FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DA, INC.

DOCUMENT # 766137

PRECAST CONCRETE STRUCTURES ASSOCIATION OF FLOR

f 14‘376787- 90?20 -16

*

Principal Place of Business

16521 SAN CARLOS BLVD
SUITEH

FT MYERS FL 33908

us

Mailing Address
P.Q. BOX (6669

FT MYERS FL 339080669

us

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2 [26] 12/10/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. f. FEI Number Applied For
[27] 592415781 Not Applicable

=] [8]

City & State City & State ) . $8.75 additional
};E—L 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be

24 jzjsi 29 [_:a._n‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name

MCGEE, FRED L. B2! Street Address (P.O. Box Number is Not Acceptable)

16521 SAN CARLOS BLVD =

SUITEH

FT MYERS FL 33308 84| City Zip Cods

FL |

11. Pursuant to the provisions of

Seclions 617.0502 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 authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Skgnature, typed or printed neme oOf registered spent and tite if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11 TRE D Clchange  JCRAddition
NAME KNOTTS, GREG 12 NAME Knotts, Greg
streeT aporess| P.O. BOX 157 N/A 1aswesranoress | 23902 Country Hwy. 561, P.O. Box 157
crv-st-ze__ | ASTATULA FiL 34705 uerv-stze | Astatula, FL 34705
TIMLE ST 3 DELETE 21 TME STD ClChange X JAddition
NAME ARABIAN, EDWARD 22 NAME Arabian, Edward
smreeTaooress| 8351 N.W. 83RD STREET easmreesaporess| §351 NW 93rd St
CITY-5T-2IP MEDLEY FL 33166 vecmvstze | MedleV. FL 33166 - -~ ™= - - -
e VPD ] DELETE 31TME ’ ‘ [JChange [ Addiion
NAME TURNER, WAYNE 32NAME
streeTacoress| PLO. BOX 369 N/A 13 STREET ADDRESS
CITY-ST-2P DELAND FL 32721 34.CITY-5T-2IP
TME D [ DELETE 41TITLE MD [lChanga  JChaddition
NAME MCGEE, FRED 4.7 NAME McGee, Fred L.
streetaooress| 16521 SAN CARLOS BLVD, SUITE H sasmeeracress | 16521 San Carlos Blvd., Ste, H
crv-st-ze | FT MYERS FL 33908 440ITY-§T-2P Ft. Myers, FLL 33908
TIME [ OELETE 51TIME . [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y. 5T-2P 54 CITY-ST-2ZP )
TITLE ] DELETE 6.1 TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2p £4 CTY-ST-ZIP ]

14. § hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g an attachment with an address, with all other like empowered,
Ex 2 - e .
SIGNATURE: ng“! SIS BEQUIRED Fon 0 64¢

/5758

7 Y- 4SS E YT

Mar 02, 1999 8:00 am ¢§
Secretary of State  °

03-02-1999 90120 016 ****61.25

CR2E037 (11/98)

i A B AR T REN D DOWrEN MALAE R BN REECED (O TR ECTOD



