AR T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A ‘ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Setrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L4289 (1)

,» Corporation Nama

CEMENT PRECAST PRODUCTS, INC.

RN

BN

Principal Place of Business Mailing Address
C/0 MICHAEL L. HARPER G/0 MIGHAEL L. HARPER
2003 NE 27TH AVENUE 2033 NE 27TH AVENUE
_ GAINESVILLE FL 32609 GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1890
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] Smine BS ADove. |z Smme AS ABOVE - 50-2082790 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. i
o P vie. e e 5. Certificate of Status Desired O $B'75 Adqmonal
22] [27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m EI A [N LA Jix ;l El L ;3.1’.‘-\ Vit Personal Proparty Tax due June 30, Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HARPER, MICHAEL L. o
2033 IE 2"“ AWE B2! Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32809
83
84| Cny FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, The above-named corporation subrmits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as ragistered
agent. | am familiar with, and accepl Iho obligalions of, Section 607.0605, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE __ .
Signature. typed or printad nan o ol rog.stored agont and ke 1| agp heablo (NO1L Regestered Agent signature: raguired whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [J DECETE 1ATILE [J crange [T Addilion
HAME HARPER, MICHAEL L. 12 NAME
sreeTaporess | 2033 NE 27 AVENUE 12 STRFET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 7 14 CITY-57- 7
TITLE D W DeLere 21 LE [T change [T Addition
NAME HARPER, MALCOLM 22 NAME
sreeraponess | 2033 NE 27 AVENUE 23 SHEET ADDRESS
GITY-ST-2P GANESVILLE FL 2 4Gi0Y-51- 2P
TIE O oewete 1 TILE [Jchange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHTY-5T-2P 34.CITY-ST- 7P
LE 7 DELETE A1TILE [JcChange [ Adclion
NAME 4 2 NAME
-STREET ADDRESS | . - . 4.3 STHEE] ADDRESS
CTY-ST-2P 44CTY-5T-2P
M [ DeLETE 5170LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TME - [Joecere 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2IP B4 CIY-S1- 7P

14. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repost or suppemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtar of the corporalion or the roceiver or trusten empowsrad to execule this reporl as required by Chaplet B07, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an adgress.
I % 4 ﬁ/ﬁlﬂ// ,,..A/‘ VY Y PR P S R A R




