FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

e . PROFIT E 3 QY FLORIDA DEPARTMENT OF STATE
CORPORATION A $andra B. Mortha?n
ANNUAL REPORT /} Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

FLORIDA CONCRETE ACCESSORIES, INC.

F’rir'_r;ialq'i' F"l‘éur;-c:-a'f”{{n;inr-s;s Mailing Address

201 E. PINE STREET 201 E. PINE STREET
SUITE 1200 SUITE 1200
ORLANDO FL 32801 ORLANDO FL 32801-2725

1

FILED
Apr 02 1997 8:00am
Secretary of State

AR

3. Date Incorporaled or Qualified

03/01/1996

3a. Date of Last Repon

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
:2_1:1 e i ;] 59-3365919 Not Applicable
 Suite At #. otc _2_7] Suite, Apt 4, elc. 5. Certificato of Siatus Desired O $I.:.915R::jirl‘;c;nal
swel T Gty 8 Stato 8. Elecllon Campalgn Financing $5.00 May Be
|29 Trust Fund Contribution Added o Fees
Counlry ] 7ip Country 8. This corporation has kability for intangibie tax under s. 199.032,
) o 251 2?' m Florida Stalutes Ovyes [Clho
9. Name and Address of Currenl Reglstered Agent §O0. Name and Addross of New Reglistered Agent
BOYLES, WILLIAM A 811 Name
201 E. PINE STREET 82| Strea! Address; (P.C. Bax Number is Not Acceptable}
SUITE 1200
ORLANDO FL 32801 8
. 84| Cily 85| Zip Code

FL

SIGNATURE

19,7 Filrsuant © the provis-ons of Soctons 6070602 and 6071508, Fionda Slalutes, the above-namea corpord
o'fice o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation
& agent. L am lamihar with, and accept the obligations of, Section 607 0505, Florida Statutes

ption submits this statement for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

Lo~ - ‘vl\ | Wi Tgp i [“i;;.l-‘l-l;:iul;;'\“m .L-W’-l;;;j"..l;;l;:il .ﬁ.[)f-l:-!-;;.ll; In\(‘llaj‘;ilj:ﬂblﬂ (NQTE: Rexgistered Ageant signature requited Lhen reinslating) DATE —
T O IGLFS AND DIRE CTORS 8. ACDITION/CHANGES TO GPFICERS AND DIRECTORS N 72| @
T PD [T oeLeTe 1A TITLE [ Change [T Addiion | G5
NAME HOOKER, GARY L 12 NAME 3
suertaoress | 5521 EMBASSY STREET 13 STREET ADDRESS a
-t | ORLANDO FL 32609 140TY-51-2¢ g
me | VID N [T okiere 21TITLE [T Cnange ] Addition |©O
hAME UTTLEJOHN, THOMAS A 22 NAME
simeranontss | 9120 ALLMAN ROAD 23 STREET ADDRESS
arv-stav | LENEXA KS ‘ 2.4 GATY-5T. 20
LI ' DELETE A1TLE [T change ] Addition
HAME 32 RAME
STHERT ALIDIRESS 33 STREET ADDRESS
oY Sz 34.CITY-§1- 7P
e [T oiee A1TME [T Change . L] Adation
NAME 5.2 NAME
SIFCE ] ATINESS 43 STREET ADDRESS

Lone-sta L N AACITY-ST-2IP
Mt ' CT DELeTe 51 TILE CJ Crange 1] Addition
N 52 NAME
STRCET ADDRESS 53 STREFT ADDRESS
Gity-57. 78 54 GHTY-5T- 1P
e T T T DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
SIACHT ABDRESS 63 STAEET ADDRESS
CTY-51- 76 GACITY-S7- 2P

14. | do hereby certify that e nfarmation supeplied with 1his Tling does not gualily for the exemption stated in
information indeatea on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
lam an afficer or direcior of the corporalion or the receiver or trustee empowered (0 axecute this report ag required by Chapter 607, Florida Statutes; and that my name

gction 118.07(3)(i}. Florida Statutes. | further certidy that the

appears i1 Blogk 12 mBltﬂ/yMl changed, Wachm_ nt with an address.
L (PRI S Lr g KR B :
SIGNATURE: /A3 Lef s - Gy Lt budoker, pres

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

fewr 3/10/97  (407) 357-4002
¥

Date Daylime Prore #



