FILED

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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Jan 29 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQE&HMENT # P95000065122 (0)

INDIAN RIVER PRECAST CONCRETE, INC.

of Busine:

[ Prncipal Fia
1136 18TH PLACE
VERO BEACH FL 32960

Mailing Address

1196 16TH PLAGE
VERO BEACH FL 32960-3€50

[T

3. Date Incorporated or Qualified 3a. Date of Last Rsport

02/18/1996

2, Princ pal Plase of Business T 2a. Mailing Address

1 el

4, FE! Nurnber

65-0807378

Applied For
Not Applicable

Suile, Apt #, el

22 . 2]

Suile, Apt. #, olc.

0l $8.75 addtional

B. Certificate of Status Desired Fee Requifet

of 29
agent | am lamn ar with, aned acc e;;t the pbhigatons of, Seation 607.0508, Florida Statutes.
SIGNATUIRE

| Cily & State __ Clity & State 6. Elsction Campaign Financing $5.00 may Be
] B 28] Trust Fund Contribution Added to Fees
Zip L Coartry [ Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 ) 25| 29 30] Florida Statutes Clves [Jno
"9, Name and Acidrens of Current Registered Agent 10. Name and Address of New Registered Ageni
ROBINSON, DOUGLAS L 81} Name
1136 18TH PLACE 83| Sireet Address (PO, Box Number i Not Accapiabie)
VER(Q BEACH FL. 32060
83
84| City FL 85| Zip Code
visions of Sectons 697 0402 and 607 1508, Florida Statules. the above-named corporation submils this statement for the purpose of changing its registered

ed agent, o both, 11 the State of Florda Such change was authorized by the corporation’s board of directors. | hereby ascept the appaintment as regstered

S e e 1 hen S A v e i appleabe (NOTE Regrstoraa Agent sighalors required whan rnsiating) DATE
12, ) op FICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T CELETE 11 TILE [Tonange” T Aadition
hawe ROBINSON, DOUGLAS L 12 NAME
steee aovrrs: 1338 18TH PLACE 13 STHEET ADDAESS
orv.si-ze VERO BEACH FL 32960 14 CITY-ST-2p
THLF [ veLere 21 TLE [Jchange T Addition
NAMT 2 2 NAME
STACFY ADORESS 2.3 STREET ADDRESS ‘
Y- SF- 2P e 2.4 CITY-ST-2IF :
T [ TOELETE 31 TITLE [T Thangs L1 Addition
N 32 HAME
STREFT ACURE G4 3.3 STREET ADDRESS
34 CITY-5T-21P
T T DECETE 41 TILE [Jchange [ Addition
47 NAME
STHEFD A0SRELS 4 3 STREET ADORESS
G -ST-2P 44 CITY-ST-2IP
THILE [] DELETE 51TIMLE [Tchange ] Addition
HAME 52 NAME
STREET ADDRT 5% 53 STREET ADDRESS
enstie | 54 CITY-ST-ZP
TITLF [T otLete &1 TMLE [ crange 1 Addition
NaME 6.2 NAME
SIBEET ADIRESS 6.3 STREET ADDRESS
CIFy - SE-2P 64 CITY-51-2IF

appears in Block 12 of Block 13 i changed, or ¢n

SIGNATURE:

rchment with an addrass.

I3

14. | do hereby corlity that the infermarion supplicd with s filing does not gualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
infarmat.on nchcated on this annual repart o supplemental annual report is trug and accurate and that my signature shall have the sama lepal effect as if made under oath; that
Fam an g'ficer o girectar of the corporation o the reseiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

Dovglas L. Zémrn{ /-26-97 6¢) §67-2359

‘aunf AND TYPED OR PRINTEQ NAME OF SIGNING DFFICEA OR DIRECTOR

Date Daylre Phore #

NIOTAY 1

CR2E034 (9/96)




