- AKIOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTIGE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham o
ANNUAL REPORT Secretary of State AT
1997 DIVISION OF CORPORATIONS A
OOFEB 18 PH 2: 20
DOCUMENT # P96000069001 (1) |
BIG COUNTRY CONCRETE, INC.

___ I AR E A

6369 TAYLORFIELD 8389 TAYLORFIELD BT TEARCNSS 0N

RD - : RD 7 i Wdtit kat TR

JACKSONVILE FL 32244 JACKSONVILE FL 32244 E %MENST%'&E&E%N%EA%Q CGWQD

3. Date Incorporated or Qualified | 3a. Date of Last Report =
2, Principal Placs of Bust tail d Fg%isga% :

. Principal Place of Business 2a. Maiiing Address 4. umbar Applied For
1) ' 28] 59 -239¢F 66 Not Applicable
O =R Yy T .. Lo

Gy & State 1~ Ciys St ‘ 8. Elogtion Campalgn Financing $5.00 May B
(23] 28] Trust Fund Contribution a Added to ::es
Zip Country Zig Country 8. This corporation owes or has pald the curent year Intangible
[24) E] 20] [30] Parsonal Property Tax dus June 30, uI:] Yea L]No
9. Name and Address of Current Registared Agent - - 10. Name and Addresas of New Ragistersd Agant
CLARK, RBSERT C ' Bl o pert O Qlark
gg TAYLORFIELD < - [82] Street Address (3.0. Box Number is Not Acceptable)
g SACKSONVILE FL 32244 L 8 ‘
84| Ci Zip Coa
L e Ol i FL [* ="

. Pursuant to the provifons of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am lamiliar with, and accep! the obligations of, Section 60?.8505. Florida Statutes.

SIG Sigratuls, typed or printed noma of fegislerad s0em and tte I appiicabie. INOTE: Regishred Ageni $/0nahure required when rensialing) | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D Troeee 11 TTLE Tl Cramge L] Addition
NAME CLARK, ELBERT C W 12 NAME
steevabbaess | 8389 TAYLORFIELD { W 1.3 STREET ADDRESS
CITY-ST-21p JACKSONVILE FL 32244 1.4 CTY-ST-2P ' !
e [T oeETE 21 TME [T onarge LT Addition
NAME ' ’ 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS

Y-S o e e FET- o 2. I DT et
e i . [ peLene 31 TME CJcrange [ Adaition
NAME . 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- P )
mLE L) DELETE 21 TTLE [J change L] Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-ST-2P
TE ] DELETE 5.1 TITLE [Jchange [T 02ox-
NAME ) 52 NAME Q\\%
STREET ADDRESS . 5.3 STREET ADDRESS !
CITY-ST-2P ) . 5.4 CITY-ST-2P
TLE [T oaLete 6.1 TILE OChange L1
WAME | ’ 6.2 NAME
STREETADDRESS 100 20074 0 L e Iusmmm
omv-§T-2p - ks ) &4 CITY-5T-2P
14. | do hereby.certify that the;information supplied with this filing does not qualify for the exemption stated in.Saction 118.07(3Xi). Florida Slatutes. ! further cetify that the

information indicated on this annual report or supplemantal annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath, ™
I am an oificer of-diractor, of the corparation or the receiver or irustaa empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name

’ appears in'Block 12°0r Block 13 if changed, or on an attachment yith an address.
SIGNATURE: _%%Nﬁ&JEMWHRE /-2 2000

AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore @ 08131
v



