FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90038 030 ****61.25

DOCUMENT # 717386

1. Corporation Name

FLORIDA PRESTRESSED CONCRETE ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

[25]

23]

[30]

0

Trust Fund Contribution

Added to Fees

16521 SAN GARLOS BLVOD. P.0. BOX 08669

SUITE H FT MYERS FL 33908-0669

FT MYERS FL 33908 Us

us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/20/1969

Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(23] 27 640476534 Not Applicable
1 Gy asEe - ' ClydSee - — | 5 Cottedte of Satas Dasiag LI VoL o Adgitonal =

E;] El Fee Required
_—t Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent
81| Name
MCGEE, FRED L CF)
16521 SAN CARLOS BLVD.
SUITE H &
FT MYERS FL 33908 84| City

Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Mar 03, 1999 8:00 am §

|
b

SIGNATURE —
Slgnature, typed or printad name of registered agent and iitis If applicable. (NOTE: Reyrstered Agant signature required when reinstating) DATE Foay

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE vD L] DELETE 117ITLE [OChange [ Addition | =,
NAME ROBERTSON, JOHN 12NAME §
stree7 anoress| P.0. BOX 290817, 5801 W COMMERCE ST 1.3 $TREETADDRESS th
CITY-ST-2IP TAMPA FL 33687 1.4 CITY-ST-21P E
TMLE PD LabeLETE 21TME [Jchenge [ Addition | ©
NAME CIANELL, FRED 22NAME
sTREeTADORESS| 1380 NE 48TH ST 2.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH fL 2,4 CITY-ST-2P
TME MD {_] DELETE 31TME MD KXChange  [] Addition
Mg MCGEE, FRED L. . Thawe T IMEGee ; Fred LT T TR i A e
streeTancress| 16521 SAN CARLOS BLVD., SUITE H sssmeeTaporess | 16521 San Carlos Blvd., Ste. H
CITY-5T-2IP FT MYERS FL 34, CITY-§T-2P Ft. Myers, FL. 33908
TME PD CJ DELETE 41 TILE i ClChange [ Addition
NAME HENDERSON, DIRK 4.2 NAME
streeT aboress| 822 ANCLOTE ROAD 43 STREET ADDRESS
crv-stze | TARPON SPRINGS FL 34689 4.4 CITY-ST-ZP
TME STD [J DELETE 51 TTLE [JChange [} Addition
NAME THOMPSON, GAY SZNAME
smreTaopress| PO BOX 823, 2709 JEFFCOTT ST 5.3 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33902 54CITY-ST-2P
TITLE [ DELETE 6.1 TILE [JChange  [JAddition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplémental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. < .
SIGNATURE: Dnescrr 5759 oqigsy-E07/
GNATLIKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data ) Daytime Phone #




