FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
. - CORPQRATION Sandra B, Mortham
ANNUAL REPORT  (iiiea Sacretary of State Secretat Yy of State
£ Nt ‘-“' ‘ .
; 1998 LI DIVISION OF CORPORATIONS
UMENT #
?f ] Pcoﬂpgraﬁon NaEn'!-}l H02536 (1 ) -
J. & T. SHOTCRETE, INC. ‘
i
GG AR AR
5 Principal Place of Business Mailing Address
"o GO THOMAS MCBRIDE C/0 THOMAS MCBRIDE '
£ 1 11510 ROCKRIDOE RD. 14510 ROCKRIDGE fiD.
i LAKELAND FL 23809 LAKELAND FL 33809 DO NOT WRITE IN TH!S SPACE
I 3. Date Incorporated or Qualified
i (5/03/1984
?,‘ 2. Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Anplied For
R £ o] _B9-0400029 Not Applicable
P Suite, ApL. ¥, elc. Suite, Apt. #, alc. B ) $8.75 Additional
iv E ;‘i 5. Certilicate of Status Desired O Fee Required
{ Clity & State City & State 6. Election Campaign Financing $5.00 May Bo
' ;__;_l _2;1 Trust Fund Contribulion [ Added to Faes
I3 Zip Country 2ip Country 8. This corporation owas or has paid the current year Infangible
: E ;"—] ?91 lﬂ Personal Proparty Tax due June 30. ﬂ Yes  [JNo
R §. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
I MCBRIDE, THOMAS §1| Neme
11510 ROCKRIDGE RD 82| Stresl AGdress (P.0. BoX Number 1§ Nof Acceptable)
| LAKELAND FL 33808 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Slate of Horida Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typad or prnled pane of l‘é};‘l-‘}o—rr_\d:{nrﬁﬁﬁ'rm;(ﬂ—p-ﬁm (NOTE Registored Agant signature tequirad whon rainstating} DATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r [ me D T oELETE 1AL [T Change ] Addtion
T NAME MCBRIDE, THOMAS 12 HAME
¢ smeeTanoress | 11510 ROCKRIDGE RD. 13 STREET ADDRESS
) QITY-S1- 19 LAKELAND FL 14 GITY-5T- 20
IME [T betere 21700¢E 3 change” [ Asdion
HAME 2.2 NAME
STREET AODRESS 23 STREET ADDRESS
CIyy-§1-217 2 4 CITY-5T-2IP
WILE [T bLETE 31TILE - [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-s1-210 . 34.LITY-8T- 2P
TMME [ pecete 41VMLE U Change L] Addition
NAME 4.2 NAME
SHREEY AODRESS 43 STREET ADDRESS
CITY-$1-2IP 4.4 QITY-ST-2IP
TLE [ 1 OFLETE 5ATNLE [ change  T_J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
£ CiTY-81-21P 54 CITY-$7- 2P .
TIME | R 617ITLE [ change 1 Addition
HAME B2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-§T-2If €4 C1TY-8T-7IP

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemiption stated in Section 119.07(3}i), Florida Statutes. | furthet certify that the infarmation

indicated on this annual report or suppiomental annual repert is trua Bnd accurale and thal my signature shall have the same legal offect as if made under oath; that | am an
te this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in

¥-22~F5

Data Daytimp Phona # aaioran

officer or direclor of the corporation or {he receiver or trustos smpowered o exe
Block 12 or Block 13 if changed, or g ment wilh an address.

SIGNATUR

"BIANATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



