COF?F%)FSQ ON ";’@w‘ *-3-'&;;:‘ FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

% Sandra B. Mortham
ANNUAL REPORT g

1997 Secretary of State

DOCUMENT # 376686 (2)
PRE-CAST SPECIALTIES, INC.

Principal Plana E)i -HUSIHC‘GH ................ B M‘Elillﬂg Addross ”II’II ""' lIIII I"ll I|“| 'I“I I,II IIIIl III" I'I’l II'I' I‘II' III" III’

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1380 NE 46 STREET 1390 NE 43 STREET
POMPANO BEACH FL 33064 P(s)MPAm BEACH FL 33064490
us u
3. Date Incorporated or Cualified 3a. Date of Last Report
"2, Principal Place ol Business ' ’ 2a. Mailing Address 4. FEI Number Applied For
- ) 26] 59-1318472 Not Applicable
Suite, Apt. # et Suiter, Apl. #, elc. i
Suite Ap w e, ApL¥. elo 6. Cerlificate of Status Desired O $3'75 Addl!yonal
ZI 27] Fee Required
City & State | Ciy & Siate &. Elestion Campalgn Financing $5.00 May Be
@_’ i o 2;| Trust Fund Contribution Added to Fees
2 Country o Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 [291 m Florida Statulas Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CIANELL), ALFRED A JR. 81[ Name
1380 NE 48TH STREET 82| Steet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
83
84| City FL 85 Zip Code

14, Parsuan: o he provisions of Sochons 607 0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing fts registered
office or registerd agent, or both, nthe State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am farmtiar wib, and aceept the obligations of, Section 607.0505, Florida Statues,

CR2E034 (9/96)

SIGNATURE —
I ic o appacable (NOTE: Aegislered Agent signature required when reinstaling} OATE
12, - _OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T )] [T DECETE T1TTLE [JCrange L] Addiion
NAME CIANELL], FRANCES A 12 NAME
srager amoiess | 519 LAYNE BLVD. 1 3 STREET ADDRESS
CiFy-51-2IF HALLANDALEFL i 14 GTY-ST-2P
e PTD T DELETE 21 TNLE T Ghange  [J Addition
NAME CIANELLI, ALFRED A. 2.2 NAME
seeracess | 519 LAYNE BLVD. 2 §IREET ADDRESS
ooy srze | HALLANDALE FL 2 4QTY-ST- 2P
i v T oecete J1TMLE [JChange [T Addition
hawg CIANELLI, FRED A. 32 NAME
steer aocress | 10832 SW18TH STREET - 43 STREET ADDRESS
ary-sr-ze | DAVIE FL 84, 0I1Y-ST-2P
e Y LT DELETE 44 TITLE X I Change ] Adaition
HAME , 40 NAME
CIANELLI, DAVID M 5330 S.W. 21st Court
stiers aorrss | 3881 FARRAGUT STREEY WISWEAORESS | pYaptation, Fl. 33317
arvsize | HOULYWOODFL - 440117 -5T-2P ! ’
T T OEFTE S1TME [Jchange 1] Addition
Nam 5.2 NAME
SIFEFT ADDRESS 5.3 STREET ADDRESS
oy §1 A e 54CITY-S1- 1
T TToetete 61TITLE [T crange L] Addition
NAME £.2 NAME
STREET ALIPRESS . £3 STREET ADDRESS
CiTv-5[- a0 . B . - 8.4 CITY-5T-2P
14, | do hereby corbfy thal the information supphed vath this {4 xemption stated in Section 119.07(3)(i), Florica Statutes. | furthar certify thai the
mfermation indcated on this affoalgepghl or synplagie fadcurate and that my signature shall have the sarme legal effect as if made under oath; that
1 am an ofticer or director o (o % vy xd 1okexd:cute this report as requited by Chapter 607, Florida Statutes; and that my name
appaars i Block 12 or Bl ngflac s
SIGNATURE: ALY fane /7 FAea 1-13-97  (954) 781-404(
- . L]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRE Diite Daytme Frona §

A AW



