1y —

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

oW Ty

PROFIT ! FLORIDA DEPARTMENT OF STATE Ma 2 O 1 9 9 8 8 . O O am
CORPORATION ALY S Sandra B. Mortham Y .
ANNUAL REPORT i \ ?1.’ '. i Sacretary of State Secreta Of State
1998 R DIVISION OF CORPORATIONS I ’
1. Corporalion Name P9600004991 7 (3)
AA PRECAST, INC.
Principal Place of Business Mailing Address
8300 W. BEAVER §T. 8300 W. BEAVER ST.
JACKSOMVILLE FL 32220 JACKSONVILLE FL 32220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Apptied For
1] o8] 59-3368780 Not Applicable
Suite, Apt. #, etc Suite, Apt #, 8lc
P o 6. Certificate of Status Desired O $8'75 Addltional
22 e Foo Regulred
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 M=zy Be
23 ) o 2;] Trust Fund Conlribution O Added lo Fees
Zig Caunlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 28 ;J o El Personal Property Tax due June 30. [Aves Ono
9. Name and Adl:l__r_e_s_s_ p!__(_;_l.![_r__e_m _ﬁqglstgr_eq_ggggt 10. Name and Address of New Registered Agent
JOYMR. BILLY W 81| Name
8300 W. BEAVER ST. 82| Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
a3
84| Ciy FL 85| Zip Code
1. Pursuant 1o the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the ahove-named corporakon submits this statement Tor the purpose of changing s registered
office or registerod agent, or bath, in the Slale of Florida. Such chango was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes
SIGNATURE N,
Sigralure, typed o prnleg nama of regiteced agont and Wl it appheanle (NOTE" Regislernd Agant signaturp requirsd whan reinsiatng) DATE F:.
12, OIFICE RS AND DIRE CIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TITLE [1] T petree 11 TIMLE [ thange [ Addtion | S
NAME JOYNER, BILLY W 1.2 NAME §
stremaooness | 6300 W, BEAVER ST. 1.3 STREET ADDRESS g
GiTY-ST-2P JACKSONVILLE FL 32220” o 1.4 GITY-5T-2IP E
TME D i T DecETE 21 TME ~ [Thange ] Addition |3
HAME JOYNER, BILLY W II 2.2 NAME
seeranpress | 8300 W. BEAVER ST. 2 3 STREET ADDRESS
BrY-51- 2P JACKSONVILLE FL 32220 2.4 CITY-§7- 2
L D [T DECETE LTTITCE [J Change ] Addition
HAME JOYNER, NELLIE R 3.2 NAME
STAEET ADDRESS 8300 W BEAVER ST 3.3 STREET ADDAESS
CITY - 5129 JACKSONVILLE FL 32220 34, CITY-S1-2P
TMLE [T OELETE 41TILE [ Change [ Addilion
NAWE 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-81-2IP
TTE [T DeLeTE 51TOLE T Change T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2 o 54 ITY-ST-7F
MLE [T pRcEse 6.1 TITLE L change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 6.4 GITY -51-2IP
14, | hersby certily thal the information supplied wilh Ihis liling does nol qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that tha information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an
officor or direstor of the: corporation or the recewer of Truslee ered lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan}gccl. on an atachrment \W
o ) VA e A S 1A Dird 100 s alr2D




