SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT For . FLORIDA DEPARTMENT OF STATE
CORPORATION ) ﬁg Sandra B Mortham
ANNUAL REPORT e e 5 Secretary of Siate
1996 A _._\"»'/ DIVISION OF CORPORATIONS

DOCUMENT # V46001 (6)
CITY CONCRETE CONSTRUCTION COMPANY

Principal Place of Business T Mailng Address | ||||| |I|I“ I‘III I'm III" ||I|‘ ||'I ”I" III" I’I” I‘I" ||||| I||” |I|‘

P.O. BOX 37158 F.0. BOX 37159
TALLAHASSEE FL 32315 TALLAHASSEE FL 32015
3. Date incarporated or Qualified 3a. Dale of Last Repoart
- 06/25/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEH Number Apphed Far
21] ¢t 6] Blmee 28 absre 53-3130145 | [Notappicapis
Suile, Apl # et Suite, Apt #, elc iti
——l wie. ApL . et I e Apt 1, ele 5. Certificate of Status Desired D $8.75 Adqmonai
22 o 27| 7 Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 Mmay Bo
23 o ;_\ Trust Fund Contribution Added to Fees
Zip Couantry op Caunlry B. This corporation has habiity for intangblg lax under s 199 032,
24] |25 |29] 30] Flonda Slatutes [] ves i] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragislerengenl
81| Name
CLORE, PATRICIA M.
2877 JAMEY ROAD 82| Sweet Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303 o3
84| Ciy - FL ssf Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named carporation submits this slatemeant for the purgose ot changing its registered
office or registerced agent, or both, in the State of Flonda Such change was authonzed Dy Ine carporation’s board of direclors | berchy accept the appointment as registerad
agent | am faminar with, and accept the obligations of . Section 807 0505, Flarida Stalutes

SIGNATURE

St dtune tybuel o pr el nan e of e gsbend agent and e §anpieabls 0 (ATE Fleg s Agent s gt WO e talig | T oA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeiere 1T TILE [] Crange [ ] Acdiien
HAME CLORE, PATRICIA M 12 NeME
seeranpeess | 2977 JAMEY RD 13 SIREET ADDRESS
Y 57- 2P TALLAHASSEE FL _ 140iTr ST 7P — ]
Tine [] oruere 71D L] Cuange [ ] Addten
NAME 2% NAME
STREE T ADORESS 2 3 SIREEL ADDRESS
CITY-SI-ZIP 2 40y -ST- P
HILE [T ofweie 3Tme [ ] Changs ] Adertion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-SI-2IF 34 CITY-51-21P
TLE [ ] Decere A1TMLE L1 crange [_] Addtiar
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET AZORESS
CITY -ST-2iP 44 CITY-ST-2IP
TILE [_] oecere STTILE [ ] cnacge [_F Addtion
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIy-S1-219 54CI7Y-51-29 -
TLE [} Decete 61THLE L] Change [ Adduion
KAME 8 7 NAME
STAEET ADDRESS 53 STHEET ADDRESS
CaTY-5T- 2P - B4LIY-S1-71 B
14, | do hereby certity that the infarmation suppled with this Tling «s voluntarily furnished and does not qualily lor the exemplion statad in Section 119 07(3)k}, Flonda Statutes |
further certify that the nformation ndicated on this annua repart or suppiémental annual report is rue and accurate and that my signalture shall have the same legal efect asaf

made under oath, that | am an officer or direclor Of the carporation or the recetver or rustee empowersd 10 execule this reporl as required by Chapler 617, Flonida Statutes, and
that my name appears in Biock 12 or Block 131f changad, or on an attgehment with an addrass

SIGNATURE: ___ DM Lflore  G-20-92  SE2-or7s
DTYPED OR PRINTED MA OF SIGNING QFFICER OR DIRECTOR gt Pluney: #

SIANATURE o it

——r e




