FILE NOW: FILING FE

PROFIT S,
CORPORATION — !
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corporation Name

SEMINOLE PRECAST, INC.

L371 (8)

Principal Piace of Business

AR

Mailing Addrass

1440 DOLGNER PLACE 1440 DOLGNER PLACE
SANFORD FL 327H SANFORD FL 32711
3. Date Incorporated or Quakfied 3a. Date of Last Report
12/18/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] (28] 59-2085737 | [Not Appicable
Suite, ApL. #, etc. Sulte. Apt. #, etc. 5. Centificate of Status Desired [ $8.75 Aadiional
E] ;l Feu Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E!] 2_81 Trus! Fund Contribution (W Adcded to Faes
Zip Country Zip Country 8. This corporation has liabllityfor intangible tax under s 199.032,
24] 25 [25] [30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NE'SWANER' CURTIS M B2{ Street Address (P.0. Box Number is Not Acceptable)
1440 DOLGNER PLACE
SANFORD FL 32771 83
84| City FL 85| Zip Code

SIGNATURE. _

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporaton’s board of direciors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes

Signanre, typed oF prNted rama of registeren agerl and e I appicame

(NOTE- Aagisterad Ageﬁ]_sgﬂa!ure reguired when renstatingt DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [ DELETE LATILE [ Change [) Addition

NAME NEISWANDER, H. MARTIN 1.2 NAME ‘

STREET ADDRESS 430 DOLGNER PLACE 1.3 STREET ADDRESS

CHY-§1-2iP SANFOHD FL 1.4 CITY-51-21P

TILE VP 2 DELETE 2 1TILE [ Change [ Addition

NAME NEISWANDER, CURTIS M. 22 NAME

STREE] ADCHESS 1440 DOLGNER PLACE 23 STREET ADDRESS

QI -ST-20F SANFORD FL 2400Y-5T-2P

TITLE ST [ DELETE 3 1TILE [ Change [} Addition

HAME NEISWANDER, PATRICIA A, 12 KAME

STREET ADDRESS 1430 DOLGNER PLACE 33 STREET ADDRESS

CITY-ST-212 SANFORD FL 34C0Y-51-21P

TIILE [ DELETE 4 1TIME [ Change [ Addition

NanE 47 NAWE

SHREET ADDRESS 473 STAEET ADDRESS

Cily -ST-21P LACTY-ST-2P

TILE [ DELETE 5 17MLE [7 Change ] Addition

NAME 5.2 NAME

STREET AGORESS 55 STREET ADDRESS

CITY-S1-2P 5ACITY-S1-2IP

TITLE ] BELETE 6§ 1 TIMLE [ Change [T} Addition

NAME 6.2 NAME

STREET ALDRESS £3 STREET ADDRLSS

Cily-51- 2P 6.4 CITY-S1-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voiuntarity furnished and does not qualify for the exempli

on stated in Section 139.07(3)(k), Florida Statutes. | furlher

cedify that the information indicated on this annual report or suppiemental annual
oalh; that [ am an cfficer or director of thg corporaon or the receiver or truslee
appears in Block 12 or B if ¢ ed,

SIGNATURE: _ ?

YN Y Y 7N

is true and accurate and that my signature shall have the same legal effect as f made under
rarect 1o execute this reporl as required by Chapter 607, Floricka Statutes; and that my name

" SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OFi DIRECTOR

Wovfre  (wa)3so-s4y

Daytime Prone #

CR2E034 (12/95)



