FILE NOW: FILING FEE IS $61.25 FILED

ooy @B& oummenzye | Mar 141997 8:00am
ANNUAL REPORT Sosratary of State Secretary of State

DIVISION OF CORPORATIONS

1997 8o
DOCUMENT # 766137 (4)

1. Corporation Name

PRECAST CONCRETE STRUCTURES ASSOCIATION OF FLORI

Oh G TR R ARRARAN

Princlpal Place of Business Mailing Address
16521 SAN CARLOS BLVD 1652t SAN CARLOS BLVD
SUITE H SUITE R . )
FT MYERS FL 33 45
lFlTs MYERS FL 3390 Us %085 L_3. Dale incorperated or Qualified 3a. Datg of Last Report
12/10/1982 01/25/1396
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 59-2415781 Not Applicagl_e_‘
Suite, Apt. #, elc. Suito. Apt. #, etc iti
_l P 7 5. Certificate of Status Desired 2 $8'75 Adqltuonal
22 2_7_] L Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
;31 E] Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation has liability for inlangible lax under s. 199.032,
—ZTJ a H ;El Flarida Slatutes Oves o
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Regislered Agent 7
81| Name
MGGEE. FRED L B2| Strect Aodress (F.O. Box Number is Not Acceptable)
18521 SAN CARLOS BLVD
« SUMEH 8
FT MYERS FL 33908 84| City FL 85| Zip Code

#1. Pursuant ta the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhanzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Bection 617 0503, Florida Statutes.

SIGNATURE . —— . . ] _ _
Signature, typad or printad namic of registeced agenl and tive it apphcatily {NOIE - Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TiLE [ T DELETE LT O Thange [T Addition | g5

NAME VOGELSANG, MICHAEL 12 KAME 5

streer aoness | POST OFFICE BOX 23607 1.3 STREET ADDRESS ot

CiTY-§T-ZIP JACKSONVILLE Fl. / 14 CY-S1-2IP o

TITLE VPD TraT [ beuete 2170 [T ohange T Adarion |O

HAME DALLAS, DAN 27 NaME

street aooiess | 4701 MYRTLE STREET 23 STREET ABDRESS

gITY-ST-2P SARASOTA FL 2.4 0iTY-ST-2P

MLE ST [T preete 31 TILE [T Crange [T Aduition

NAME KNOTTS, GREG 32 NAME

stRer opRess | 23802 COUNTY HWY 561 33 STHEET ADDRESS

CITY- 8720 ASTATULA FL 34,0117~ 51- 2P

TIE D CJoree 41TITLE [T Change ] Addition

HAME MCGEE, FRED 49 NAME

staeeraooress | 18521 SAN CARLOS BLVD, SUITE H 4.3 STREET ADDRESS

oIy -51-2F FT MYERS Fi. 33908 44 LI -§T-2P

MLE [T peLete 51MTLE [dchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21F 546ITY-$1-2P

me LT DeeTe 61TILE [ Change T Addition

NAME'\ ' 6.2 HAME

STREﬁ ADDRESS 63 STREET ADDRESS

CiTY- §T- 2P 64LMY-5T-7P

14, | do hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an ofticer or director of the corporalion ar tho receiver or truslee empowered fo execute this report as required by Chapter 617, Florida Stalules; and thal my name
appoars in Block 12 or Block 13 if changed, or on an altagchment with an address.

[ T T, - T T . o . " »



