03111999-90009-023-$150.00-$150.00

FILED

N ]
— . Mar 11, 1999 8:00 am
0O FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherino Marrs Secretary of State
ANNUAL REPORT
R Secrotary of Stale 03-11-1999 90009 023 ***150.00
1999 DIVISION OF CORPCRATIONS
DOCUMENT #
b rbilttd P97000028181
MOHAWK CONCRETE, INC.
18414 RUFFIAN WAY 18414 RUFFIAN WAY
BOCA RATON FL 334% BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/2411997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] o] 650742274 Not Appicatis
Suite, Apt. #, elc. ite, Apt. #, eic. - .
'ZI uite, Apt. %, elc m Sulle, Apt. %, & 5. Ceriifcate of Status Desired a $aFeTasttf:jna’
City & State City & Stale 6. Election Campaign Financing O ss_oo May Bo
m ;ﬂ Tryst Fund Coniribution Added to Fegs
o @e o . Coumry o Ze . Counry | g Thiscorporation owes the cument ysar Iniangible g;g/“ O P
24] {25} 2 {30] Personel Propefty Tax. Dves N~ = ==|=="
9. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
81| Name
KITA, RICHARD
P.0. Box Numbef i I
1“14 Rumm WAY 82) Street Address (I umber is Not Acceptable)
BOCA RATON FL 33496 83
84} City _ FL-IuI Zip Code
41, Pursuant 1o tha provisions of Sections 6070502 and 807.1508, Florida Stelules, the above-named jon submits this staiement for the purpose of changing iis registered
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the cofporat on's board of directors. | heraby accept the appointment as registsred
agent. | am famiiar with, and accept the otligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Gighaiire. typad or printed name of 1egistersd wpem i e N appicale. TNOTE: Ragasersd Agent signate 1eaulred whan renatetig) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 §
me D [ bELETE 1LATILE [CcChange  [JAddwion | v
HAVE KITA, RICHARD 12 NAME 3
smeeraniress| 18414 RUFFIAN WAY 13 STREET ADDRESS . it
avstze | BOCA RATON FL 33408 1acTY.SIZP &
me ] DELETE 21TME [JChange [ JAddibon | O
NAME 12 NAME
STREET ADORESS 2.3 STREET ADDRESS
ory-§1-28 2.4 CITY. ST- 2P -
TE [ DELETE 21 TME [cChange  [] Additon
NAME 32 NAME
STREET ADORESS 33 STREEV AUDRESS
. | em-s1-0 34, CITY-ST-2P
- TTmE = Soaew SHRE = e oo SOCange . Cladion] .. o
NAME LZNAE
STREET ADDRESS 4 STREET ADORESS \ L e
oIy £7. 20 44 CITY-ST. 2P B e S R Tt et i S ey }
e T DELETE S1TME T COChangs "
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADORESS
Cry-ST-2P 54 CITY-S1.29
TIME [ DELETE 6.1 TME [OcChange [} Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-S7-2P

indicated on this annua) report or supplemental annual report is true and accurate and

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
that my signature shall have the same legal effect as if mads under cath; that 1 am an

officer or ditector of the corporation or the receiver or irustea ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13

ifé'ﬂmlddnss; with alt othar like empowarad.
o "« i o .
BIGNATURE AND TYPED DR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Kichaed Kitoe (hesident

SIGNATURE:

3[5]99 se)- ysi-008




