FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 20 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

PQSUMENT # 209249

FLORIDA CAST STONE. CO., INC.

(2)

ST

Principal Place of Business Mailing Addross

office o reglstared agent, or both, in tha Stale of Florida_Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

}% |?.Q.I.I'IC CIRCLE 102 BALTIC CIRCLE
A FL 33620 33606-
us :’JgMPA fL %2 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
01/21/1958
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26) 59-0330842 Not Applicehle
Suite, Apl. 4, elc. Suite, Apt. #, elc. iti
m Ao P 5. Certificate of Status Desired L] $8.75 addiiona
22 FI Fee Requtred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trugt Fund Conlribution Added 0 Feas
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangible
’;‘ a a m Personal Property Tax due June 30. dves [No
@. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
BERTRAN, ARMONIA
% PAUL J. FEHJTA 82| Street Address (P.O. Box Number is Not Acceptahle)
509 S. HYDE PARK AVENUE -
TAMPA FL 33608
84| City FL 88| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered

apent. | am faffjiar with, and a;:capl %Wn B07.0505, Florida Statutes

SIGNATURE &LW‘U (=752

Signelure, typed of printgd nams of rdgisierac agent and ke il applicabla (NOTE: Hagistered Agent signalue required when reinslating) DalE r:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITE PD LT et 11T [ Change L] Addiion | S
HAME BERTRAN, ARMONIA 1.2 NAME 3
swreer aponess | 02 BALTIC CIRCLE 1.3 STREET ADDRESS &
CITY-31-28 TAMPA FL 14 CITY-ST-21P &
TITLE §T [ DECETE 217MMLE [J change T Addilion | O
HAME GOJMAN, MARY ANN 22 NAME
streer aporess | 902 BALTIC CIRCLE 23 STREET ADDRESS
CITY-ST- 7P TAMPA FL 2. 4CITY-§T- 2P
TTLE [T DELETE 311NLE ] change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-7IP 34 CITY-87-2P
TITLE ] DECETE S1TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2P
TILE [J otLete 51TINLE [ ] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
Biry-S1- 7P 54 CITY-ST- 7P
TiTLE [T peLete 6.1 TILE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry-§1- 1 64 CTY-ST- 2P

Indicated on
officer or director of the corporation or tho receiver or trusteo empowered 1o execule
Block 12 or Block 13 if changed n an altachment with an address.

. IIMJMII/J')i /ﬂ\_;rz—::l)

14, | hereby c:erlifg that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Flarida Slalules. | further certify that the inforrnalion
this annuat repont or supplemontal annual 1eport is true and accurate and that my signature shafl have the same legal effec! as il made under oath; thal | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

/. m_ap

N T ™



