FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Aﬁ%ﬁ{ﬁ{[&gﬁT &3 “izr.-a?g} : {Omi:.,[::ﬂ:j ::ir::h?; STATE May 1 8 1 9 9 8 8 O O am

1998 n|V|S|§:C((;lacr:yoc::<;2;|oms Secretary Of State
DOCUMENT # P98000035101 (0)

. Corporalion Nami

A W CONCRETE SERVICES, INC.

B 0 R A

Principal Place of Business Mailing Address
1515 FT CHRISTMAS RD 1515 FT CHRISTMAS RD
CHULUOTA FL 32765 CHULUIOTA FL 32786
0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place pl Businoss | 2a. Mailing Address 4. FEI Number Applied For
/) Lave # Hagney ?A = 59-3376273 Not Appicabic
, Apt. #, el ,,Alﬂ.1, it
p o I b i 5. Certificate of Status Desired O $B'75 Additional
_l F - E)-h( 2 ? Fee Required
i Ciy k State - & Stale 6. Election Campaign Financing $5.00 May Bs
i M— ) _ _:e_e] S E_’/_‘Iﬂ&{/@b r Trust Fund Contribution [ Added to Fees
Zip S‘“”V' 21 @"W - 8. This corporation owes or has paid the current year Intangible
I2_4] El A ?QI _32? 52— j Gﬂrumou Personal Properly Tax due June 30, OYes [OnNo
9. Name and Address of Current Raglstered Agent 0. Name and Address of New Reglstered Agent
81| Name .
WILCHAR, '::Ym )Fw e Ldi\ehaez
1515 FT CHRIS RD 82| Suae iAddre s (P.0. Box Numbi is Not Acceptab«i
CHULUOTA FL 32768 T A
83
Cenevo_ E/
84| City -1 gJ Codg
FL 2732

11. Pursuani 1o he provisions of Seclions 6070507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of thanging its registered
office or registered agenl, or both. in the Stale of Hotida Such change was authorized by he corporation’s board of directors | hereby accept the appointment as registered
wcopt ihe obligations of, Scction G07.0805, Florida Statutes

agent. | am fa ith, and
i | SIGNATURE e \H‘VI'BL Wilohae T%‘{’S 4-29-9¥
H ture:, typed o |m et s o 1o asteredd aopent e Sl Nl dp e sble {NOYTE. Regisiored Agenl signalure required when réinstaling) DATE

12. — OFLICERS AND DINE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 §
TineE OFTS T DeLETe TRTIT: 5 AN Change L] Addifion | 2
NAME WILCHAR, AMY 12 NAME Arn Wi bha& §
smeevaooness | 1515 FT CHRISTMAS RD 1S I0DRESS | “p) e o Lokdy MHnenes 1 Ad S
CITY-§T-2IF CHULUOTA FL 32768 14CiTY-5T-21P (henead L 329 32 7 o
THLE [T DELETE 21TILE D p [J change Ndilion O
NAME 22 NAME l) I \(‘J'\G.& ec\’ c en oy
STREET ADDAESS 23 STAEET ADDRESS thaea e’ on
CiTY-S1-21P R 2. 4CTY-ST-2IP 1ss MM‘, w) - 2233~
TIME [T DELETE 31 TNLE d change T Addition

> NAME 32 NAME

3 seer apomess 33 STAEET ADDRESS

‘ CITY-ST- 2P 34 CTY-ST- 2P

TILE 7 peLete PRI [ change [ Aadition
WAME 4 2 NAME
STREET ABDRESS 4 STREET ATIDRESS
CITY-§T- 7P 44CITY-ST-2P
TIMLE [T oEeTe 5.1 TITLE [T Change ] Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2IP BACITY-ST-ZP
TILE [ oeLete 6.1 TITLE [J Chenge (] Additien
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST- 2P

14. | hareby certily that (e infarmalion supphed ath tiis filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the Information
indicated on this anaual report or supplomaental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carpaoration of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad,_or on an atachminl with an address

4 . 71 - ¥ l‘I_IA o — . N ¥4 . ™ o . e




