FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DE PARTMENT OF STATE A r 28 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Sec etary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90023 010 ***150.00

DOGUMENT # pg7000024909

1. Corporation Name

DURA-CRETE INDUSTRIES, INC.

T

M

Principa Place of Business Mailing Address
337 HWY 17 N RTE € BOX 7500
PALATKA FL 32177 PALATKA FL 32177
us us ’ e —— DO NOT WRITE IN THIS SPACE
3. Dat: Incorporated or Qualifed
03/17/1997
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I |26] R9-3437876 Hot Applicable
Suite Apt. #, ete. Suite, Apt. #, etc. i . it
P g 5. Cer ifcate of Status Desired O $B 73 Adc!ltional
EI ;] Fee Required
City ¢ State City & State 6. Election Campaign Financing O $5.00) may Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Thit. corporation owes the current year Intangible
;1 E] 29 I;El Per ;onal Property Tax. [¥Yes [ONo
9. Name and Address of Current Registered Agent 10. Naine and Address of New Registared Agent

81| Name

MCCLELLAN, ROBERT B
RT 6 BOX 1174
PALATKA FL 32177 83

84| City -F L

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namec corporation sut mits this statement for the purpose of changing i's registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cory oration's board >f directors. | hereby accept the appointment as egistered
aget. | am familiar with, and accept the oblijations of, Section 607.0505 Fiorida Statutes.

82! Street Address (P.C. ox Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed or prinie 1 name of registerad a jent and Ttie I applicatis.  TOTE: Regrslered Agent SIgnalure réquired when rainsta’ ng) DATE z
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICEF.S AND DIRECTORS IN 12 Q
TILE PTD ] OELETI: 11TME CChang: [ Addiion | -
NAME MCCLELLAN, ROBERT B 12 NAME 3
sreeTacoress| RTE 6 BOX 1174 1.3 STREET ADDRESS g
oTY-§1-212 PALATKA FL 32177 140ITY-5T-2P &
TME VPSD J DELETE: 21TILE [OCheng: [ Addidon | €
NAME MCCLELLAN, INGNIO N 2.2 NAME
streeTaparess| RTE 6 BOX 1174 23 $TREET ADDRESE
eTy-ST-212 PALATKA Fl 32177 2.4 OTY-ST-2P
TME D [ DELETI: 31TME ClChang:  []Addition
NAME ROODENBEKE, NOEL J 32 NAME
streeTacoress| RTE 2 BOX 2715 33 STREET ADDRESE
CITY-5T-212 PALATKA FL 32177 34, CITY-ST-ZIP
TITLE [ DELET: 41TIMLE C1Chang: [ Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST-2. 44 CITY-ST-21P
TILE [ DELETH: 5.1 TILE [JChang: [} Addition
NAME 5.2 NAME
STREET ACORESS 53 STREET ADDRESS
CITY-§T-213 54 CITY-ST- 2P
TITLE [J DELETE 61TITLE [JChang: [ Addition
NAME 6.2 NAME
STREET AL JRESS 6.3 STREET ADDRESS
CITY-ST-2: G4 CITY-ST-2P

14. | hereby certify that the infor nation supplied with this filing does not quality for the exemption stated in Section 11£ .07(3)(i), Florida Statutes. | furth zr certify that the: information
indizated on this annual report or supplemental annual report is true and accurate and that my sighature shall havi: the same legal effect as if made: under cath; that | am an
offic er or director of the corporation or the re seiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ag pears in
Block 12 or Block 13 if chan-jed, or on an attachment with an address, with all other like empowerad.

SIGMATURE: MM% 3-26-79 _fog-3/2:- 005y




