el

ANNUAL REPORT

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

PROFIT
CORPORATION

1997

Soewa Tff

FLORIDA DEPARTMENT OF STATIE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

TWIN PINES CONCRETE, INC.

P96000045089 (5)

Princlpal Place of Buginess

“Malling Addross

FILED

May 02 1997 8:00am

Secretary of State

ORI B

=

g

RT 2. BOX 6296 RT 2. BOX 62406
OUINCY FL 82051 QUINCY FL 32351-9802
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Businoss 7 [ 2e. Mailing Address o 4, FEt Nuaber Applicd For
e _W“QEI__W L g - _3 3 g lg S 5 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. etc. ili
P L e ¢ 6. Cerlificate of Stalus Desired 1 $B'75 Ad(!1l|onal
2';] N Fea Roeguired
City & Stats | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Coniribution Added to Fees
Zip Country b __ Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29| 30| Florida Statutes dves [no
§, Name and Address of Current Registared Agent 10. Name and Address of New Registared Agenl
STRODE, BARBARA E 8] Home
1
HT 2. BOX 62‘” 82| Streel Address {P.O. Box Number is Nol Acceptabie) §
QUINCY FL 32351

82

84 Ciy

FL

35‘ Zip Code

Signature, ypod or pIntes name al regitered agent one Tie it appheabie. (MO T

1. Parsuant 16 he provisions of Sections 607.0002 and 07,1508, Fiorida Statutes, the above named corporalion submils this statement for tho purpose of

offica or registered agoni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scotion 607 0505, Florida Statutes

SIGNATURE

den _Ii;-_rn'l f\gﬁ.;l_‘.:i[jﬂalufi‘ rmﬁred whc-"ems.ldede -

changing ils registered

DATE

e :,;.::ﬂ "‘“‘}“‘3’9‘3 »‘-.;"_‘" e e u

et Rt Ll

gy

12. OFFICERS AND DIRECI1ORS 1B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D I W [T R T T T T M Gange. T Addition |
NAME STRODE, BARBARA E 12 NAME

staeeranoress | RT 2, BOX 62.J8 1.5 SIREET ADDRESS

Cy-ST-2P QUINCY FL 32351 14T 81 2P

TLE “TneLke [ 21701e [ Change [ Addition |
NAME 2.2 NAME

STREET ADDRESS 23 STRETT ADDRESS

CITy-S1-2p 2 ALIY-81-7P

TIE [ToeT fsrme [Jchange  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRCED ADDRESS

CiTY-5T-2IP 34, GHY-51- 7P

TILE [Joeeie 21 TNLE [ Change L] Addilion |
HAME 4 7 NAME

STREET ADBRESS A3 STHELT ADDRESS

CITY-ST- 2 44 CITY-ST-7IF

TILE [Toete —1 51 T0ILE [J change 1T Addilion
NAME 5.2NAME

BYRELT ADDRESS 5,3 STREET ADDRESS

oy-S1-2p i 54CITY-81- 7P

TME © Oooen £1TMLE [J change T additian
KAME 6.7 HAME

STAEET ADDRESS 6.3 RIREET ADDRESS

CiTy-51-2IP B4DITY-51-2P

14. | do herel

by cerlify that the information supplicd with this Bling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher cerlify that the
information indicated on this &nnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that
| am an officer or director of the corporation or [he receiver or lrustec empowered to exccule this reporl as required by Chapter 807, Florida Statutos; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

QIRNATIIRE:

CR2E034 (9/96)

&/ [ FHon

Son) PSSP P



