FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i3 w‘:'*%‘\ M LORIDA DEPARTMENT OF STATE Jun 1 6 1 998 8 Ooam

CORPORATION J— 2 Sandra B. Mq_rlham -

ANNUAL RE PORT L i oorclors of State
W Laonor comonons Secretary of State

DOCUMENT # P@7000080445 (4)

1. Corporation Name

KUSTOM CONCRETE OF CENTRAL FLORIDA, INC.

AN A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualificd

2. Principal Place of Busingss 28, Mailing Addross 4, FEI Number Applied For
;ﬂﬂj&’é{ M f;_' Pa_(;l / ﬂ 66)( /‘7? %‘/\ﬁ? NzlpApplicable

Principal Place of Busi - 'Mai_lil-ng Address

21701 FREEMAN DR 21701 FREEMAN DR
UMATILLA FL 32704 UMATILLA FL 32784

S'lAl#,l Suile, Apl H, ol it
uie. Ap ele Hie AR e 5. Cerlificate of Stalus Desired ] $8'75 Adqltlonai
] Eﬂ ] Feo Required
Stato - City g Statc &. Election Campaign Financing $5.00 mey Be
)%./5 J—g)/ FL ) 25J i /{/5LE/ Fé‘ Trust Fung Coniribution I:l Added to Fees
Country 2y Counlry 8. This corporation awes or has paid the currenl year intangible
. J’ 7‘ 7 }ESJ ”54 I>J 3 ﬁ 7‘ 7 —l o(é” Parsonal Property Tax dueg June 30. [ Yes E No
_LName and Address of Current Reglstared Agenl 10. Name and Address of New Reglstered Agent
81| Name
SLOCOMB, LORRAINE M SGiUIN L LONG
21701 FREEMAN DR 82 S1reel drgss (P.O. Box N mber‘? Nol Acceptabla)
UMATILLA FL 32784 vis cox
B3
L i M
B4} City 85| Zip Code
ALY FL| 2276 7

LO8, Flonca Stawtes, the above-named carporation submits this slalement for the pur,
oh change was authorized by the corporation’s board of directors. | hereby accor)
ion 667 0606, Tlorida Stalules

11. Fursuani to the oIS
office or registerc
agent. | arm fa l/

35 of Geclions 607 0402 ang 60718
Stgfer ¢t THondda &
gationes of, S

CR2E034 (10/97)

SIGNATURL AL « ? i e
QT [ i1 B THNOE Regicured Ayl s nrors raquined “whon reinglat
12, o 1 ANDADIRE C1018 13. ADDITIONS/CHANGES TO OFFICERS AND Du:uzéroas |57 12
TILE b B O Clotem 11100 [T Change L Addition
NAME LONG, ALVIN E 1.2 NAML
smeeraconiss | P O BOX 170 N/A 13 STREF 1 ADDAFSS
CITy-§T-2IP PAISLEY FL 32767-0179 14CY-51-21P
TinE _riwwmﬂ mmmmm o e T onee 2.1 11TLE | Change T addition
NAME HARRIS. BARBARA W 2.2 NAMF
sy avmess | PO BOX 179 N/A 2.3 $TREC ] ADDRESS
gIry-§7-2ir PAISLEY FL 32767-0179 2.400Y-51- 21
TILE H N I AT AITMLE T Change 1 Addition
HAME 3.7 NAME
STREET ADDRESS 33 STHET ADDRESS
eiTy-§1-2p _ o 24 Y5120
TITLE T T, ot PRRLIT; Change 7 ddion
NAME ’ 4.2 NAME
STREET ADDRFSS ' 43 STHEE | ADDRESS
CITY-$1- 2P e 44CI1Y-S1- 2P
THLE ' [T orcete 511Nk 1 Thange mddlhcm
NAME £.2 NAME
STREET ADDRESS &3 STREE] ADGRESS
CITY-S1- 2P 5.40AY-ST- 2
TITLE T T oo B 1TILE S D Ehange ] Addition
NAME 67 NAME - - - v e
STREET ADORESS €3 STREE | AUCRESS *#;J ’Iii'li i
CITY - §1-2IP GAGTY-S1- P -

14, | hereby (.ertiiﬁ it Uie: mforeiation sapphed with s bing docs not quality for the exemption slated in Section 118.07(3)1). Florida Statules. | further certify that the informalion
indicated on this annual roport o sopplemental annaal e is woe and accurale and that my signature shall have the same lngal oflect as if made under oath: that | am an
aofficer or dirgctor of the: Carpotation o tha nyw truslee empowered o execute this report as requirod by Chapter 607, Florida Statutes: and that my name appears in

i
/]

Block 17 or Block 1310 changeed, o cmyn‘ Il wilh ain address,
o

S




