Yy -

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

-

PROFIT G % FLORIDA DEPARTMENT OF STATE
CORPORATION QR 1280 Sandra 8. Morttam Jan 23 1998 8:00am
ANNUAL REPORT ; f ; Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of St a‘te
DOCUMENT # ( )
1. Corporaticn Name 1 56425 1
BRIKCRETE INC
Frincipal Piace of Busingss Mailng Addross ”Illll "Ill |"|| lml ||||| H"l |]I| l’l" |I|n ||||| |l|[[ |||H Ill" [m
4526 5. DALE MABRY P.O. BOX 10247
TAMPA FL 33611 TAMPA FL 33679
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
10/01/1948
2. Principat Place of Buslness 2a. Mailing Address 4, FEI Number Applied For
# 26 590591037 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 8.
= wiie, Apl. . ele e, ApL. %, &1 5. Certiiicate of Status Desired [ $8.75 Additional
22 El Fea Hequired
City & State City & State ) . 6. Election Campaign Financing $5.00 May Be
23] |28] T Trust Fund Contribution [ Added to Feas
Zip Country Zip Cauntey 8. This corporatich awes or has pald the current year Intangible
m 7 g' E‘ El-l Personal Property Tax due June 30. D Yes [ Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'gel::_t_ _' i
KINCAID, WILLIAM F 81| Name
3214 NORTH B STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

83

24| city o - “l85] Zip Code
FL |

11. Pursuant to the provisions of Sections 607 502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. ! am familiar with, and accepi the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signatura, typed o prinlea nama of registered agent snd tle # applicable. (NOTE: Heglstered Agent signature raquiraed whea reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TMLE L Fchange  [J Addition
NAME KINCAID,WILLIAM F 1.2 NAME
sreeT appaess | 4526 S DALE MABRY 1.3 STREET ACDRESS
CITY-57- 2P TAMPA FL 14 CITY-5T-2IP
TME D [T DELETE 29 TE f Tchange L1 Addttion
NAME KINCAID,MARJORIE M 2.2 NAME
streer ooress | 4526 S DALE MABRY 2.3 STREET ADDRESS
CTY - §T- 2P TAMPA FL 2.4 CITY -5T-71P
TLE D 7§ DELETE 31 THLE ~ " [Ichange  [_] Addition
NAME "| DEWALDALLEN G 32 NAME
sTreey aopaess ] 4526 S DALE MABRY 3.3 STREET ADDAESS
CITY-5T-21P TAMPA FL 34, CITY-ST-2P ]
TITILE R 3 DEteTe = - f 417mee - [ TCharge [T Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IF 44 LITY-ST-2P
TILE ] DELETE 5.1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY - ST- 7P 5.4 CITY-5T- TP
TILE [1 DELETE 6.1 TNLE L ¥ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREEY ADDRESS
CITY-ST-ZP 64 CITY-ST-2iF . ]
14. 1 hereby certify that the information supplied with this filing does not qualify far the exemptian stated in Section T12.073)(1), Flarida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under cath; that lam an

officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed. or on an angchmen: with an address, Al ’
A

Y—'-ﬂ‘
SIGNATURE:

- -’.—".;Z;;.I'.;:fi&]f% @“cm,z‘j 75658 Ey9-631)

BN TILATIE J N YVYEErs S5 PIRINTES MARME O CIES SEETSED O DI s Tyain Daviirn BRene & Crra P

CR2E034 (10/97)



