FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF GORPORAYONS

DOCUMENT #

. Corporation Namo

CON/AGG COMPONENTS, INC.

P97000095145 (3)

Principal Place of Business

P.0. BOX 4519
OEERFIELD BEACH FL 33442-1481

Mailing Address
P.O. BOX 4519

DEERFIELD BEACH FL 33442-4481

FILED
Jul 08 1998 8:00am
Secretary of State

DA G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

E

24] (. 25

9. Name and Address of ( Current t Registered Agent

30

11/06/1987
2. Principal Plade of Business 2a, Mailng Address 4, éEI Number 38 Applied For

21] 26 C1 Z ( Not Applicable

Suite, Apl. #, etc. Suile, AR #, elc. iti
"'—! P - . P 5, Certificate of Status Desired [ $B'75 Additional
22 - 27 Fee Reoguired

Cyjy & State | City& State 8. Election Campaign Financing $5.00 May Be
23] ] _::EI Trust Fund Contribution Addad 10 Feas

Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Infangible

Personal Property Tax dug June 30. Cves [ONa

10. Name and Address of New Reglstered Agent

WOLF, ROBERT M PA
33 SE 4TH STREET-
SUITE 102

BOCA RATON FL 33432

| e ARSHA L. SALND K

B2{ Streo cgrgisg.%m&?pgi Xg_tzi?ta?g; L -’BL(A )

83

84| Ciy &é(’ﬁ\ e N

FL [*] 28853

f Fioria. Su

agenl. | am

1508, Florida Statutes, the above-named corporation submits this staternen! for the purpose of changing its regl’stered
change was authorized by the carporation’s board of girectors. | hereby accept the appointment as registered
Sectfad 607.0005, Florida Statutes

A

ﬂfzflr)f’

14. I hereby cerlit
indicatad o Igls annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;

CINNATIIRDE:

SIGNATURE ara ol Tt AGent and lile arirhr.nmc {NOTE Reglsmied Agenl signalure fequired when reinstating) DaTE
12, OfF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T TJomiE T1T0LE [T Change L Addition
NAME mﬁflbrfk)} cl 12 NAME
STAEET ADDRESS Maas LL N ) 2o . || 13 5TaeeT ADoRess
CITY-§T-2IP L "3 ‘—‘F = 14 CITY- §1-2IP
TE % -J\Qa‘ﬂp DELETE PRETT: [T chenge [T Adaition
NAME A &-1; ¢ {4}‘-—, ¢ }( 22 NAME
STREET ADDRESS bt Crr € 2.3 STREET ADDRESS
CATY- 8T 7P %Zﬁwu _G%’Lj%;]— jye 2 4CITY-5T-2F
TILE 72,3 er2f ] DILETE 31IILE " L] Cnange L] Addition
NAME %MAJGF el L\yﬂ’) 32 NAME
STREET ADDRESS |5 [f.ﬂe’bﬁ LR Y, AR ©f 31/\‘ 3.3 STREET ADDRESS
CITY-5T-21F 34 GITY-ST-ZP
TITLE T T oiien 41 TTLE TTcrange ] Adaition
HAME 4.2 NANE
STREET ADDRESS 43 $TREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TILE [T petere 5.1 WILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-ST- 2P 54CITY-5T- 1P
TITLE T becere 61 T1LE “[J Change [ Addition
NAME 5.2 NAME L0 S A
STREET ADDRESS 6.3 STREET ADDRESS G037 98 --11010--1317 -7 — g
oIY-$1- 2P 6.4 CITY-5T- 2IP w300, O I

that the infarmation supplicd with this Jiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that t fi

am an

officar or director of the corparalion or the roceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biogk 13 if changed, or on an attachmen! wilh an address

D s (W00 2,

aﬁbv/@é’/ s PSD K66 2.

CRZE034 (10/97)



