FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s ]— PRCHIT _ ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION % it Sandra B. Martham
ANNUAL REPORT Secretary of State

- 1996 CIVISION OF CORFORATIONS

DOCUMENT # (8)

1. Corporation Name

BRASOTA PRECAST, INC.

00 R

.T')rlnc-pal Flage of Business Mailing Address
i 3904 15TH STREET EAST 3904 15TH STREEY EAST
: BRADENTON FL 54208 BRADENTON FL 34208
3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1990 04/26/1995
2. Principat Place cf Business | 28. Mailng Address 4. FEI Numbor Appliad For
[21] 26| 650233277 Not Applicable
: Sulte Apl. #, &1o- L, S Ant L e 5. Cerliicale of Status Desied ] $8.75 additonal
3 22 27_] Fee Required
: City & State | __ City & Slate 6. Election Campaign Financing 0 $5.00 May Bo
: (23] 28] Trust Fund Confribution Added to Fees
\ Zip L Country - Zp - Country 8. This corporation has liability for intangible tax under s 189,032,
[24] 25] 29| 30] Florida Statutes R Yes ONo
9. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
RASMUSSEN. BRENT 82| Street Address (P.O. Box Number is Not Acceptabie)
3904 15TH STREET EAST
BRADENTON FL 34208 83
841 Cily FL 85| 2ip Code

11, Pursuant 1o thz provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. 1 am
familiar with, a7d accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE o e e e e
Signeture, yped or printesd rame of re ystred agerl and e i epplicatie NOTE Registersd Agent sqnature requred whar reinstating! DATE G
| 12 OFFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TLF D (] DELETE 1.1 TIILE [ Change [ Addilion | =
HAME RASMUSSEN, BRENT 32 NAME 3
srecetaooress | 3904 15TH ST, EAST 4 3 STRELT ADDRESS o
oy-s1-2p BRADENTON FL ) 14 GITY-5T-2P &
TILE [J DELETE 2 1TILE [J change [ Addtion | ©
NEME 22 KAME
STREET ANDRESS 2.3 STREET ADDRESS
CITY-5§-2IP 24 CITY-ST-2F
TITLE [ DELETE 31 TTLE [ Change  {T) Addtion
NAME 3.2 NAME
STREE [ ADDRESS 33 STIREET ADORESS
JTY-SI-I!P 34COY-81-2F
TILE ] DELETE 4 1TILE {3 Change [} Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 4.4 CITY-51-2IP |
TULF [ DELETE 5 1TINE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
J|TY-ST-2IP 54 ClY-ST-21F
FIILE [ DELETE 6 17MLE {J Change [ Addilion
NAME 67 NAME
SIHEET ADDRESS €3 STREET ADDRESS
| ciy-si-ze §4CIY-ST-2P
14, | do hereby certify that the information supplied with this fiing is voluntarily Turmished and does not gualiy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that thz information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same jegal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an alachment with an address
SIGNATURE: oo //Z Y 9] THh- I
% TYPED OR PRINTED NAME OF SIGNING OFFIGER OHDIRECTOR o - i " syt Prove »




