$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

Jan 23 1998 &:00am
Secretary of State

SEMINOLE SHOTCRETE, INC.

PROTT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 4 DIVISION OF CORPORATIONS
POGUMENT # 573530 (3)

(TR

Mailing Addrass

1700 TIMOCUAN WAY
LONGWQOD FL 327503729

Principal Place of Business

1700 TIMOCUAN WAY
LONGWOOD FL 327503729

us us DQ NOT WRITE IN THIS SPAGE
3. Date Incerporated or Qualified
05/12/1978 _
2. Principat Placa of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-1827285 ot Apploabis
Suite. Apt. #, ete. Suite, Apl. #, etc. ) i
P 5. Certificate of Status Desired O $8.75 Additional
..22_] E‘ Fee Requlred
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporafian owes or has paid the current year Intangible
;l a ;;I E‘ Personal Property Tax due June 30. Cves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DASILVA, FAUSTC G 81| Name
1700 TIMOCUAN WAY 82| Strest Address (P.O. Box Nurber s NoL AGoeptabie)
LONGWOOD FL 32750
83
84 City EL ‘85 | Zip CGode

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office er registered agent, or both, in the State of Fiorida, Such change was authorlzed by the corparation’s board of directors. t hereby accept the appointment as registered
agent. | am famillar with, and accept the cobligations of, Section 607.0508, Florida Statutes,

SIGNATURE
Signature. typed or prinlag name of ragnstered agent and tilla f appilcable. {NCTE Registered Agenl signature raquired when rainstating) DATE

12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 ;

TITLE ST [T BELETE 11TILE [T change [ Addition

NAME DASILVA, JOAQUIM 12NAME

sreer avoress | 1700 TIMOCUAN WAY 1.3 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32750 14 CITY-ST-ZIP

TITLE VP ] DELETE 21 TILE [J change  E_T Adition

NAME BRUNO, JOSE M 22 NAME

sreeT anpeess | 1700 TIMOCUAN WAY 2 STREET ADDRESS

CITY-ST- 7P LONGWOOD FL 32750 o 2 4 CITY-5T-2P

TITLE p ] DELETE 31 TE [T Change [ Addition

NAME DASILVA, FAUSTO G 3.3 NAME

smestanoress | 1700 TIMOCUAN WAY 3.3 STREET ADDRESS

City-S1-2P LONGWOQOD FL 32750 34, CITY-5T-ZIP

TITLE L1 DELETE 41 °TILE [ Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-SE-2IP 4.4 CITY-5T- 2P

TITLE [T DELETE 5.1 TILE [d Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54GITY-5T- 2P

TITLE ] DELETE 6.1 TITLE [J Change [T acdition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-2IF 54 CITY-5T-2IP

indicated on this annual report or suppl

ant with an address.

Bilock 12 or Black 13 it changed, oron an attachi
SIGNATURE: 7

14. | hereby certify that the information suplpliéa with this filng does not qualily for the exemﬁtion stated in Section 119.07(8)(i}, Florida Statutes. | further cerify that the information
i i emental annual repert Is true and accurate and t : f
cfticer or director of the corgoration of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under gath; that | am an

1048 dorga-en)

CR2E034 (10/97)

SIGNATURE AND TYPED OR PRINTED Prone & Q070258
T e N — = Do T T ) T
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP L
TITLE 1 DELETE 6.1 THLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTy-$71-ZiF 6.4 CITY-5T-2P

14. | hereby certity that the information supplied with this fillng does not qualify for t

Biock 12 ar Block 13 if ahanaed. reesan a0 azchment with an address

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the formation

Indicatedt on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




