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

14. | hereby certify 1hat 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 |egal 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

Block 12 or Block 13 if changed, or on an atiachment with an address, wi

SIGNATURE:

all other like empowered.

3-154¢

Date Daytime Phone #

Y7-928-9 417

—
PROFIT FLORIDA DE‘?ARTMENT OF STATE : FILED
CORPORATION Katherino Harris . Apr 08, 1999 8:00 am
ANNUAL REPORT ecretary of State i t f St t
; 1999 DIVISIONNQF CORPORATIONS : ecre ary 0 ate
DOCUMENT #Pq 2 i QO@'SQ N7 " 04-08-1999 90081 043 ***150.00
1. Comqratlon Name
AC’VGHCCC/{ Concrete  SeluTions  ne.
Principal Place of Business Mailing Address
|2 ¥0% Lower River GLVC/
DO NOT WRITE IN THIS SPACE
O rlan ﬂl o FL- 39_ 8’;-—8/ 3. Date Incorporated or Qualifed
£ -4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]  Same 28] same CY-3521349 2 Not Applicable
El Sulle, Apt. #, etc. ;”—I Sie, Apt. #, efc. 5. Certifcate of Status Desired [ $?:;25R2?3?;3nal
_Cwy&Sate . . . . ... . e |2z City.8 State . e = éBfE\ection-Gan-fpaign‘Finahcing'*—[j $5:00°MayBe |
= e e g o Trust Fund Contribution Added to Fees
. Zipa_ Country. eem - o o B oo oo Countty... o |~ 8:-This corporalion owas tha- ; s - ISR O
m @ El ‘;‘ Personal Property Tax. [Ies o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| Name Ke n he_H'l /a. /4hu$ ZJ(Teu—r cz-
- 82| Street Address {P.Q, Box Number is Not Acceptable)
12508 [ ower  [River Blvd
83
84} City OFLGIHJD FL 85 anCode &)
11. Pursuant to the prowslons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlnn submits this statement for the purpose of changmg its reglstered
office or reglster agent, or both, in the State of Florida. Such change was althorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fapafliar with, and acgept obli s of, Sectpn 607.0505, Florida Statutes,
SIGNATURE y 3 ~/ ?‘1‘7
. typad or printe®oamedl ragistard®aqent and fide ﬂ;liumm " INOTE: Raqistered Agent signature required when reinstaung) DATE 6
12. OFFICERS AND DIRECTORS e ———— 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
mE PrestdenT C}_IZ’W 14TME [IChange £ Addition | — -
NvE Justk Philip J. Muscarella 12NaE 3
sweeraoress] L8 Shaclow bay Dr. 1.3 STREET ADDRESS &
CITY-$T- 2P Ovrlande  [FL " 3292¢ 14CITY- ST-2P &
TITLE PresidenT, Secieta v/, Te eg s uveld DELETE 21TME OChange ] Addition | O
NAME Kenneth P Anviz Kiewicz 22NAME
STREETADORESS| (2%O¥ Lower River Blud 2.3 STREET ADDRESS
GITY-51-2P Criando Feo J282% 2.4 CITY-5T-2F
I RN . - oo oo | IDELETE oo Wzt e = oo | —mm = - _[7]Change..—.[Z] Addition.{ =
NAME 3.2 NAME
STREET AGORESS| SR - —= e S STREET ADDRESS | s e
CITY-ST-2P 34, CITY-8T-2IP .
TIMLE 1 DELETE 44 TMLE [ClChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
TYF-ST- 2P 44CITY-5T-2R
TILE [] DELETE 5. TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADRRESS 53 STREET ADDRESS
CITY-ST-2) - 5.4 LITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [CIChange [ Addition
NAME i 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§7-21P 64 CITY-ST-2ZIP




