PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 68032

FLORIDA PRECAST DECORATORS, INC.

(3)

Principal Place of Business Mailing Address

i

(e

636 E. 13TH STREET €36 E. 13TH STREET
APOPKA FL 32708 APOPKA FL 32703
3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1983 (4/28/1995
2. Principal Place of Business 28. Malling Address 4. FE Number Apphed For
21 6] 59-2376311 Not Applicable
Sute ApL. #, elo. Suite, Apl. 4, etc. 5. Gertifcate of Status Desred [ $8.75 addional
;;| —2;\ Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
a —g?l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for infangible 1ax under s 189.032,
24 |25] [29] [30] Florida Statutes [J ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAICOFF, ROBERT C. 3] Stresl Address (.0, Box Number is NGt AcGaplanie)
838 E. 13TH STREET
APOPKA FL 32703 83
84| City B5| Zip Code
FL "]

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
ard of directors. | hereby accep! the appointment as registered agent. | am

or registered agent, or bath, in the State of Florida. Such change was authorized by the cerporation's bo
farniliar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, fyped o prirted name of registe-ed agant and titie i aoolca‘tlz‘

INOTE: Regislered';\gm: sigrature: reaured whoa rangiatingl

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PST [ DELETE 1.11MLE ) Crange [ Addition
NAME TRAICOFF, ROBERT C. 12 NAME

STAEET ADDRESS 990 PACES CIRCLE # 106 1.3 STREET ADDRESS

CITY-5T-2P APOPKA FL 14CITY-5T-ZP

TITLE [ DELETE 21 TILE ] Change  [] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-7iP 24CMY-ST-2F

TILE [ DELETE 31TIMLE [ Change [ Addition
NAME 32 NAME

STHEFT ADDAESS 33 STREET ADDRESS

CITY-§T- 2P 34 C1Y-§1-2P

TILE [] DELETE 4.1 TTLE [ Change  f] Addition
NAME 4.2 NAME

STREET ADGRESS 43 STREET ADDRESS

Tt -§1-2p 44CITY-51-2F

TITLE [J DELETE 5 1TILE [0 Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54CTY-5T- 2P

TITLE 7] DELETE 6.1 TITLE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 639 STREET ADDRESS

LiTY-ST-2IP 64 CY-S1-2P

14. | oo hereby cerlify thal the information supplied with this fiing is volumtarily jurmished and does not quailfy for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual

oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execule ihis report as reguired by Chapter 807,

if changed, or on an attach 4 with an address.

agpears in Biock 12 or Bl

SIGNATURE:

3#MING OFFICER O

ChRIS TRAICOEF .3

report is true and acclrate and that my signature shall have the same legal effect as if made under
Fiorida Statutes; and that my name

V)%, Fo7- 43 Sish

CR2E034 (12/95)




