. P

FILED

CORPORATION
ANNUAL REPORT

1997

o FLORIDA DEPARTMENT OF STATL
[ Sandra B, Mortham
IS Secrelary ol State
\ r ‘gf/ DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

QCUMENT # PO6000009580 (7)

« Corporation Name

4-ALL CONCRETE, INC.

Principal Place of Busincss

| 4769 SUNDAY DRIVE

" Meailing Address

VAT IO AMAATE

] 3789 SUNDAY DRIVE
DELTONA FL 92738 DELTONA FL 32738-9058
3. Date Incorporated or Quatified 38. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE) Number d Applicd For
21 | 54:.335/05 Not Applioable.
Suite, Apt. #, elc, Suile, Apl #, el "
Ap o, SHIe AP 5. Corlificate of Status Desired E]/ $8.75 Additional
22 27] Fee Required
City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Ba
23 28 — Trust Fund Contribution Added to Faos
Zip __ Country A __ Country 8. This corporation has liability for Injfngible 1ax under s. 199.032,
24 R R Florida Statules Hves [no o
§. Namo and Address of Current Reglsterod Agent | 10. Name and Address of New Registered Agent o
GIFFORD, JOYCE K B Nama
3789 SUNDAY DRNE 82| Streot Address (P.0. Box Number is Not Acceplable}
DELTONA FL. 32738

83

84| City

7. Bursuani to the provisions of Seciions 607, 0602 and 607. 1608, Florita Staluios, 1he above-named corporation subrmits this statcment for the pUrpose of changing iis registored
office or registorod agent, or bolh, it the Stale of f lorida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registorad

agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Horida Statutes.

SIGNATURE ______

Zip Code

FL [°

Signaturc, typod or printed nan of Feg9tered pgent aad tile ia| :'"':15\‘!_'[711'[':'I'IL:QT;'IE:"S& ‘Agent signat e reguired ﬁlv’c}n‘r:eii?s’faﬁéri - 7S (A N
12, o QOFF1CE RS AND DIRECY OR_S_ e __1_?_-__________ o _Aqg}TlONSﬁCHANGES TO OF,F,I,CERS ANI? DIF!EE'IORS IN ?7 g
TITLE | MY 110LE It "5,1' i ' A [ Change Addtion | &
NAME 12 WA :)Jo\‘C,C K, GI‘F‘FDr 3
STREET ADDRESS wswanonss | 3989 SUNOAY or o
oTY-§1-i i ) ~ Rusconysiar E(j/} fono, EFL 32 13 g 7 .
TME BN NG YR ve o [l change  [Waddition |O
NAME 2.2 NAME e &l FEo FJ'O(\
STREET ADDRESS aasweeiaooriss | 377 8 9 sun de ‘ y
CiTY- ST-2IP e Maot-s1-2w D¢ H’O Do, - L 5 37 3 L ]
TLE [T beeete LTUILE ) ' T Change T Addition
NAME 3.2 NAMI
STREET ADDRESS 3.3 SIRLIT ADURLSS
CiTV-51-2P 3.4 CITY-§T- 200
mLE - T T D e e T [T crenge L] Addition
NAME 4,2 KAVE
STREET ADDRESS 4.3 STAEL) ADDRESS
CITY-51-2IP L4 TNY-§1-70
TILE T pEcETE LITNLE [Tcnange T Addition
NAME 5.2 NAME
BTREET ADDRESS § 3 STRLCT ADBRESS
Cily- §1- 2P ' 54 CNY-81-7IF
TMLE o T neteTe BATNLE [ haige [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 SKEL] ADDRESS
OITY-SI-2P B4 CITY-51-21P

14, T do hioreby certify thal ihe information supplied wilh this liing does not qualify for the exemption staled in Scction 118.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this annual report of supplemental annuat report is true and accurale and thal my signature shall have the same legal eflect as if made under oath, that
| am an officer or diroctor of the carporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢t

S T P YR

F oIl L JETI .Y

n address.

[T

or on an atlacshmght witl

z'a\b'q’} A1z nancal



