FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.0q

PROMIT oA
CORPORATION 1
ANNUAL REPORT

1997

5 Sandra B. Mortham
Secretary of State

“a“\ FLORIDA DEPARTMENT OF STATE

DOCUMENT # 3221&; (4)

1, Corporation Mame

CONCRETE SYSTEMS, INC.

AR DR

Principal Place of Busness Mailing Address
8323 ARCOLA AVENUE 8323 ARGOLA AVENUE
HUDSON FL 34867 HUDSON FL 34867:2622
3. Date incorporated or Qualified | 3a. Date of Last Report
12/31/1990 04/05/ 1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I m . 59‘304'!260 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, etC. ' :
wie Ap ¢ P 6. Cerificate of Status Dasired 0 §8'75 Adqﬂional
Zl ;ﬂ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May o
23] _ 28] Trust Fund Contribution Added to Fees
Zip | Country 2 Country | 8. This corporation has liabllity for intangible tax under 8. 199.032,
24| 25 B 30] Florida Statules _[Yes Clho
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstared Agent
MONIGOLD, THOMAS 8] Nemo
8323 ARCOLA AVE 62| Street Address (P.O. Box Number is N&f Acceptable)
HUDSON FL 34887 : '
8.
84| Ciy FL 85| Zip Code

office or regislered agent, or both, in the State of Florida Such change was authorized by
agent. | am familiar with, and accept the abligations of, Soction 607 0505, Floricia Statutes.

SIGNATURE _

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the aaove‘inamed corporation submits This siatemant fof the purpose of changing its reglsterad

he corporation's board of direciors. | hereby accept the appoiniment as registered

Slgnature, typed o gnnted naeme of registerod agent end tite if applicable [NOTE: Regislerad kgﬂr+ signalurs requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ) DELETE 11TIME T[] Crange L] Addition
NAME MONIGOLD, JOSEPH T. 1.2 NAME
sreeet anorrss | 6323 ARCOLA AVENUE 1.3 STREET ADDRESS
ary-si-o¢ | HUDSON FL 14 CITY =872
TMLE (] CELETE 2ATME [T change ] Addition
NAME 2INME
STREET ADDRESS 2.3 STREEY ADDRESS
GIlY- 5778 2.4 cmf~s1f-zuP
e [T oeLeve IATMEE T JChange ] Addition
NAML 3.2 NAME
STREFY ADDRESS 3.3 STREET ADDRESS
Ciry-8T-2iP 1 34 CITY-ST-2IP
e 7 OELETE LA THLE [T change ~ 7 Addition
NAME 4ZNAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST- 24P A4 €ITY-ST: 2P
TLE [T peLEtE SAVILE [ Change ] Addition
NAME 5.2 NAME
STHEL T ACDRESS 5.3 STREET ADDRESS
CITY-SI-71it ) 54 CITY-ST{21P
TILE BT B1TME [J Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
GiTY-§1. 7 £ ACITY-ST-2F

I am an officer or director of the corporation or the receiver or trustes empowered (0 execu
appears in Block 12 or Block 13 if changed. or on an allachment with an address.

14. T do hereby cenlify that The informalion supplied with this filing doss not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

o this report as required by Chapter 607, Florida Statules: and that my name

SIGNATURE: ” "”'"s'iiiriifiﬁa;irf 7 Mﬁigiﬁ%ﬁ%?w Cale Dutime Phone ¥ -

Feb 17 1997 8:00am
ONISON OF GORPORATIONS Secretary of State

CR2E034 (9/96)




