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

PROFIT <3 N FLORIDA DEPARTMENT OF STATE
CORPORATION (7R Wi Sndra B. Mortham
ANNUAL REPORT e Socretary of Stale
1998 "o. e DIVISION OF CORPORATIONS

DOCUMENT # K78851 (8)

1. Corporationt Name

PRECAST DETAILING OF FLORIDA, INC.

FILED
Apr 03 1998 8:00am
Secretary of State

RO MR AW SR R

Principal Pliaco of Business Mailing Address
% O.L IRELAND % DL IRELAND
911 W. ALFRED ST. 911 W. ALFRED ST.
TAMPA FL 35633 TAMPA FL 33603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/28/1969
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbear | _{Applied For
Ef—] |28 592930827 Not Applicable

SRE

2] 2] 30

Suite. Apt. #. elc. 1 Sulle. At # olc. 5. Ceriifizate of Stalps Desres [ $8.75 Additional
a — 27] Fee Required
City & State LI City & State 6. Election Campaign Financing $5.00 MayBo
28 - Trust Fund Coniribution Added to Fees
oip Country 21 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. L1 Yes [T No

9. Name and Address of _C‘ufgpﬁ egistered Agent 10. Name and Address of New Hegistered Agent
IRELAND, D.L. 81| Namo
, D\
M W ALFRED ST 82| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33803
83
84| City FL ]as’ Zip Codle

agent. | am familiar with. and accepl the ohligations of, Seclion 607.0506, Figrida Statutes

11, Pursuant 1o the pravisions of Sections 607, 00L02 and 607 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or both, i the State of Foriga_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE _ . .. ... .. ... Y
Stgoatture typmd o protend nare of ragpedeticd agont and ke 1 appieadke INCITE Hegistored Agenl signature required when ralnslatng) DATE
12 T OINIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE [i] T DELETE 11 TILE T Change ] Additian
NAME IRELAND, DL 1.2 RAME
smeer anoress | 911 W. ALFRED ST. 1.3 STREET ADDRESS
CITy-S1-2P TAMPA FL 1.4 CTY-§T-21
THLE T orieie 217ITLE TJ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-2F o 2. ACITY-gT-2ip
TILE TToiee a1 TITLE [Tcrange  [J Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P - 34.CITY-51-2IP
TILE [T oLeTe 41T [Jchange [T Adaition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2ip o 44 CITY-5T- 71
e [T otiere 51TTLE [JChange  [L] Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21P . 54CITY-51-29
ILE T ToelEe 6.1 TITLE TJ Change ] Addition
NAME 62 NAME
STREET ADDAESS &3 STAEET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP

Block 12 or Block 13 i changed. o on an atlachmenl with an addiess.

SIGNATURE: L4 L e o0
SIGNATURE ANI ED OR PRINTED NAME OF SIGNING DFFI

14, | hereby certify thal the informaton supplied with this filng docs not qualiy for the exomption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicateéd on this annual roporl ar supplomenta? annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation ar the recaiver of rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Z/24/18

Daytime Plone #  OGBAEST

CR2E034 {(10/97)



