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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Feb 01, 1999 8:00 am

DOCUMENT #g8000096072 |

1. Corporation Name

BIG T CONCRETE CUTTING OF ORLANDO, INC.

Secretary of State

02-01-1999 90024 043 ***150.00

IRTLULTIRIL R IRTINR LI TINR DN E I R I RN FIER LI AT IR ] )]

Mailing Address

1661 NORTHWEST 61ST AVENUE
MARGATE FL 33063

Principal Piace of Business

1661 NORTHWEST 618T AVENUE
MARGATE FL 33063

DO NOT WRITE IN THIS SPACE

14, | hereby certify that the information supplied with
indicated on this annual report or supplementalgrhuaf
an officer or director of the corporanon or the rddei8

-Het- allfy for the exemption stated
oyrati

SIGNATURE:

119.07(3)(i). Florida Statutes. | further certify that the information

3. Date Incorporated or Qualified
11/16/1998 p;

2. Principal Place of Business 2a. Mailing Address 4. FEI Number #Applied For
21 ;EI Not Applicable
E] Suite, Apt. #, etc. 2_7[ Suite, Apt. #, etc. 5. Certificate of Status Desired ] $!?=6785R :(;i::lrl;nal

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?.f;l m ;l Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name gr; \
82| Street Address (P.O. Box Number is Not Acceplable)
é A ot
83
84 it 5| Zip Code
- ., AT & FL |*| 9352
11.  Pursuant 10 the provision ; 4 2071508, Florida Statutes, the above-named corporatlon submits this statament for the purpese of changing its registered
office or registered age da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with , section 607.0505, Florida Statutes.
SIGNATURE
d ame of registerdw-gBent andflite if appicatie. (NOTE: Registarad Agent signaiure requires when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12

e PD [ IoeiEte 11TME (] change [ Addition

NAME BROWNING, DELBERT 1.2 NAME

streer aporess | $661 NORTHWEST 815T AVENUE 1.1 STREET ADDRESS

CITYST-ZIP MARGATE FL. 33063 14 CITYSTZP

e D ' {[JoeLere 24TME [ change | Addition

NAME STOLLER, JAMES 22 NAME

streeaporess | 1661 NORTHWEST 61ST AVENUE 2.3 STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 24 CITYSTZP
. TmE ] [ oeLete A1 TME (] crange {1 addition
* NAME STOLLER, GENE 32 NAME

streevaoress | 1681 NORTHWEST 61ST AVENUE 33 STREET ADORESS
* CITYSTZIP MARGATE FL 33063 34 GTY-ST-ZP

TE ] [ ]oeere 41TITLE [T crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYSITP 44 CTY-STZIP

TE [ petete 6.1 TITLE [ change [] Acition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.ST.ZIP 5.4 CITY-ST-ZIP

TLE I foeemE 6.1 TIME [ change [ 1 addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZIP ﬂ 6.4 CITY-ST-ZIP

5

d that my,s natre’shalt have the same Iegal effect as if made under ocath; that | am

asrequired by Chapter 607, Florida Statutes; and that my name appears

ED NAME OF SIGNING CFFICER OR DIRECTOR

SiGhATURE Aug’,ﬁpen or FRIN

Daytime Phone #

CR2E034 (5/99)



