'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Nanw

ABC READY-MIX, INC.

| DOCUMENT # V46208

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

4141 PINE FOREST RD
CANTONMENT FL 32533

Mailing Address

414 PINE FORESY RD
CANTONMENT FL 325336545

FILED
Feb 11 1997 8:00am

Secretary of State

M

3. Date Incorporated or Qualified

06/26/1882

3a, Date of Last Report

08/08/1996

2. Princpal Place o Businoss | 28, Mailng Address 4. FE! Number Applied For

2l _ 26 59-31684735 Not Applicable
Suile, Apt ¥, e Suile, Apt. #, etc iti
i i o . i pt. #, @ 5. Centificate of Status Desired 1 $8.75 Adqmonal
. 271 : Fee Required
City & State 6. Election Campalign Financing $5.00 May Be
o 2)8—[ Trust Fund Contribution Added to Fees
- Country __p Country B. This corporation has Kability for intangible tax under s. 199.032,
25] 20 30 Florida Statutes Oves [Ono

BEARD, JOYCE
4141 PINE FOREST RD
CANTONMENT FL 32533

B, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B81] Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11, Purstiant to the provisions of Seclions 607,007 and 607, 1508, Florida Stalutes, the above-named comporation submits this stalement for the purpose of changing its registered
oflize or registered agent. or bath, in the Stale of Flarida. Such change was authorizet by the corporation's board of directors. | hereby accept the appointmant as registered
agenl |z farm har wilh, and accept The obigations of, Section 607.0505, Flarida Statutes.

SIGNATURE . .
.| priilare, s lor ;nmle A narmee ¢ i n;uu cerd Lhhg of él[)p\ At {NOTE  Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oecene 11 TLE [T change LI Adgition
HAMI BEARD, JOYCE 1.2 NAME
sees ancarss | 4141 PINE FOREST RD 1.3 STREET ADDRESS
CiTY-§1-7F CANTONMENT FL 1.4 CIV-§T-2IP
T I OeLETF ZUTE [ Change” ] Addilion
hAM: 22 NAME
SYREED ADGRESS 23 STREET ADDRESS
,,,,, ) 2 ADTY-5T-2P -
[T oerere 31 LE [ITrange [T Addition
HAME 3.2 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
| st ar 34, C1Y-S1- 7P
TILE [T DELETE H1TILE [ Change 7 Addition
NAME 4.2 NAME
SIREET ADDIRE 5% 4.3 STHEET ADIDRESS
LIty 5720 44 OITY-5T-2F
1L ) [ OELETE 51TIMLE T_l Change 2] Addition
hAME 5 2NAME
STREF] ADCFESS 53 STREET ADORESS
GITY-51-21F o 54 CIY-5T-2P
TILE [T braete 61TNLE [T change  T_J Audition
NAMEF 62 NAME
STREET ATDRLSS 6.3 STREET ADDRESS
oIy S1-7P £.4 LITY- ST- 2P

14. T cio heratry ce
inforeration ng

appears 1 Block Hiock 13 if cha

SIGNATU

"SikATURE L %pz—'\a

r on an atlachrmenl with an address.

Date

A PRINTE D NAME QING BFFICE ?&EC%H_B ‘m ’WM

Al the informsation supplied with ths Tiling does not quality for the exemption stated in Section 118.07(3)(). Florida Statules. | furlher certify that the
on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ant an oflser o dneotor of the corporation or the receiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A2

Dayire Pnone #
F.Yr.yrrrd

CR2EQ34 (9/96)



