I ~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name .

* BASIL PRECAST, INC.

92000015522

D7

Principal Place of Business
2085 ELECTRONIC DR

MELBOURNE FL 32935

D7

Maiting Address
2085 ELECTORNICS DR

WELBOURNE FL 32935

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90080 050 ***150.00

.

U

DO NOT WRITE IN THIS SPACE

us us . 3. Dats Incorporated or Qualifed
12/28/1992
2. Principal Placs of Business- 2a. Mailing Address B B 4. FEINumber Applied For
?ﬂ m 59-3156839 : Not Applicable
‘—-I Suita. Apt. #, efe. *—I Suite, Apt. %, etc. 5. Cerlifcate of Status Desired [ 58';75RAdqilic;nal
22 27 ea Require
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;s_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
;;] ]?5‘ l _@ Personal Praperty Tax. Slves (InNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
BACCHIOCCH, RICHARD G . '
2885 ELECTHON[CS OR UNT D-7 82 Street Address (P.O. Box Number is Not Acceptable} ey
MELBOURNE FL 32035 5 ]
84! City 85) Zip Code
FL

SIGNATURE

11. Fursuant to the provisions of Sections 607.0562 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am jamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or printad nema of registerad agent and tile if applicable. INOTE: Registarad Agent signature required when remstaling) DATE &3‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D (] DELETE 11TME P Klcrange  [lAdditon | —
NAME BACCHIOCCH), KURT L. 12NAME ' 3
street aooress| 2040 NEPTUNE RD. \asmeeTaoRess | £31) MoV ACO DE &
CITY-ST-2P INDIANLANTIC FL 14 CITY-ST-2P TUAIATALTC, e =22 §o2 &
TME P . [ DELETE 21 TME b ! , X|Change  [] Addition | ‘O
NAME | BACCHIOCCHI, RICHARD G N z2nomE _ . 2
sTreeT aooress|” 2040 NEPTUNE RD. | o T smeet sooress |RiChard G- Bacc HioccH” o
omv-sr.ze | INDIANLANTIC FL 2acmvsrae |4l ﬂgg%,% 7 Jj’(’f i 22003 -
TME - [ DELETE 31TME A CiChange [ Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 21P 34.CITY-ST-2IP :
TLE [ DELETE 41 TILE [OChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST-2IP
e (] DELETE 51TILE [Change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
onY-sT-2iP 10 54 CITY-ST-ZIP
TE el [JDELETE . J61TTE TlChangs [ Addition
NAME WL y;ls\;:g,_-:,% " 6.2 NAME B
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2Ip 64 CITY. ST-2P

14. | hereby certify that the infarmation supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cwanac ovent with an address, withall otheptike empowered.
L - .
y A ' 27 K Z
SIGNATURE: / CUGY : .

SPI5F fIIF-N7,

i Do o 4



