r e e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION ! "";] Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Gorporation Name ( )
INDIAN RIVER PRECAST CONCRETE, INC.
1136 18TH PLACE 1135 18TH PLACE
VERO BEACH FL 3290 VERO BEACH FL 32960
3. Date Incorporated or Quaiified 3a. Date of Last Reporl
B o 08/22/1995
| 2 Frwapal Plaze of Business o kga_hx]w%g Address 4, FEI Number . Applied For
1] - sl . GEo0c 07 37 - & Not Applicable
Suite, Apl. 8, ete | Suite, Apt. 4, elc 5. Certitcate of Status Desired 0 $8.75 Additional
22| - e Fee Required
| Cwasue | Ot &St 6. Elaction Campaign Financing $5.00 May Be
2_3] e ga] Trust Fund Contribution o Added lo Fees
i _ Gountry - 2 | Country 8. This corporalion has liability for intangible tax under s 199.032,
|24] 25 29| 30 Florida Staluites [atves CINo
___%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROB|NSON. DOUGLAS L 82| Stroet Address (P.O. Box Number is Not Acceptabie)
1136 18TH PLACE
VERO BEACH FL 32960 a3
64| city FL 85| Zip Code

|11, Pursuant 10 e provisions of Sections 607 0607 and 6071506, Florda Statutes, the above named corporalion submits this statement for The purmoss of changing its registered ofice
or registered agent, o both, in the State of Flanda. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamihiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATLIRE o I e e e . R,
S, BEs G Ted caoc 68 fegsten agent aod Tt I ag et {HOTE: Flagsbysd Agont sgnature reuired when ranctatuig DATE
12, U TTTOFNICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e ] DT L1 DELEIE 1UTE O Change [ Addition
N ROBINSON, DOUGLAS L 12 NANE
STHEET ATORFSS, 1136 18TH PLACE 13 STAEET ADDRESS
cre sz | VERO BEACH FL 32060 . L4 QY512
[INN3 [CJOELETE 2 10 [J Change  [] Addilion
Haki 22 NaME
STHE! ] ADLRESS 2 3STREET ADDRESS
Gl st zp | L 240ITY-5T- 2P )
THE ) DELETE 3 1TITLE [0 Change [ Addition
LA 32 NAME
SIHFFLANLRISY 33 STREET AGORESS
N AC e Msacysrme
L [) DECETE 4 1TILE [] Change  [] Addition
Nt 42 NAME
SIREE I A SS 43 STREET ADDRESS
[Ciy-st an o o LA CITY-ST- 2P
i [C] DELETE 5 1TIILE [} Change  [] Addition
HEME 5.2 NAVIE
STERE T ADDHESS 5 3STREFT ADDARESS
oreeseay Lo 54CITY-51- 7P
Tur [ DELETE 6 1TILE [] Change ] Addition
Nk 62 hAME
SUHELL ADDAE 35 63 STHEET ABIORESS
Clv & ¢k 6.4 CITY-51-2IP

14, ! do hereby ceify that the inforenation supplied with this fiing is voluntarily furmnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certity thal Iie infonnation indicated on this annuea’ repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
azch; that | i an ofhcer or dirgttor of the corporation o the receiver or trustee empowered 10 execute 1his report as reguired by Chapter 607, Florida Statutas; and that my name
appedars in Block 12 or Block/A 3 if changod, or on an attachiment with an address.

SIGNATURE: A ,,2// V/ 9 HT1-507-3359

TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Data Caytor s Prone #

CR2E034 (12/95)




