FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRR ey Feb 06 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S36002 2)
AR ATRIRRD AU RRRERMEEA A

1. Corporation Name

DON KING'S CONCRETE, INC.

Principal Place of Business Mailing Address
451-A AULIN AVE 451-A AULIN AVE
OVIEDO FL 32765 COVIEDO FL 32765
s us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
03/04/1991
2, Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3063863 Not Applicakle
uite, Apt. #, elc. Suite, Apt. #, elc. ) i
—f Sui P ele uite. Ap sl 5. Certificate of Status Desired O $8'75 Add.ihcnal
20 a7 Fee Required
City & State City & State &, Election Campalgn Financing $5.00 may Be
E‘ E Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporaticn owes or has paid the current year Intangible
|24] ) |25] [29] [30] Persanal Property Tax due June30.  Llves [ Mo
9. Name and Addresz of Current Registered Agent 410. Name and Address of New Registered Agent
KING, DONALD 0. 81 Neme
451-A AULIN AVE 821 Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84{ City EL !SS Zip Code

11. Pursbant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE -
Skgnatura, typed or printad nama of registared agent and litke if appticahble, {NOTE: Registered Agent signatura required when reinstating} DATE .
2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L] DELETE 11 TME [ Tchange ] Addition
NAME KING, DO 12 NAME
seer anoeess | 1651 SULTON DR 13 STREET ADDRESS
CITY-5T- 2 CHULUOTA FL 1.4 CITY-ST-2IP
TME [ DeLETE 2.1 TITLE [Tchange L3 Addition
NAME. 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- 57710 ] 2 4 CITY-5T-ZP : - =
TITLE [T DeLETE 3.1 TITLE [ IChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87- 218 3.4, CITY-5T-2IP
TI7LE ] DECETE 21 TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 211 4.4 CITY-ST-AP
TILE [T peLeTE 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- i _ 5.4 CITY - 5T-ZIP
TITLE [T DELETE 6.1 TILE [ Change L] Addition
NAME 6.2 NAME
STHREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-8T-ZIP
14. | hereby cartify that the infermation supplied with this filing daes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report ermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

REGUIRED i-20.9% dorg7.90/

otficar or director of the corporption or
Block 12 or Blogk 13 if chang

IRLANATIIRDE-

CR2E034 (10/97)



