07301999-90008-006-$550.00-$550.60

AMOUNT DUE ON OR BEFORE (91599 $550 (IF DISSOLVED, MINIMUM AMOUNT DVE TO

5222 \TE: $750)
= il

FILED

Jul 30, 1999 8:00 am

B

PROFIT - o 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Katnerine Harrs Secretary of State
ANNUAL REPO Secretary of State (07-30-1999 90008 006 ***550.00
1999 DIVISION OF CORPORATIONS
OCUMENT # i
DOCUME! 156425
BRIKCRETE INC A o e
M R A AR
4528 5. DALE MABRY P.O. BOX 10247
TAMPA FL %11 TAMPA FL 33679
us us DO NOT WRITE IN THIS SPACE
3. Dala incorparated or Qualified
10/01/1948
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _ 26 5905910387 Not Applicable
Suite, Apl. #, atc. - - Suite, Apl. ¥, etc. ) $8.75 Additienal
_ : 5 5. Certificate of Stalus Desired | o Aot
| Cayasate _ . __City & State - _|_8. Election Campaign Financing __. ___$5.00 mayBe _ | _
2| w s wtiia bt —'"[ Trust Fund Contribution [0 added to Fees
Zip Country Zip Country 8. This corporation twas the current year
24 28] [29] [30] Intangible Personal Proparty. Yes [Ine
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Reglstered Agant
a1] Name
KINCAID,WILLIAM F : .
4214 NORTH B STREET 82| Strest Address {(P.O. Box Number is Not Acceptabie}
TAMPA FL 33609 5
84| City Zip Code

FL lss,

1.
office or roglsterad agent, or bath, In the Stete of Florida. Such chargs
agent. | am famiilar with, and accept the cbligations of, section 607

Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named como
was authorized by the corpomﬂon ] board of directors.
505, Florida Statutes.

submits this statement for the purpose of changing (ts ragisiered
| herabry accapt the appointment as registensd

SIGNATURE SIgnatne, typed of pritied meme of registered agwnt and it il appitatie. (NOTE: Agont % required whan DATE —
72 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TmE PD L) oeLeTE TATIE ~ [T change L] Asdion | 2
NAME KINCAID,WILLIAM F 12 NAME §
sweerapcness | 4526 S DALE MABRY 1.3 STREET ADORESS o
CITv-gTZIR TAMPA FL ) L4 CTYSTZP g
TILE D DDELETE ZATME D Change D Adgition

NAME KINCAID MARIORIE M 22 NAME

sreeranoress | 4526 S DALE MABRY 2 57REET ADDRESS

QTvsTZP TAMPA FL 24CVSTIP 0

TME D 34TME . . 8 Additan

NAVE DEWALDALLEN G ¢— 220k RieHarp HEMRICK B e

sTReeT Aporess |- 45265 DALE. MABRY_ AM Ruememiooness | Ao S ~DALE AVENLVE i
TYSTaP TAMPAFL . dcmvstaP - ["TAa

The ] oevere 41TmE [ change [ oation

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY.ST2IP 44 CITY.ST-2P

me [JoeLere §1TME [ crarge [ Additon
e . 52 NAME

STREET ADCRESS T T et e K STREETADRESS | o e

cTvstaP §4CITVSTZP T STt -
TTLE [JoeLeTe 61TMmE [ change [ ] additon

NAME 6 2NAME

STREET ADORESS 4.3 5TREET ADDRESS

CITY-ST-3P G#CIT\'GT-aP

indicated on ti
in Block 12 or Block 13 if changed, or on an attachment with an addross.

14. t hereby caru%tha: tha information nup?hod with this filing does not qualify for the
s annual repoct or supplemantal annual rapert is trus and accurata and mat my slgnatura 8

Mﬂjs raquired by Chapter 607hglorida Statutes; and that my name appears

v

119 07(3)0). Florida Statutes. | further that the information

an officar or director of the corporation or the receiver o trustes empowered to execute thi

SICGNATURE sl iy

s repo:

certify
hall have the same legal affect as if made under cath; that 1 am -

r I

SIGNATURE.:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &

RN R NRRTI

T La

I



