* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # pg7000077066 (3)
CONCRETE SPECIALIST OF SOUTH FLORIDA, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

o

OO

Principal Place of Business Mailing Address
1266 W 125 CT. 1266 SW 125 CT.
MIAMI FL 33164 MIAM) FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1997 |
2. Printipal Place of Business 2a. Mailing Address 4. FE! Numbet - | {Applied FDLJ
24 |26] b/= 0 778 (] '?,? Not Applicable |
Sulte, Apt. #. elc. | Suile. Apt. 4, etc. 5. Certificate of Status Desired bri $8.75 Aaditional
22 27| Fee Required
City & State | City & Stale 6. Election Campaign Finaneing $5.00 may 8o
E\ 28] Trust Fund Contribution D Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 @ ;El ;E)-l Personal Property Tax dus June 30. Yas No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Agent
GRUZ. BETSV 81| Name
1266 sw 125 CT' 82| Sirest Address (P.O. Box Number is Not Acceptable) 7
MIAMI FL 33184 B

B3

84| City 85 Zip Code
FL ]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statules, the abova-named carporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In tha State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. [ am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigrsture. lypad or gxinled name of reglstared agent and litle if mpplicable {NOTE: Registered sganl signature required when rei ings DATE |
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [Joeere TATILE ehange 11 Addition
NAME CRUZ, BETSY 1.2 NAME
sweeTaporess | 1266 SW 125 CT. 1.3 STREET ADDRESS
oTY-ST2i MIAMI FL 33184 14CITY.ST.2IP
e [ Joeiete 21TmE fw!p 28 oemo OV [onenge X agdiion
NAME 22 NAME
STREETADORESS 23 STREET ADDRESS 1AL T
cirvgtap - seomvsize | /AL, A 2377 |
TITLE : [ JoeLete JTME [ change [ Adaton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTYv-ST 2P 34 CTYST2P B
TME [ Jerieme 41TINLE ﬁ Changs || Addiion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST.2Ip 4ATITVSTZP
TITE 51 TITLE "
NAME orere 52 NAME 40000253 El”"c'gi‘ge L] s
STREEY AODRE SS 53 STREET ADDRESS “DS{’D 4 *‘(58" “U 1 1354" “025
CITYST2P 54 CITEET2IP skklng, 7h
TME ) [JoeLeTe 61TITLE T cnamge ] aaiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )azt
CTY-5T-21 64 CITV-ST.2P B

14. | hareby certify that tha information suleIied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the sama IeEa1 affect as If made under cath; that | am
an officer or diractor of the corporation or the receiver or irustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or oh an allach I nt wl:[ an address.

cloNaTHeE. ¥ VO HLIEAL PR o G by fﬁ"/ﬁ?’ Pog~ LY ovoo

FLORIDA DEPARTMENT OF STATE S ep O 1 1 99 8 8 O O am

CR2E034 (5/98)




LS

CONCRETE SPECTALIST OF SOUTH FLORIDA, INC.
1266 8.W. 125TH COURT
MIAMI, FLORIDA 33184

August 19, 1998

State of Florida

Division of Corporations

Annual Report Filing :
P.0O. Box 1500 !
Tallahassee, Florida 33302-1500 -

RE: PS700007706¢6
@Gentlemen:

Enclosed is a check in the amount of $158.75 for annual
report filing, including the certificate of status, plus. the
Annual Report form, as required. I just received the 2nd notice
form.

I wasn’t sure if I received a report for the first malling,
and I didn’t realize that I had not pald the fee. I am entering
my second year of businessg, and this is my firsat businesa.

Please accept this fee as payment in full.
Yours truly,
BETSY .CRU

", N
\>-- \ ‘\i .a\:‘.' }‘ L ' .

Betay Crug.
President

P

JG/sf




