FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 26 1998 8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o Stale Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000067750 (5)

1. Corporation Name

WALLACE CONCRETE PUMPING, INC.

RN AT AR

6. Certificate of Status Desired

Principal Place of Business Mailing Address
3626 BEACON SQUARE DRIVE 3626 BEACON SOUARE DRIVE
HOLIDAY FL 3469t HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
—_— 08/12/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FE|I Number Appiied For

26 __59-3394435 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, otc. 0O $|3_75 Additional

27]

Fee Required

2] 8] 8] [®

City & State Cily & Stale 8. Election Campalgn Financing $5.00 may 8o
28] Trust Fund Contribution O Added to Fees
Zip Couniey Zip Country B. This corporation owes or has paid the current year ntgngible
25 20) 30 Personal Property Tax due Jung 30. ] Yes No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '

WALLACE, ROBERT M 81| Namo

3826 BEACON SQUARE DRIVE 82| Street Address (P.0. Box Number Is Not Acceptable)

HOLIDAY FL 34691

84| city FL JeiLZip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered agenl. or bath, in tha State of Florida Such chango was authorized by the corporation’s board of directors, | hereby accept the appointmant as ragistered
agenl. | am famihar with, and accapt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE S
Signatura, fyped or panlad namg of registered agon! and 1itio § apphcatile {NQOTE- Registerad Agant signaturs required when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVPT [ J otwere 11 TITLE [T change [T Addition
NAME WALLACE, ROBERT 12 NAME
sweer aporess | 3628 BEACON SQUARE DR 1.3 STREET ADDRESS
CTY-51-2IP HOLIDAY FL 14 LITY- S1- 2P
e [T DeceTe 21 TTLE [T Crange [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREE ADDRESS
CTY-51-2% 2. 4CITY-ST-2IP
TLE |BEEE 3ATITLE T change T Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 24P 34, CITY-51-21P
TIRE L] pecere A1 THILE ‘ [T Change [T Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
ME T oeLee S17MLE [ Jcnhange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2P
TALE T OELETE 61THLE ] Change [T Addition
NAE 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIIY-51-2P 6.4 CITY-ST-2IP

14. | hereby caflilig that the informalion supplied with this fifing does nat qualify for the exemﬁ)tion stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual raporl is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in

Binck 12 or Block 13 if change: on an altachment with an ress
SIGNATURE: 75877, /'/‘/Zi:—t“ Fobert M Lallace 3248

BERONATURE AND TYPED OR PRINTED NAME OF BIO Davtima BRona B Ris 1o

e

CR2E(34 (10/97)



