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

 PROFIT |

’ _-r s, FLORIDA DEPARTMENT OF STATE
CORPORATION - e Sandra B, Mortham FILED
ANNUAL REFORT Lk Secrelary of Stato

o 1997 N -&1{?5_.}3}29/ DIVISION OF CORPORATIONS 97 MAY - ! AH 8: 03
DOCUMENT # P96000023637 (7) SECRLIIY OFF STATE

SUPER CONCRETE PRODUCTS, INC. TALLAHASSEE, FLORIDA
e i R AR
TALCARASSE FL 32t TALLARASSE PL a1

3. Date Incorporated or Qualified | 3a. Date of Las! Reporl

03/15/1996

12 Principal Place of Bushoss ’ 2a. Mailing Address 4. FEI Number Applied For
20, . |26 ST~ 323780627 Not Applicabio
Suitg, Apt 4, ete Suite, Apt. #, etc. . iti
e g 6. Certificale of Status Deslred O $8.75 Aoditonal
22 [\ e N ;;] Feo Required
., ity & State | Giy& Stato 6. Election Cempaign Financing $5.00 May Be '
23[ - o . - 2lﬂ Trust Fund Contribution Added to Fases
— . Couniry | 4ip Country B. This corporation has liability for injpfigible tax under s. 109.032,
l?ﬂ.l ] 251 . 29‘1 EE] Florida Statutes Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
RUSSI, KEN
. RT. 2, BOX 384K B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32311 -
' 84| City FL 85| Zip Code

[ 1. Fursuant o the provisions of Seclons 607.0602 and 607 1508, Florida Slatutes, 1he above-named corporation submits This staternent for the pUrpose of changing s Tegisiered
ofice or registered agent. o both, in the State of Florda, Such uhange was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agenl tam fasniliar with. and accept the obligations o, Seclion 607.0505, Florida Statutes.

SIGRATUHE

Byt thers o o 4e ram; of eGatened agent and 1 | appacable (NOTE- Fegsterad Agent signature rearired when reinsiating) DATE
N OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T T [T oiLeE ATLE D . L Change [ daiion
ik RUSSI, KEN ‘ 12 NAME Mox we ), W Mia
giveetaoress | RTL 2, BOX 394K asmeeTaoeess | B30 S CoR LY St¢
| env szr | TALLAHASSEE FL 32311 uor-stze | Quntw JF| 32 3S] p
i [ otiEw 24 TITLE D Il [Jchange  [FRadition
naw: 2.2 NAME A rod Gav 3
SURELT ADDHE 55 2.3STREET ADDRESS | 2 20V Tamet Jeed O
ceshar | i astnv-st-ze Ty, Bl 32303
— N N jon -
m N N OO0 1 BTy S
L T BT E A
SR ARESS 3.3 STREET ADDRESS #hkx | L5, r”i ****1!’5{1 L i
| oveer e | 3.4 CITY-5T-21P
TILE [ oeLETE 41TITLE [J Change T Addition
HAME 4 2 NAME
STHEL | ADDHF 55, 4.3 STREET ADDRESS
orsege ) L 44 CITY-§T- 7P
[ T I DELETE 5.1 TIILE L] Change |1 Addition
heM: 5.2 NAME
SIHERY AT S 5.3 STREET ADDRESS
Y ceomr-srae
) LJ DELETE 61 TM1LE [ Change L] Addition
NAME 62 NAME
STHEE L ADIRESS 6.2 STREET ADORESS
IELAE C S— - BA4CTY-5T-2P 6’& - q 7
14, | do hereby cerify that the nformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes”) further certify that the

information incicaled on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1am an othcer or dirgctor of thix corparation or the receiver or trusles empowered to execule this report as reguired by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1344 changed, or on an altachment with an address.

SIGNATURE: _ S i‘/g&ﬂ, FLE QLD S-/-17 Foy-933~8767

"SIBRATONE AND TVPED DR PRINTED NAME OF RIONING OFFICER OR DIRECTOR Date Dardimie Phone ¥
BOLOSOO

CR2E034 (9/96)



