FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RO
CORPORATION
ANNUAL HBE PO

1997
DOCUMENT #

orpsorihoy fle

TAYLOR PRECAST CAROLINA, INC.

Powcspal = v o Boeani s

US HWY 17 §
GREEN COVE SPRINGS FL 32043

R TL TR
R My
/

L27361

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
HYISION OF CORPORATIONS

FILED

)

-I‘;1:;|i|.|| lu )\-ddr(:ss

. 0. BOX 368
GREEN COVE SPRINGS FL 320430368
us

0 O A

3. Date Incorporated or Qualified

11/01/1989

4, FEI Number

.. 592077083

3a. Date of Last Report

07/05/1996

Applmd For _
Not Applicable

]

5. Cartificate of Status Desired

$8.75 Additionat

Fee Required

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Feos

Florida Statutes Yes

8. This corporation has liability for intangible tax under . 199,032,

[ Ne

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numiber is Not Acceptable)

O e e terpindees | angerl o
wperd e o ler e IM T

SEAHATUL:

I T R L O Y L BV R Y T
12. U LICH Hs f_\Nh DIREGTORS ) . | 13. ADD\TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
(i PD [T oeeere L1TITLE Cl ciange ™ [ Adoivior
bt MILLER, GARY A 12 NatdE
st | US HWY AT 8 1 3ISIREET ARCHFSS
G el GREEN COVE SPRNGS, F o 14607 51-29
it VPT CTueLErE 210LE [T crhange ] Addition
BLECHA, JOAN B. 22 NEME
e | US HWY 17 8. 23 STRECT ADTRESS
UG GREEN COVE SPGS FL. o 2a0I1Y-51-7¢
; INE S CJ bilere 31T [T Change 1 Addition
| Rt HADDOCK, MARILYN M. 32 NAME
ol | US HWY 17 §. 33 STHEHT ADDRESS
o GREEN COVE SPGS FL o fseeste
e [T et 47 TILE [Tcrange [ Additan
(SR 4.2 NAME
SHEE I 4.3 SIRELT ALDRESS
s T By
N Tl ore 51 T7LE [Tchange L] Agdition
[fA%y 5.7 NAME
Sodie 4.3 STREET ADPDRESS
IR o 54C0Y. 51-2IF ]
|1 [0 61TIHE [Tcrange  TJ Adaiticn
IEARK &2 NAME
LA R 63 STREFT ARORESS
ELRa B4CIY - 5T-7P
14, Fddoongehy cothty 1 P darmeabar sapplicel wathi \his Hhng does nol gualdly for the exerphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
b e e e on thes antuoie! repon ar supgeme sl ganaal reporl $ frue and accurate and that my signature shall have the same fogal eflect as if mada under oath, that
P e all s o diectonr of the Corprrat anor thi 0o geer of trustes enipowered to execuate this repart as required by Chapter 607, Florida Statutes, and thal my name

APt

W AND TYPC DR PIUNTED RAML OF SIORNG DFHCEH‘ oft RECTOR

FL

85| 7ip Codo

2. Bt e Pl ey 2a. M: n!mr; Address
[21] 6|
S Ao Hoche Suite, Apt #, elc
2| 27| I
Coly & Sidd Cily & Slate
23| | LI
i Cesat Iry Zin Counlry
2] 25| iz} B |30]
9. Name and Address of Current Registered Agent .
BRANT MOORE SAPP MACDONALD & WELLS PA BY| Name
121 W FORSYTH ST SUITE 900 82
JACKSONVILLE FL 32202 .
83
84! City
11, Paceet e the previs ongs ol s Gus OO

[ E

“and 607 1‘»(18 Florda Statutes. the above-named corpomhon submits this statement for the purpose of changing its regis stered |
vof Flondga Sach change was authodzed by the corporation's board of directors. | hereby accept ihe appointment as registered
arig t' e ohligations of, Secton 607.0605, Florida Statutes

TIATE

CR2E034 (9/965

Bl 12 o BGok 100 cha |€l%r an attechreant vath an addross,
SIGNATURE: “—igen A@AL B Bleche

77470

(P 2tr220

vt frrnone §

oMdnoT

Mar 21 1997 8:00am
Secretary of State



