FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3% 5

S, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1997

2 R
S0 W ‘,'.:f'

W *E‘j Sandra B. Mortham
b 5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 385888

(3)

FILED

Jan 28 1997 8:00am

Secretary of State

1. Corpaoration Name

MACK PRECAST CORPORATION

Principal Piace of Rusimess Mailing Acdress

23802 COUNTY ROAD 23802 COUNTY ROAD
P.O. BOX 157 P.O. BOX 157
ASTATULA FL 34705 ASTATULA FL 347050457

O

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1364509 Not Applicable
Suite. Apl #, elc Saite, Apt. # etc. i
e Ap ' ' 8. Certificate of Siatus Desired 0 $8'75 Acditional
;I 27 Fee Required
City & Srate City & State 6. Elaction Campaign Financing $5.00 May Bo
;_;L____ _— EI Trust Fund Contribution Added to Fees
7ip Country 2p Country 8. This corporation has liability for intangible tax under . 189.032,
;l e 25 29 5‘ Florida Stalutes vos []No
9. Name and Address ol Current Reglstered Agant 10. Name and Address of New Registersd Agent
KNOTT, GREGORY 81| Neme
1202 DEER LAKE CIRCLE 82| Street Address (P.O. Box Numbar is Not Acceptable)
APOPKA FL 32740
83
84| City FL 85| Zip Code

1. Purstani 16

15 607 0502 and 607 1508, Florida Slatutes, the above-named cofporation SUDMITs this Statement for the purpese of changing its fegisterad
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | am familar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

I am an officer or direclar of the: corparalion or
appears in Back 12 o Block 13 if changed

an atlachmeni, wil
SIGNATURE: CEAL

”,

i i

SIGNATURE SRR
Signataca bypsed 0 prodes nure o st eeed agent aad wle o applicabs {NOTE Registered Agent signature raquiredd whan rainstatmg) DRATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD 1 perEte 11 TIILE [Jchange [ Addition
NAME MACK, RICHARD 12 NAME ’
srmee: apoess | @01 COLUMBIA 13 STREET ADDRESS
CITY-51-71P VALLEY CITY OH 14 CITY-5T- 2P
TITLE Ve [T DELETE 24 TINLE [ change 1T Addition
NAME SWINGLE, BILL 22 NAME
seet aponsss | 29902 CO RD 561 23 STREET ADDRESS
ovow | ASTAARL 2 am.sav
THILE viD [J oeLETE 31 TITLE ElThange ] Addition
NAk MACK, BARBARA H 3.2 NAME
sieee? aoncss | 201 COLUMBIA RD. 33 STREET ADDRESS
COY-51- 20 VALLEY CITY OH 34 CITY-5T-71p
ek [ GECETE ATTITLE LlCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST- 2P
1T: T DELETE 51 TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-51- 2k _ 54 CITY-51- 29
THTLE [T oriere E1TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRFSS 63 STREEF ADDRESS
Gy -$1- 7 64 CiTY-§7-21P
14, | da hereby certify that the information supplied with this fiting does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ingicated or this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or rusles empowered o execu
address,

D)

Ihis repart as required by Chapler 607, Florida Statutes; and that my name

72 //}/Z 7

SIGNATURE AND TYPED OR PRI

b NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (5/96)



