SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

KK AGGREGATES, INC.

P97000075064 (0)

Principal Place of Business

7745 WOOD DUCK DRIVE
BOCA RATON FL 344

h WMaiIing Address

7745 WOOD DUCK DRIVE
BOCA RATON FL 33434

FILED
Aug 19 1998 8:00am
Secretary of State
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3. Date Incorporaled or Qualified

08/28/1997
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