SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUINT DUE TO REINSTATE: $375.)
PROFIT P S
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Jul 05 1996 8:00 am

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham FILED

DOCUMENT # | 27361 (9) Secretary of State

1. Corporation Name

TAYLOR PRECAST CAROLINA, INC.

Princ;pal Place of [{Ugu]egg_mmm Tt M;“M;]g Address T “II"I" III ||I” |||I| ||||I ||||| |II| I’I“ |||‘| II|" |||“ I|I|’ |||” Ill’

US HWY 17 § P. 0. BOX 368
GREEN COVE SPRINGS FL 32043 GREEN COVE SPAINGS FL 32043
us 3. Date Incorporazed or Qualkifed } 3a. Date of Last Report
e . S ... 11/01/1989 05/01/1995
2. Principal Piace of Businesas 2a. Mail ng Address 4. FEI Number Apphed far
e o6] 592077083 . . Not Applcable|
Suite, Apt #, elc . Suitg, Apt #, elc $8,75 Additional

5. Certifica‘e of Status Desired i:l

El 27_1 Fee Required

City & Stale ... Ciyésume - | 6. Etection Campasgn Financing ] $5.00 May Be
L___ e 2a.l ) e Trust Fund Cantribulion AddedtoFees
Zip Country 2ip Country B. This corporabion has habilty tar intangiole tax under s 199.032,

;:I m @__ Florida Statutes D Yos E No
Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
BRANT MOORE SAPP MACDONALD & WELLS PA e
121 W FORSYTH ST SUITE 900 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE F{. 32202 = o
B4| City - FL 85| Zip Code

11. Pursuan! o the provisans of Soctans 607 0507 and 607 1508, Flonda Salsles, the abave-named carparation subriits this staterient for the purpase of changingits registercd
office or registerad agont, o bath, in tho Stats of Flonda Suach change was authorized by the corporation's board of drectors | nerchy accept the appointmernt as reg sterasl
agent | am familiar with, ana accept the abligatans of Secton 6070504 Flonda Statutes

SIGNATURL

Bt e fyped e el ot e 80 o g et el 10l s i s et T THONE Fueteree Agenl figoae

R RGESLE LG DAL

12. COFFICERS AND DIHECTORS 13. " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE [ (137 ERRIIT: LT change [ Adorien |
NAME MILLER, GARY A 17 NAME

srertacoress | US HWY 17 8 1 35TREET ADDRESS

CITY-ST-2IP GREEN COVE SPRNGS.F o 14CHY -8F-2IF o .

e VPT T 211 I I T
NAME BLECHA, JOAN B. 27 NAME

srceranoness | US HWY 17 S, 23 STREET ADDRESS

CI1Y-5T-2P GREEN COVE SPGS FL 2 40IY-51 2F
e [ [T oeers T1TE LT changs [ ] Addivan
NANE HADDOCK, MARILYN M. 32 NAME

saeeraporess | US HWY 17 S, 33 5TREET ADDRESS

CiTy-81- 2 GREEN COVE SPGS FL 34 CHY-§T- 2P ) o

TiLE [] Deere 4.1 HILE [T erange ] astton
NAME 4 2NAME

STREET ADORESS 43 STREFT ADDRESS

Y-S 2P A4CTY-5T- 2F

TITE T] orETE SUTILE L] change [ ] adaton
NAME 52 NAME

STREET ADDRISS 53 SHHLET ADDRESS

CITY-ST-21P e 54007y S1-&F e e e

TINLE [ oeere 61TIILE ] change [J Ademon
NAME 62 NAME

STREET AODRESS 6 ASTAREET ADDAFSS

CUY-51- 71 ALY ST

14, | dohereby certly tha: e intormglon supphed with s Bing is voiuntanly furmished and does nat qualfy for the exemphon stated in Section 119 07(3)(k}. Flonida Statutes |
furlhier certity that the information ind:cated on this annual report or supplemental annual report is true and accurale and that my signaturg shall nave the same legal cltect as if
made under oath, thal Lanm an oficer or director of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Black 12 or Block 131t changed or on an attachment w th an address

SIGNATURE: _ up - elzifse (%) 289-32 .3

RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [EETE I

CR2E034 (3/96)



