FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G i,
CORPORATION #
ANNUAL REPORT

1998

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

Secretary of State

PQREMENT # L37167

SEMINOLE PRECAST, INC.

(8)

Principal Place of Business Maiting Address

RSO AR

1440 DOLONER PLACE {440 DOLONER PLAGE
SANFORD FL 3#TH SANFORD FL 3211
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/19/1989
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
¢
511381 BaNsoN Jiuweriow £ x| FD. Box 104S 59-2085737 Not Applicable
Suite, Apt. #, at Suile, Apl. #, elc. . i
:I e e o 6. Certificate of Status Desired | $B'75 Adational
22 ?ﬂ Fee Raquired
Cityel Stale (:b& Stale 8. Election Campaign Financing $5.00 May B
- . . y Bo
23 u Bﬁl Y, Fz— 28] ] Bﬂ£ Y N FL— Trust Fund Contribution Addad to Fess
Zip Counlry e ¥ Copniry . 8. This corporalion owas or has paid tho curgnt year Infangible
;4—] 3&7,8 El Vol—u‘s['d 29] m VﬂLMSI ﬂ Parsonal Properly Tax due June 30. Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEISWANDER, CURTIS M. 81| Name
1440 DOLGNER PLACE 82| Stegl Addesg [P.0_Box Number 15 Nol Accepragie)
SANFORD FL 32771 33/ BENSON JuLeTion Kb
83
84| City 85| Zip Cod
De Bary FL| | 237/3
11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this slaternent for the purpose of changing its registered

office or registered agent. or bolh, m the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligatrans of, Snction B07 0505, Flarida Stalutes.
SIGNATURE ___ _ . . ... e T - _
Signature, Typeed ar prated tame af eegstenee agon ana el apnlcabln (NOTE Fegisiered Agent signalure required when rainslating) DATE
12. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oiceTe 1A TITLE e Thange [ Additian
HAME NEISWANDER, H. MARTIN 1.2 NAME .
staceraporess | 1430 DOLGNER PLACE ssrraonss | 387 BENSON JULETION A
oY= 1.2 SANFORD FL 14CTY-5T-2P DEBARY, FL 8278
e W [T veiete 21 TITLE Thange Addtion
NAME NEISWANDER, CURTIS M. 22 NAME
steeeraooness | 440 DOLGNER PLACE 23 STREET ADDRESS 3 BENSON TJurMerion £p.
CITY-5T-2P SANFORD FL ) 2 4 CITY- $7-21P w
TILE =BT T 0ELETE 34 TITE OFThange L Addilion
NAME NEISWANDER, PATRICIA A. 32 NAME
steevaporess | 1430 DOLGNER PLACE aaswrer aoress | O3 B f BEVSOLO TUMCTION 2p,
CITy- ST-2P SANFORDFL k wavsrwe | O BARY, FL 3273
TITLE 3 nLete 41 TmE ’ [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81-7IP _ 44CiTY-§1-21P
TITLE [J priete 5.1 TITLE [ Change L] Adottion
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADORESS
CITY-§1-2IP 54 CITY-ST-2I1f
nTLE 3 pELETE §1TNLE LT change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SY-21P jﬁCITT-SLZIP

officer or director of ihe ¢

Block 12 or Black 13 ileflanged,

ir on an atlachment yith an address.
[ ‘ '/ .
ﬂ‘a-‘ vt o D B :.An.,

ey wvesrL I Y e 'l

14. | hereby certify thal the information supplicd with this Tiling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annaal report is tiue and accurale and thal my signature shal! have the same legal eflect as if made undear oath; that | am an
O 01 the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Py

St V27 O AP

May 01 1998 8:00am

CR2E034 (10/97)



