SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

0126997

AMOQUNT DUE ON OR BEFORE 08{15/9%: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750). FILED

PROFT FLORIDA DEPARTMENT OF STATE .
Aﬁgﬁzﬁrggﬂgg—r Katherine Harrls ng 24 ,t 1 999f8S(t] Otam
: £ Secretary of State ecre ary O a e
1999 <& DIVISION OF CORPORATIONS 02-24-1999 90200 049 ***150.00

DOCUMENT # P98000078078 - 07-21-1999 90006 003 ***550.00
CONCRETE READY MIX AND PUMPING SERVICE, INC.

IRV A AO

Principal Place of Business Maifing Address i
PO. BOX 8177 P-0. BOX 83177 |
MIAMI FL 33283-5096 MIAM FL 33203-9998 |
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1998
2. Principal Place of Business 2a. Mailing Ad{dgess 4. FEI Number Applied For
;‘] EP,O 07 83‘777 G-r;'fyé 292.7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cartificate of Status Desired O $8.75 Additionat
E . —27] £ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25] 28] [30] Intangible Personal Property. ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEIL, DANIEL M P.A.
3165 WEST 4TH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012 =
B4 City FL 85|, Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE {
Signatife, typed or printad namea of registared agent and title #f applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6—_; il

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & &

TmE PD [ oecere 11 TmE [T crarge [ agation | S I

HAME MERING, MARIA $ TNAME § ‘

steeranoress | PLO. BOX 83177 N/A : 13 STREET ADDRESS Wy

CITv-STZIP MIAM) FL 33283-9993 14 CITY-ST-ZP %

TmE [ JoeLete 21TmE [ 1 change [ 1 Adition

NAME 2.2 NAME

STREET ADDRESS B » _ 23 STREET ADDRESS

CITY-ST-2IP T l ' .2.4 CITY-ST-ZIP - - -

TTLE [ ) oeete 31TME L) change [ agsition

NAME 3ZNAME

STREETADORESS 3.3 STREETADDRESS

CITY-ST-ZIP A4 CITY-ST-2P

TITLE { ] oeLere 41TITLE [ crange [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIT.STZP 44 CITVST-ZIP

TILE [l oeLete 51TITLE [ ) change [} Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ET-ZIP 5.4 CITY-5T-ZIP —-

TILE [ oeLete 6.1 TITE ' [ ] change [ Addition -

NAVE 52 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2IF 6.4 CITY-SF-2ZIP

14. | hereby cenifn 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 supplermental annual reporl is-trwe ahd 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 receivere steg ampowered {0 exacute 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.a4et] el address.

SIGNATURE:

P

% ¢ P/ F9  E5) 392295

ICER OR DIRECTOR Date Daytime Phone #

\



