FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF BTATE
Sandra 8. Mortham
Saecretary of State

DOCUMENT # P97000075622 (5)

ADAMS QUALITY CONCRETE, INC.

Masing Address

2645 WARNE 5.
PT. CHARLOTYTE FL 33952

Principal Place ol Business

2545 WARNE 5T.
PT. CHARLOTTE FL 33952

FILED
Apr 27 1998 8:00am
Secretary of State

00 0O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 éps O 7ol / ot Applicable

Suite. Apt. #, etc

22] 27]

Suite, Apt #, eic.

0O $8B.75 Additional

6. Cerlificate of Status Desired Fee Required

agant. | am familiar with, ang accept the oblhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & Stata Cry & State 8. Elaclion Campaign Financing $5.00 May Be
E _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Couintry B. This corporation owes or has paid the current year Intangible
m m ;1 E] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of Now Registered Agent
81
ADAMS, NIKKI Name
2545 WARNE ST. B82( Street Addrass (P.O. Box Number Is Not Acceptable)
PT. CHARLOTTE FL 33952 5
84| City FL ss‘ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registerad agert, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatwe. typed or prindad name of regisiored agent and tile f applicatse {NQOTE Registered Agant signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11THE [J Change [ Addition
NAME ADAMS, NKKI 1.2 HAME
sireer aooness | 2545 WARNE ST. 1.3 STREET ADDRESS
CITY-S1- 2P PT. CHARLOTTE FL 33952 14 CITY- §T-2IP
TITCE [T oeLete 21TITLE [Tchange L[] Acdition
NAME . 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
CiTY-S1-2¢ 2 4 CITY-ST-2IP '
TTLE [T oeLeTE EXRILT: [ change T Aadition
NAME 32 NAME
SIREET ADDRESS [ a3 smeet aooress
CITY-ST-2IP 34, CITY-S1- 21
TILE 7 DELETE 41 TIE [J Change ] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51- 20 44 CITY-ST-2IP
ILE [T oeLETE S1TITLE I Changs T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2tP
WHILE [J oeceTe 6170LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2iP

indicated on this annua! repart or supplomeontal annual report is true and accurate and t

Biock 12 or Block 13 if changod, or on an attachment with an address.

14. [ hereby certify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made undar oath; that | am an
officer or diracior of the corporation or the recewver of trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

atanaTiiee: 7 0 XY o L3AANN A T DAA e

)5 R

CR2E034 {10/97)



