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

PROFIT FLORIDA DEPAR TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris rjr
ANNUAL REPORT Secretar/ of State ecreta Of State
04-29-1999 90100 021 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # p9g8000070236

1. Carporation Name

ROCK: 1 ONE AGGREGATE TRANSPORT, INC.

* A

Principal Place of Business Mailing Address
2028 WORTHINGTON ROAD 2028 WORTHINGTON ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 32409
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Appl ed For
- m = 23 : i z é 8 (g ) Not Applicable l
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e AL el Pl el 5. Cerlifcate of Status Desired [ $8.75 addiional
22 ;I ) Fee Required 1
City & State City & State 6. Electior Campaign Financing 3 $5.00 vayBe I
El 28 Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year |atangible BN’/
Zl E‘ m E(;l Personal Property Tax. Oves [Jp@
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMER“-AWYEH 82) Streef Add P.0. Box Number is Not A table)
ALM 0. i
343 ER]A AVENUE ree T&SS( OX Number 1S Not Acceplable
CORAL GABLES FL 33134 EE)
84| City F ﬂ 85] Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo b, in the State of Florida, Such change was awthorized by the corperetion’s board of ¢irectors. | hereby accept the appoiniment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na me of registered agent and tille if apphcable. (NOT =: Registared Agent signature raquired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e PSTD O] DELETE 117ME DChange L] Adaition | —
NAME ANOCETO, GINA M 1ZNAME 3
streeraporess| 2028 WORTHINGTON ROAD 13 STREET ADDRESS |
CITY-5T-2P WEST PALM BEACH FL 33409 14CITY-5T-2P & ;
TmE (] DELETE 21TME [IChange  [JAddiion | O
NAME 22 NAME ,
STREET ADOR} 55 2.3 STREET ADDRESS j
CITY-5T-P 2.4 CITY-ST- 2P
TILE ) DELETE 31TME [JChange [ Addition
NAME 32 RAME
STREET ADDR 355 3.3 5TREET ADDRESS
CITY-ST-ZIP 34. GITY-ST-ZIP
TME [ DELETE 41TIME {JChange ] Addition
NAME 4.2 NAME
STREET ADDR 188 43 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-ZIP
TmE 0 DELETE 51TITLE [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3STREETADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [J OELETE 6.1TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
14, | hereby certify that the inform.ation supplied with this filing does not qualify for the exermption stated in Section 149.C7(3)(i). Florida Statutes. | further certify that the information

indicz ted on this annual repert or supplementa annual report is true and accurate and that my signzture shall have the same legai effect as if made under oath; that am an

office - or director of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chap er 607, Flonda Statutes; and that my name appoars in

Block 12 or Block 13 if ch e? or on an attac hment with an address, with all other like empowered.

i R
~ kd e y
EL-.__M A A 2] Nol-C¥3-7373
SieHa TLIRE AND TYRPER 12 B O NAME OF i1 R AEEIC E| RECTOR Date Navtime Phone # ’l

SIGNATURE:




