SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e
POCUMENT #  S77836 (2)
DI BONA CONCRETE CO., INC.

Principal Piace of Business Mailing Address | \lll‘lll ||| |||" ‘lll‘ ||l|| ||‘|I |u| ||||' |’I|| |‘||| ”I“ ||||| I‘I“ ||I| 7

1612 NW 102 WAY 1612 NW 102 WAY
CORAL SPRS FL 330M CORAL SPRS FL 33071
us us 3. Date Incorporated or Qualbed 3a. Date of Last Report

09/05/1991 04/20/1995

2. Pringlpat Place/of iness 2a. Mailng Address 4, FEI Number Applied For

24 Lo rq | ,p’;ﬂlqrs ;1 /(p /(), IQ/ /dl LUiV 650279649 Nat Applicable
j Suite. Aplke/tc //4 ;;] suie, Apt#”etc//{ §. Certificale of Status Deswed M $i’;i:;ﬁ:izna'

22
Cily& State | Ciy&Stae (L 7 6. Election Campaign Financing [] $5.00 May Be
?3-[ ofa / 5.0/:‘1' 5 F/ . 28—[ et .?4?75 / Trust Fund Contribution ) Added to Fees
Z ) Y Cougtr B Gauntr 8. This corporation Rias habily for inlangitle tax under s 199 032
[24] ? bb'7/ 25| (/ 5/¢ 29) 33 b7/ [0 U 54 Florida Statutos DA yes [ No
9 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent .
81 Name
DI BONA, GUY
5504 N.W. 49TH AVENUE 82} Street Address (P.O. Box Number is Not Acceptatie)
TAMARAC FL 33319 -
84| Ciy FL ‘ss 7w Code

11, Pursuanl 1o the pravisions of Sechions 607 0502 and 607 1508, Flarida Statutes, the above named corporation submits this staterment for 1he purpose of changing its registered -
office ar registered agenl, or bath, in the State of Flonda Such change was authorized by the corporaton's board of directors | hereby accepl the appontment as regstered

agent | arn familiar with, acoent th Iigalw 505, Florida Statules

SIGNATURE __‘(@ £ 169 Jen L PR 9@,,
Stgnature. hypet o Pnte. e cf regustered agenl and bt it apnhcaf:e [NOTE Fegsteres Agent Signature re:read when enstar ngh £1AYE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeiere 11TILE [ Crange [ Avdtien |3
NAME DI BONA, GUY 1 2 HAME 3
STREET ADDRESS 16812 NW 102 ND WAY 13 STREET ADDRESS &
BITY -S1-2P CORAL SPRS FL 14CITY-51- 2P &
TILE ] otuere ZUIME L] crange [ ] additon |2
NAME 22 NANE
STREET ADDRESS 2 3 STREET ADORESS
CITY-ST-27 2 4TI -ST-2P
TIME [] oewere 31 TILE U] Chewge [] Adovon
NAME 37 NAME
STREET ADDRESS 3 ASTREET ADDRESS
CITY-ST- 2P 34 CIY-§T-20
TLE [ ] Okwete A1TTE [ ] Change T ] Aadition
NAME 4 2NAME
STAEET ADURESS 4 JSTREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TIILE [ ] oecere 51 TITLE [T crange [ ] Aaditon
NAME 57 NAME
STREET ADDRESS 5 35THEL T ADDRESS
LTy -5T-2IP 54CITY-ST-21
TLE [T oowere 61TILE LT changs [] Acdiion |
KAME 6 2 HAME
STRELY ADDRESS 63 STREFT ADDRESS
CITY-§1-2P GACITY-ST- 2P

14. | do hereby cerldy tha! the information supplhed wilh this filng 1s voluntarily Turnished and does not gualify for the exemption staled n Section 118 07(3)(k) Flonda Statutes
turlher cerlify that the information inchicated on this annual reporl or supplemental adnual report s true ancd accurate and that my signature shall have the same legal eflect asaif
made under oath. that | am an officer or d rector of the corporabion or the receiver or rustes empowered 10 execute this report as reguired by Chapter 617, Florda Statates, and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

DO 2%

SIGNATURE: _____ ) Presdnd Q690 /?5‘/

GNATURE A RINTE

Tvglfo OR PRINTED NAME OF SIGMNS OFFICER OR CIRECTOR fiate

I |




