SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939. FILED
AMOUNT DUE ON OR BEFQRE 09/15/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT . FLORIDA DEPARTMENT OF STATE Aug 02, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS 08-02-1999 90002 022 ***550.00

DOCUMENT # Pg7000080445 //
KUSTOM CONCRETE OF CENTRAL FLORIDA, INC. | e eees

Principal Place of Business Mailing Address
24865 CR 42 P.Q. BOX 179
PAISLEY FL 32767 PAISLEY FL 32767
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1997
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number - Applied Far
21 26] 593468399 Not Applicable
Sulte. Apt. #, etc. - Sulte, Apt. #, ete. - ‘5. Certificate of Status Desired L] $8.75 Additonal
’E] a Fee Required
City & State City & State 6. Flection Carnpaign Financing $5.00 may Be
;l 28 Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year
24] |25] |20 |30} Intangible Personal Propery. ves L IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONG, ALVIN E BoeBALs W YRS
24865 CR 42 82| Street Address [P.0. Box Number is Not Accepiable)
PAISLEY FL 32767 83
84l city FL jas Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered

agent. | am ith, #hd accept m%aﬂ of, SBCY‘DH 607.0505, Florida Statutes. 5 /4{ é 4f/? [(j é/,;lff/j X 7’ 28- q ?

SIGNATURE
Signature, or printed rame of registered ageat and tile f applicable. {NOTE: Registared Agant signature required whan reinsiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ loetere 11TImE . [ change [ adaition
NAME LONG, ALVIN E 1.2 NAME
streer apoRess | P O BOX 179 N/A- 1.3 STREET ADDRESS
CITY.STZP PAISLEY FL 32767-0179 14 CITY-ST-ZIP
TME D [Joecere 21TIME L P4 change [ Addition
NAME HARRIS, BARBARA W~~~ - “faanene i
smeevaporess | PO BOX 179 N/A vasmeerioress | Y 565 CR Y2
CITY.ST-ZIP PAISLEY FL 327670179 wucrvstze  |Parsley FL 32767
TITE . [:| DELETE JATILE D Change D Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP JACITY-8T-ZiP
TILE [] oeLeTe 41TME [ change || Addition
NAME . 42 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-ZIP . . 4.4 CITY-8T-ZIP
TME © [Joeere 51TME [ change || Addition
NAME R . . . 5_.2 NAME
STREET ADDRESS - I 5.3 s7ReeT ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THE oeee 6.1 TME (] crange [ Adsition
NAME 5.2 NAME
STREET ADGRESS - N 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed,-d) on an attachment with aWss. e -

e = e T F—

“sionaTORE X T LTBTIORLERTRED X 228-99  352-469-6672

PED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phone #

VTR0 1D

CR2E034 (5/99)

!



