FILE NOW: FILING F

PROFIT
CORPORATION
ANNUA: REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

1. Corporabon Name

COMCRETE SYSTEMS, INC.

VAR AR

Principal Place of Business Matlng Address

10475 FORTUNE PARKWAY 10475 FORTUNE PARKWAY
SUITE 201 SUITE 201
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorparated or Qualified | 3a. Date of Last R%rst
11/02/1990 04/14/1
| 2. F‘Hn(’wpﬂi Flace of Busimess - _29._4Méimg Address 4. FE: Number Applied For
21] o o - [28] 58-3043430 Not Appiicable
 Suite, ApL 4, et | Suite, Apt. #, etc. B. Certiicate of Stalus Desirod O $8.75 Additional
2 U £ R Foe Roquired
Oty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
r2:§! e L 231 . Trust Fund Contribution (] Added to Fees
- p | Country L. Zip Country 8. This corporation has liability for intangible tax under & 189.032,
[24J 2;"] 29! S_Ql Florida Statutes O ves ONo
. " 8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
FLECKENSTEIN, ROBERT L. .
: B2| Street Address (P.QO. Box Number is Not Acceptable)
10475 FORTUNE PARKWAY, SUITE 201
JACKSONVILLE FL 32258 83
8a| Ciy FL ]as Zip Code

1. Pursuant ta he frovisions of Sections 6070505 ard 607 1608, Fiorida Stalules, tne above namod corporation submits s staiament Tor The purpose of changing Its regislered ofice
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direciars. | heraby accept the appointment as registered agent. | am
farrinar wath, and accepl the oblgations of, Saction 6370505, |larida Statutes

SIGNATURD . . [ i -
L B e on st e 0 it g 2 U g g a NOTE Fagste vl Al gnature e §imed whin: ren-staling! DATE ™
12. OF HCE RS AND DIRICTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 (2]
IR R R | R o " Cloeere 1 1 TiILE [ Change [ Addition g
hase, FLECKENSTEIN, ROBERT L. 12 NAME 3
Sliah | AR 2604 TACITO TRAIL 3 STHELT ADDRESS ]
asn | JACKSONMMLEFL et 2
T T DT - [ DELFTE 2 1L [ Change [ Addition | ©
His; BOATWROGHT, MAYLON D. 27 NANE
SThbL ATDRESS 11620 LOIS CROSS DRIVE 23 STREET ADDRESS
Cry 51 7m JACKSONMV“.LE FL ) 24C0¥-51-2IP
B R T T DEE 3 1TILE [ Change  [J Addition
ML 32 NAMF
STREE | ADDRESS 33 SINEET ADDRESS
LY S1-ar o o o 34CITY-S1-7P
TiLE [] DELETE 4 TTINF [ Change  [] Addition
B 42 NAME
SR D ADSRESS 4.3 STREET ADDRESS
Loyt o o 44CITY-51- 2P
[N [ DOLETE 5 11ILE ] Change [ Addilion
NEML 5 2 NAME
SIREE AZDRESS 53 STREE! ADDRESS
ey s | o N 54CITY-51-2IP
([ ) DELETE 5 1TIE [ Change  [J Addiion
Ne: 67 NAME
SHIEE | ANDR: 553 63 STREFT ADDRESS
Uiy S i 4 CIIY-51-7P

14. | do hereby certfy that the information supplod witl this fing is valuntarily furmished and does nol qualify for the exempton stated in Section 1 19.07(3){k), Florida Statutes. | further
cearli‘y that the informalon ind-cated on Lhis anaual repart or supplemental annual report is frue and accurate and that my signaturé shall have the same legal effect as if made under
oalh that | am an ofice: or drector oo gorparation or the regeiver or trusleo empawered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears i Block 12 or Block 13 1f r on an atlaghng®t vwiityan address.
SIGNATURE: 2-16-96  Qo4)3L3-4000
Dule “une Pnone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR .~




