed o o 1o Sorod anent gnd TG ¢ agheabla INOTE" Reg stered Agent signalue requrad whan ieinsiating) DATE - .
12. OFFICERS AND DIRECIORS 13, ‘ ADDITGNS/CHANGES TO OFFICERS AND DIRECTORS 1 12| @
T D I 11TE [T Change ™ [T Aatition | &5
HAME JONES, MARYAGNES 12 NAME ‘ §
srreeooarss | 4724 NW STTH DR 1.3 STREET ADDAESS o
| covstozr | GAINESVILLE FL 32806 . §4CITY-81-20 ‘ o
T D [] oecere 21TLE [Jchange L] Adcition | O
AL JONES, OTTO MACK 22NAME
switanmss | 4724 NW STTH DR 23 STREET ADDRESS |1
aiv-si-o | GAINESVILLE FL 32806 ' 2 4CITY-ST-2P
i (] DECETE 21 TITLE [ Change [} addition
Natdt 32 NAME :
SIRTFT AGDRESS 3.3 SIREET ADDARSS
CTr-§1-70 34.CTY-$1- 2P
e T ] DECETE 4.1 T1ILE [T change ] Addition
KA 4. 2 NAME '
SEHHEED ADDRESS 4.3 STREET ADDRESS
LS TET L R 44 GITY - 5T- 2P
T ) DECETE 5.1 TITLE ] Changa  [LJ Adaition
HAME 5.2 NANE
STRELY ALDEERSE 5.3 STREET ADCRESS
LIy -§1- 4 o 5.4 CITY-87-21P
e ' ] DELETE 61TILE [Jchange ] Aadition
HAML 62 NAME
SH4EET ADDRESS 63 STAEET ADDRESS
| omyesroaw o 6.4 CITY-SI-7IP
14. | clo heraby certily thal the :mnformation supplied with this filing doas not qualiy tor the exemption stated in Section 118.07(3)(i}. Floriia Statutes. | further certify thal the

informiahe indicatizd on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that
) am an ofloer o director of the corparalion or the receiver or trustes.empowared 10 axecute this repod as required by Chapter 807, Florida Statutes, and that my name
appears n Hiock 12 or Bloghk 13 it changed, or an an attachment address.

SIGNATURE: _Z. LIRED 2897 3523777333

A@y’ﬁmw& OFFICER &R MRECTCR Tale Dartime Proon #




