FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION sandra B. Mortham

ANNUAL REPORT 5 Secretary of State Secretary of State

1997 3 “ <3 DIVISICN OF CORPORATIONS

DOCUMENT # 884912 (2)

1. Corporation Name

SUPERIOR CONCRETE CONSTRUCTION, INC.

1P

AR

Frincipal Place of Business Mailing Address
103 FIRST ST PC BOX 770887
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770887
us us
3. Date incorporated or Qualified | 3. Date of Last Report
10/03/1991 07/17/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 §9-3089320 Not Appliceble
Suite, Apt. # et Suite, Apt. #, etc. i
e A wie. e © 5. Cerlificate of Status Desired i $8.75 Aadiionai
22] ;;] Fee Required
| City & Stata Gty & State 8. Elaction Campaign Financing $5.00 may 8o
2_1;1_a___” 281 Trust Fund Contribution 0 Added to Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 29 30 Fiorida Statutes Olves [INo
9. Name and Address of Current Registerad Agent 10. Name ahd Address of New Regisiered Agent
MCKENNA, ALAN J. B1| Name
322 E. PINE STREET 82| Streol Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4| City FL 85| Zip Code

11. Pursuart to the prowsions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its rapistered
office or regislered agent. or bath, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered
agent. | ar familiar with and accopt the abligations of, Saction 607 0505, Florida Statutes.

SIGNATURE e .
Slgratart, Tyssed Or prin, Gigwaend agan: and wne it Alile {NOTE Rogistered Agant signaiure required when reinetating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [ DELETE 1.4 TOLE [JChange” L] Addition
NAME KAWA, ALEX G. 1.2 NAME
sreeer anoress | 1337 OLYMPIA PARK CIRCLE 1.3 STREET ADDRESS
oITY-51- 2P OCOEE FL 14GITY-$1- 2P
TITLE S1D CToeEvE 21 TIILE [T Change™ [T Addition
NAME KAWA, MARILYN L. 72 NAME
smneet aooness | 1337 OLYMPIA PARK CIRCLE 23 STAEET ADDRESS
CITY-51- 2P OCOEE FL 2. 4CITY-S1- 2P .
| e e ] DeLETE 31 TI1LE [T Change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CIY-ST- 7P 34, CATY-ST-2P
THLE T ToeFTE £1TILE I Change ~ [ Addilion
NAME 4.2 HAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CITy - §1-21F 44 CITY-ST-2P
TILE L] DELETE 51TILE [Jchange [ addition
NAKE 52 NAME
SIREET ADORESS 53 STREET ADDRESS
Y-S0 21 o 54 GITY-5T-7P
L [T DELETE 6.1 THLE [T change — [ Agdition
NAME .2 NAME
STREET ADLRESS £.3 STREET ADDHESS
CnY-§1-21p 6.4 CITY-ST- 21

14, 1 do herety certify 1nat the miformmation supplied wilh this filing does nol qualify for the exemption stated In Section 119.07(3)#), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplermental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or ¢ reclor of the corporabon or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changeg! §r

oft an attachpsant withfan address.
SIGNATURE: L ‘ e : @ TOANRA ] [ I-23-47 40728177144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (

GFFICEH OR DIRECTOR Date Daytime Prone #
467088

i :FZ“-‘ FLORIDA DEPARTMENT OF STATE Jan 2 9 1 9 9 7 8 O O am

CR2ZE034 (9796)




