04221999-90089-010-$150.00-$150.00 FILED

L -] ==
Apr 22,1999 8:00 am ¥
PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Ketharin ast ecretary of State
ANNUAL REPORT Secratary of Stato 04-22-1999 90089 010 ***150.00 _
1999 ! DIVISION OF CORPORATIONS
1]
DOCUMENT # :
DOCUMENT # Pg7000075622 _
ADAMS QUALITY CONCRETE, INC. . »i
(TRRERATI AT, 5
Principal Place of Business Malling Addreas !F‘
2545 WARNE ST, 2545 WARNE ST. &
PT. CHARLOTTE FL 33352 - PT. CHARLOTTE FL 33952 H8
: DO NOT WRITE IN THIS SPACE Ml
.. . o 3. Date Incorporated or Quatifed Hil
_09/02/1997 . Y
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applisd For b
21] ' 26 650787667 : Nt Applicabla I
Suits, Apt. #, etc. Suite, Apt. #, etc. 8.75 additonal C )
= pom 5. Certifcate of Status Desired [ Fea Roquired S
Coydsao _ | Cvasme | e ElcionCompaignFinancing. - $5.00 Mayee. SR
| - ' 23] Trust Fund Contribution Added to Fees i '
Zp Country - Zip Country 8. This corporation owes the current yoar Intangible P T
m ra 29| Iao‘ Personal Property Tax. Yes [INo o ; x
9. Name and Address of Current Reg d Agent 10. Name and Addrass of New Registered Agont : . i
81! Name . i
ADAMS, NIKKI : - - b "
2545 WARNE ST. B2| Stroat Address (P.0. Box Number i Not Acceptabla) ‘ :
PT. CHARLOTTE FL 33952 _ (8 ' B
84| Ciy 85] Zp Code b
| FL ¥ _ ;—
B b A o e e e e R
a X was au on's , accopt the 2 v :
agant.olr am femilar v?lg\maon; t the oblig of, Saction 607. Florida Statutes. Feho 2 0 i l,
SIGNATURE ____~ i . !
ERORANY, typed O pred name of rogisored SgEN B0 U ¥ ECphcas. TNOTE: Fagaiatad QS Wpratars requred when rerwtaang) - DATE K i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ o, -
™mE D [0 OELETE 1$TME CiChangs  [JAddiion | =, - ;
NAME ADAMS, NIKKI 12MA0E 3 . -
sweer aooress| . 2545 WARNE ST. 13 STREETADDRESS g o i
arv.stze | PT. CHARLOTTE FL 33852 seenv.sr2p al 5
TME ) BELETE 21TME OChage  [JAddiin | ©: © - i
RAME ] 22NAE ; L
STREET ADORESS ZASTREETADORESS ' i
CITY-51-2P 2 ACITY-ST-2P !
TMLE ] [J DELETE A TME (OcChange ] Addition i
NAME 12NAME !
STREETADORESSl — [ _ -JaasmeETacomess) L C - - —_— e -
aTY-§T-2P = loa— o e mm oem  ane o cwemweo e o NOIACTY-STEIP L P . e —e !'
TME ) ~ [JDELETE ame [T oo T 7 T T[OChange™ [JAdditon |!
NAE 4. 2NANE ! :
STREET ADDRESS: ’ . 43 STREET ADDRESS |
cif-S1. 2P AACITY-ST-2ip
TILE OoeetE 51 TITLE [CChange [ Addition
NANE S2NAME
STREET ADDRESS, 53 STREETADDRESS
TY-ST-2P S4CTY-ST.2P
TME T DELETE S1TILE ClChange [ Additon
NANE 82NAME
STREET ADORESS 6.3 STREETADDRESS
cry.st-z2 BACTY-ST-Z9 )
14. | hareby cartify that the information suppiled with this filing does not qualily for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informafion !
indicated on this annyal report of supplemental annual repart is true and sccurata and that my signature shall have the same legal effect as if madse under oath; that | am an !
officer or director of the corporalion of tha receiver of trustee ampowered to axecuts this repart as required by Chapter 607, Florda Statules; and that my name appears in 1
Block 12 or Block 13 f changed, or on an aftachment wiln an address, with all other like empowered, ’ i
siGNATURE: 7/ A SIGN (1 (M REGUIRED S[GG Q Y- (gl ¥ o3 |
810 Duw Daytine ] !




