FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 5 q\‘ FLOHIE::;:A::[:E;::::‘ STATE M ay O 1 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secratary of Stale

1997 gq; !' DIVISION OF CORPORATIONS S e Cretary 0 f S tate

DOCUMENT # K8317 (2)
R & M PRECAST COMPANY

G

Prircipal Place of Business Mailing Address
674 WHISPERING PINES CT P O EMX1319
INVERNESS FL J4453 INVERNESS FL 244511313
us Us
8. Date Incarporated or Qualified | 8a. Date of Last Report
04/25/1089 07/12/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-2043125 Nol Applicable
Suite, Apt #, el Suite, Apt. #, elc. - ) $8.75 Additional
EZ_] '2—7-' . b. Coertificate of Status Desired O Fee Requlred
Gy & Stale | . Ciy & State 8. Election Cempaign Financing $5.00 May Be
23 28} Trust Fund Contribution 0 Added to Fees
A L Country . Country 8. This corporation has liabitity for Intangible tgx under . 199.032,
24| e 29 [30] Florida Statutes O ves BHno
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MEDEROS, REINALDO J. 81) Name
874 WHISPERING PINES CT 82| Steet Addrass (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
84| City FL 85| Zip Code

1%, ParsGant {6 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | arfandhiar with, and accept lhe obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
e typed of proted noma of regpateod agent snd ket apphcable [NOTE: Regislered Agent signalure requlred when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oELETE 11TTLE T Change [T Addition | g
KA MEDEROS, REINOLDO J. 1.2 NAME %
st s | 674 WHISPERING PINES CV 1.3 STREET ADDRESS S
CIY 5T 2 INVERNESS FL ALY -ST-2P &
IR ST ET e 21 TNLE Olcnange  [J Adgition |©
MAML MEDEROS, MICHELE H. 22 NAME
STHEFT AJHIRE 5SS 674 WHISPERING "NES CT 23 STREEY ADDRESS
Cuy. 1. 210 'NVERNESS FL 2 ACImy-81-1P
A T oeLete + ILE [Jchange ] Acdition
NAL; 32 NAME
STREL ! AIDRESS: 3.3 STREEY ADDRESS
CHY - S1 AF 44, CITY-ST-2P
MLE -] DELETE 44 TIILE [T change [ Addition
NAM 4.2 NAME
STREFT ATHIRE % 4.3 STREET ADORESS
CY-§1- 20 44 CITY-5T-2IP
T L] OFLETE 51 TITHE [Tehange ] Addition
NN 5.2 NAME
STRLE | AIDRESS 5.3 STREET ADDRESS
o | 5.4 CITY-5T- 2P
e I ORLETE 6.1 TITLE T crange T Adaition
hANSE 6.2 NAME
STREET ADLRESS 6.3 STAEET ADDRESS
I -81- 2P 6.4 CITY-51-71P

14, | do heretry condy that the information supplied wdh this filing does nat qualify for the exemption stated in Section 119.07(3){(1), Flerida Statutes. | further certify that the
supplemental annual repogt is rue and accurate and that my signaturé shall have the sama legal effect as it made under oath, that

informaton indicaled o this anngal reporl

| am an officer o7 drectar of tho corporay powared to Bxecyte th

appears in Block 12 or Biock 13 if ch ) an address
L S

) A A e L —
SIGNATURE: méun%sn"oﬁ'ﬁnm A S ST ﬁﬁc’ﬁne S i s Wz‘dlil'mm'“w“

Date ¢ Daylima Phone ¥

port as required by Chapter 607, Florida Statutes; and that my name




