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

coRPORATION 4 FLORIDA DEPARTHENT OF STATE Jan 16 1998 8:00am
ANNUAL REPORT .

1998 N Secretary of State

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

LT

CR2E034 (10/97)

Principal Place of Businass Mailing Address
1380 NE 48 STREET 1360 NE 48 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1971
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
’m m 59-1318472 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P . P 5. Cerlificate of Status Desired 0 $B'75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution O Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Inlangible
—2:!] _2?| ’;I m Personal Proparty Tax due June 30, Yes D No
#, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1
CIANELLI, ALFRED A JR. Name
1350 NE 48TH STREET B2 Street Address (P.O. Box Number is Nat Acceptabie)
POMPANO BEACH FL 33064 -
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State ol Floritda Such thange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agant. | arn familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE . :
Signature, lypod o+ pricled name of regislerad agant and itk it apphcable [NOTE Regstored Agent signaiure roguirad when rainstanng) DATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE i) LJ DELETE LATILE [T Change T Addition
NANE CIANELLI, FRANCES A 12 NAME
STREET ADDAESS 519 LAYNE 8LVD. 13 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 14 CITY-§1- 2P
TITLE PTD LT DELETE 29 1TLE [J Change [T Addition
NAME CIANELLI, ALFRED A. 22 NAME
STREET ADDRESS 519 LAYNE BLVD. 2.3 STREET ADDRESS
CITY-57-2P HALLANDALE FL 2 4LTY-51-2F
TTTLE v Toewe 3 THLE TJ change [ Addition
HAE CIANELL), FRED A. 22 NAME
STREET ADORESS 10332 SW 18TH STREET 3.3 STREET ADDRESS
CITY-ST-21P DAVIE FL a4 CITY-1-7p
e v [T DELETE 41 TITLE [T change [T Addition
NAME CIANELLI, DAVID M. 4.2 NAME
STREET ADDRESS 5330SW 21ST COURT 4.3 STREET ADDRESS
CITY-ST- 24P PLANTATION FL 44 CITY-S1- 2P
TITLE [T DeLETE S1TIE O change [T Addition
NAME 52 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CATY-8T-2IP 54 CITY-51-2F
TITLE [T véiEve B1TILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IF 6.4 CITY - 8T- 2P
14. | hereby certify that thodpformaliogn supplied with this#yng does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicaled on this anpda oit gff grmen report is trug angg acayrale and that my signature shall have the same logal efiect as if made under oath; that | am an
officer or director g L:) od 1 ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block [:1 \C
PRI - § ) Oy IANELLI, ARESIDENT 1-6-98 (954) 781-4040 x10




