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
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE SHOTCRETE, INC.

(3)

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

R

1700 TIMOCUAN WAY 1700 TIMOGUAN WAY
LONGWOOD FL 3275037129 LONGWOOD Ft. 927500129
us us
3. Date Incorparated or Qualified | 3a. Date of Last Report
I 0571211978 11/04/1996
;'éfF'rincu;t:é!'?'lacc of Business 2a. Mailing Address 4, FEI Number Appliad For
1 o 26| 59-1827285 Not Applroabie

Guite, Ape. . ete
2]

Suite, Apt #, elc.
7]

] - $B.75 additional

5. Certificale of Siatus Desired Feo Required

Tkt

Zip Country
25

20| 30

City & State 6. Etaction Campaign Financing $5.00 mMay Be
28] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes [dves [no

9. Hiame and Address of Curront Registered Agent

10. Name and Addroas of New Registered Agent

" DASLVA, FAUSTO G
1700 TIMOCUAN WAY
LONGWOOD FL 32750

81| Name

82| Strest Address (P.O. Box Number ts Not Acceptable)

84| City

85| Zip Code

FL

31, Pursuant to the provisions of Soctions B07.0502 and 607, 1508, Florida Statutes, the al

bove-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, gnd accept the obligations of, Spction 607.0505, Florida Statutas.

SIGNATURE R ) .
- Kigatune, typed o printed nare of reg-stered agent and Ieie i applicatle (NOTE Registered Agent signature reculred when rainstating) DAYE
K OF FIGEAS AND DIREGTORS BB ADDITIONSCHANGES TO OFFICERS AND DIRECTORS W 2| &
T | ST [JteerE 11 TIILE Ol Change [ Addition | &5
Hibi DASILVA, JOAQUM 1.2 HAME 3
streer aopness | 1700 TIMOCUAN WAY 1.3 STREET ADORESS <
| cnesize | LONGWOOD FL 32750 14.CITY-ST-2P &
e w T oeLeTE 2UTILE [ Change L] Addilion | O
Haws BRUNO, JOSEM 22 NAME
seeranoaess | 1700 TIMOCUAN WAY 2 A STREET ADDRESS
CilY. 517 LONGWOOD FL 32750 24CHY-5T-20
i [T oeete 1TLE [T Changs LT Addition
KAt DASILVA, FAUSTO G 3.2 NAME
siwcerannaess | 1700 TIMOCUAN WAY 33 STREET ADDRESS
iy - 512 LONGWOOD FL 32750 34, CTY-ST- 29
e LI DELETE L1 TILE [T change ] Addition
NAME 4 7 NAME
STREET ADNRESS 4.3 STREET ADDRESS
Ciy-st2p A4CITY-§T- TP
e B [T oeLErE 51TTLE T change ] Addition
NauE 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
LY S S4LTY-ST- 29
e [T oeLere 61TMLE [T thange  {_f Addition
NAME 6.2 NAME
STREFT ADURESS 6.3 STREET ADDRESS
s | £40/TY-ST- 2P

BHGNATURE AND TYPED AR PRINTED NAME OF SKINI

18, do herety certity thal the information supplied with tis filing does nol qualify 1

appears in Block :tywll changed, or on an atlachmagt wi
oy, [ N :'Mu g
SIGNATURE:\“Z2¢(¢ Qﬂ K ~

'GFFICER OR DARECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
ifonnation indicaled on this annual report or supplemantal annual report is true and acewate and thal my signature shall have the same legal eflact as If made under oath; that
| am an oificer or Grraclon of the corporation of the receiver or trustes smpowerad to axecule this report as required by Chapter 607, Florida Statutes; and that my name

EoutEiLushdaSho U541 Yo 834 O

Daytrrg Phone # i
ANMTEE L



