X —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

B 1996
DOCUMENT # L8009 (9)

1. Corporation Name

JAMES A. BORYCENS CONCRETE AND MASONRY, INC.

O WACAR IR

Principal Place of Business Mailing Address
3641 FOSTER HILL DR N P.O. BOX 7377
ST. PETERSBLRG FL 33704 $T. PETERSBURG FL 33734
3. Dale Incorporaled or Qualified da. Date of Last Report
06/11/1990 11/02/1995
| 2 Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
21| 2] 50-3014420 Not Appicatio
 Suile, Apt. ¥ el Suite, Apt. #, etc. 5. Gerliicate of Status Desied [ $8.75 Additional
221 ;;I Feo Required
| City & State City & State . Flaction Campaign Financing $5.00 Mmay Be
23| 28] Trust Fund Contrlbution O Added to Feos
| 2ip | Country Zip | Country 8. This corporation has liability fOr intangible tax under s 192.032,
2ﬂ 25} E;| gal Florida Statutes W ves [CINe
g. Name Bnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BORYCENS: JAMES A B2| Street Address (P.O. Box Number is Not Acceplable)
3641 FOSTER HILL DRIVE NORTH
ST. PETERSBURG FL 33704 8
B4| City F L 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as regisiered agenl. | am
famiiliar with, and accepl the obligations of, Section 607.0505, lorida Statutes.

QIGNATURE e . e I : [
Stgnature. typed of il led nanG of registered agenl ad the IF apphcave MNOTE Registered Agant sgnature recired wher renstating) DATE ‘u'.;
kl?: OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1L PT [ DELETE 1.1 THLE [ Crange [ Addilion | r—
HAMI BORYCENS, JAMES A 1.2 KAME 3
srrst1 aooress | 3641 FOSTER HILL DR N. 13 STREET AGORESS a
| omv-sr-2p S$T. PETERSBURG FL 33704 1401 -5T-2P &
TITLE VS ] DELETE 2 1HILE [] Crande [ Addiion |©
NAME BORYCENS, VALERIE D 22 NAME
swwern aooress | 3641 FOSTER HILL DR N. 23 STREET ADDRESS
CY-ST-7P S8T. PETEHSBURG FL 33704 24 CITY-ST-2IP
TITLE [] DELETE 31 TILE {7 crange {71 Addition
NAME 32 KAME
STREET ADCRESS 33 STAEET ADDRESS
| cmv-si-2p 34 611Y-51-2IP
TITLE [] DELETE 41 TITLE {7 Change {71 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 CITY-ST-2P
TITLE : ] DeETE 5 1TIMLE [ Change {1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CiTY-S1-7P 54CITY-ST-2P
TLE [] DELETE 6 1TMLE [J Charge [ Addilion
N B2 NAME
STRFET ADDRESS §3 STREET ADDRESS
CTY-Sf- 2P B.4 CITY-§1-2IP

14. | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Saction 118.07(3)(k), Florida Statutes | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Blgtk 13 if changed, or onan attachment with an address.

SIGNATURE: { 2] &)f\/@ﬂ[{y/é/éé _ Gsaro

AME OF SIGNING OFFICER OR DIRECTOR [ “Dagtriie Pnonk &

L
SIGNATURE AND TYPED OR PRINTES




