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

PROFIT E R f’\_— FLORIDA DEPARTMENT OF S1ATE ] . m
S i .
CORPORATION NEP \ Sandra B. Mortham Jan 20 1 99 8 8 O O d
ANNUAL REPORT 7 ; E Secretary of Stale S S
N I S/
1998 "L!_J'.J\f‘ DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # J90977 (6)
1. Corporation Name
TAYLOR PRECAST, INC.
LU
US. HIGHWAY #17 SOUTH P. . BOX 358
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043
us DO NOT WRITE IN THIS SPAGE
3. DCals incorperated or Qualified
e . 03/01/1987 o
2. Principal Place ol Business ﬁ}“ga, Mailing Address 4, FEI Number Appliod For
_;] _____ 26[7 59‘2866“)9 Not Applicable
Sufte. Apt 8. otc. Sullo, Apl. 4, ole. 5. Cerlificate of Status Desired O $8.75 Adc!iiionaﬂ
22 X i} ;J o Fee Required
Cily & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 . 28' N Trust Fund Contribution [ Added to Faos
Zip | Country L Country 8. This corporation owes or has paid the currgnt year Inlangiblo
m 25] . 2_BJ e m Personal Property Tax due Jung 30, m ves [No
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agenl
BRANT, MOORE, SAPP, MACDONALD & WELLS 81| Namc
121 w FORSYTH STREET [82] Streot Addross (P.0O. Box Number is Not Acceplable) 7
SUITE 900
JACKSONVILLE FL 32202 83
84 City _ 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 andMBO?‘HJOB. Frorida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerod
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am famiiiar with, and accept the abligations of, Scction 6070505, Florida Statules.

SIGNATURE ____

CR2E034 (10/97)

Signaluro, ypod o praled naeng of fegustond age ot ang it i il T(NGTE Flegisiored Agont siqualure required when feinslatiog) TR
12, TTTOIEICE HS AND DIRLCTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TLE | 5 NTTT [ R [dchange [ Addiiion
HAME CERCY, JUNE W. 1.2 NAME
smeer aoorcss | 4180 HWY 17, SOUTH 13 STRLET ADDAESS
CiTY-8T-2IF GREEN COVE SPGS. FL - 14 C0Y-51-2F
M | 4 [ oriete 21100 I Change | |Addiliu7—
NAME MILLER, GARY A, 2.2 WAME
sweeraooness | U5 HIGHWAY #17 SOUTH 2.3 STREET ADDRESS
CITY- SF- 74 GREEN COVE SPRGS FL 2 4GITY-§1- 217
T L) T T T T T T T ke st T [ change [ Addition
NAME BLECHA, JOAN B. 32 NAME
smetaooness | U-S. HIGHWAY #17 .S 33STRETY ADDRESS
oY~ 51-2IP GREEN COVE SPR'EGS FL 34,CNY-S1-2F
e ] B T [TutET T TTChange ] Addition
AME HADDOCK, MARILYN M. 4.2 Name
sweetaporess | U-S. HIGHWAY #17 8. 43 STREET ADDRESS
CAY-ST-2P GREEN COVE SPRINGS FL I 44 C11v-$1. 2
TILE L W9 FTT4 TS ST Tl change [ Addition
NAME SEAGO, TONY M. 5.2 NAME
sweerapecss | U-S. HIGHWAY #17 SOUTH 5.3 SIHEET ADDRESS
CATY-S1-21P GREEN COVE SPRINGS FL ) 5.4 CITY- §1- 7
M 7 onwete 61 TITLF [J Change [ Adaition
HAME 6.2 Nas
STREET ADDALSS 6.3 STREET ADORESS
CITY-§Y-7iP 64 CiTy-81-2IF

14. | heraby cerlify thal the information supplicd with this Hling does not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further cerlify thal the information
indicated on this annual repor or supplemental annual report is true and acourale and thal my signature shall have the same logal effect as if made under path; that [ am an
officer or diroctor of the corporation: ar thoe receiver or trustec empowered 10 exccute this report as required by Chaptar 607, Floriga Slalutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachmaent with an addross.

rF.- 9 fr . Y SFE I lnp_m_‘.... [M‘l’_‘ (%‘A/ 3’ BLCCWA l/,‘/‘a /%U) 23#" 32-/?




