FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S00031 (2)

1. Corporation Name

CONCRETE FORMS, INC.

A

% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

T

_"F’rincipat Place of Busingess Maitng Address
288 CLEARLAKE RD 288 CLEARLAKE RD
COCOA FL 32922 COCOA FL 32922
3. Date Incorporated or Qualified 3a. Date of Last Repon
_ 09/12/1990 03/16/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26} 59-3032006 Not Applicable
| Suite, Apl. #, elc. | Suite, Apl. #, etc. 5. Cortificato of Status Desired 0 $8.75 Additional
22| zﬂ Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip | Gountry Zip | Country 8. This corporation has habilty for intangible 1ax under s 199.032,
|24] 25] 28] 30] Flocda Staltes U/gs CINe
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
NGRAM. CHARLES A. B2{ Straet Address (P.O. Box Number is Not Acceplable)
513 N KENTUCKY AVE
COCOA FL 32822 8
84| City FL 85| Zip Code

11. Pursuani to the provisions. of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar boch, in the State of Florida. Such change was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0500, Florida Stalutes.

SIGNATURE .. P e e e _
Signature, lvped o7 pinted nare of registzred agent and the i assicable {NOTE Registored Agard signaluce recuirad when reirslating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T D [ DELETE 11TI0LE D ﬂﬂhanga T3 Addition
hAME INGRAM, CHARLES A. 12 NAME CHARLES A INGR AM
STREET ADDRESS 513 N KENTUCKY AVE LastreE aoRess VPO TIADSON DR
CIv-S1.2e COCOA FL / ven-str | ROCKUEDGIE FL 32988
TITLE D AT DELETE 2 1TITLE [ Change [ Adddtion
NAME LILLEY, GLENNIS E. 2.2 NaME
STHEET ADDRESS 3170 N ATLANTIC AVE 2 3 STREET ADDRESS
Ciry-$7. 2 COCOA BEACH FL 24CTY-5T-2
TILE ] ODELETE 3 1NTLE [ Change  [] Addilion
NAME 32 NAME
STREFT ADIRESS 33 STREET ADDRESS
| civ-si-ap 34C0Y-5T-2P
11LE [] OELETE 4 1TILE [ Change  [] Addition
RAVE 42 NAME
STHEE! ADDRESS 43 STREET ADDRESS
| CY-SI-7P _ 44 CITY-ST-2IP
TILF [] DELETE 5 {TTLE ] Chance  [7] Addition
NAME 5.2 KAME
STHE[T ADDRESS 53 5TREET ADDRESS
CITY-S1-2P 54 CITY-S1- 2P
0LE ] DELETE 6 1TILE [J Change [} Addition
NAME 62 NAME
STREF] ADTRESS 63 STREET ADDRESS
Cy-51-2p §4CITY-ST-2P

CR2E034 (12/95)

14. | do hereby certify that ths information suppliod with this fiing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annuai report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as f made under
oath; that | am an officer or ggrector of the corporad or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bogf 13 if changed, or opfaf atachment with an address.

SIGNATURE:

Ot INGRam _ oH2sjaL  [H5))(33 12

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR i Frone 8




