FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

£ o ) Sandra B. Mortham

., 8 (o
Ly 15

Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

. Corporalion Name

J. & T. SHOTCRETE, INC.

H02536 (1)

C/0 THOMAS
LAKELAND FL

Principal Piace of Business

MCBRIDE

115¢0 ROCKRIDGE RD.

33608

Mailing Address

C/0 THOMAS MCBRIDE
11510 ROCKRIDGE RD.
LAKELAND FL 338090820

FILED
Feb 05 1997 8:00am
Secretary of State

A WA AR

3.

Date tncorporated or Quatified

05/03/1884

J3a. Date of Last Report

04/15/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2400029 Not Applicatie
Suite, Apt #, et Sulle, Apt. #, efc. ith
F P 8. Certificate of Status Desired a3 $B'75 Adqnlonal
22 ;;l Fes Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
2——31 51 Trust Fund Contribution Added to Feos
Zip | Gauntry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 25 20| [30] Florida Statuies ves [Jno
©. Name and Address of Current Registered Agent 1. Name and Address of New Registersd Agent
MCBRIDE, THOMAS 1] Name
]
11510 ROCKRIDGE RD 82] Street Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33809

83

84| City

13

FL

Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regstered
office or reg stered agant. or both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent | am farnshar with, and accept the obhgations of, Section 607.05095, Florida Statutes.

SIGNATURE _ . e
Srgnature, tyswel o pneted nare of e aent andd Wie 1 sppheatls: {NOTE- Regustered Agant signature required whon reinsiatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ oeere 1.1 TILE [ Change 1T Addition
NAME MCBRIDE, THOMAS 1.2 NAME
stezetacoress | 11510 ROCKRIDGE RD. 1.3 STREET ADDRESS
cov-si-ze | LAKELAND FL 14CTY-ST-217
JILE T DELETE 2.1 TIILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CITY-§1-2IF 2. 4 CITY-5T- 2P
TilLE ] DecETe 31 TIILE L] Change [ Addition
NAME 3.2 NAME
STREE [ ADORESS 2.3 STREET ADDRESS
GITY-ST-21F 34, CITY-§7- 7P
Tt [T DELETE 4TI O change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- 51-2IF 44CITY-ST-1IP
T [T okiere 51 TITLE [ TCrange (L] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$1- 2P 54CITY-5T-7IP
TInLE [ Tokete B1TIE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 SITY-ST-71P

I am an officer ar direclor of the corpor,
appears in Block 12 or Block 13

SIGNATURE:

or tho receiver ar trustee g
3, or on an attachment

iWan addrg
GEH 1 -tHOMAS MCBRIDE

14. | do hereby certfy that Ihe informatan supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenily that the
information ind.cated on thes annual reporl or supplemental annual report is true and acourate and that my signalure shall have the same legal elfect as if made under oath; that
powered to exacute this roport as required by Chapter 807, Florida Statutes; and that my name

[3/-772

SIONATURE AND TYFEC OR PRINTED NAME GF SIGNING OFFICER UR DIRECTOR

Daytive Ficio #

CR2E034 (9/96)



