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

PRORT 45 R ‘ FLORIDA DEPARTMENT OF STATE ADI' 1 5 1998 8 Ooam

CORFORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

POCUMENT # (5)

COMMERCIAL CONCRETE RESTORATIONS, INC.

A0 A T

Principal Place of Businoss Mailing Address

2338 IMMOKALEE RD 2338 IMOKALEE RD

SUITE 151 SWITE {51

NAPLES FL 34110 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified ]
I 02/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] LE[ 590748261 Not Applicable
ite, Apl. ¥, Btc. Suite, Apt. #, . it

Sulte, ApL W, olc ,_ uite. Ap #, ele 6. Certificate of Status Desired O $8.75 Addiional

E ;7—[ ) Fee Required

City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
23 —m Trust Fund Contribution ;] Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 E;] 2—9_1 :ﬂ Personal Property Tax due June 30. Yes E No
9. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Registorad Agent
SANDERS, IRVING 81} Name
3338 CERRITO CUUHT 82| Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34108
83
84| City FL ]ﬂ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamibar with, and accep! the abligations of. Section 607.0505, Florida Stalutes.

SIGNATURE __ .
Blgnature. typed of printed name of regesterad agent and tille if apphcablo (NQTE: Ragislered Agent signatare required when reinslating) DATE
12, OFFICERS ANDQ DIRT CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e (33 T [ otLeTE 11TLE 1 [J change  T_J Addilion
HAME SANDERS, IRVING 1.2 NAME
stree aovess | 3338 CERRITO COURT 13 STREET ADDRESS
CiTY-§1- 2P NAPLES FL 14 0TY-§1-21P
THLE D [J DECETE 21 THLE TV change ] Addition
HAME SANDER, IRVING 22 NAME
staeer aponess | 3338 CERRITO COURY 2.3 STREET ADDRESS
CIrY-§1-2IP NAPLES FL 2.4CITY- 51 24P
e PD CToree 31 TLE T Change LT Addition
NAME PIERMAN, MAUREEN 32 NANE
sweer avoress | 3338 CERRITO COURT 3.3 STREET ANIDRESS
cy-st-2p NAPLES FL 34, CITY-ST-71P
TMLE ] B ET 41 TLE [ ] change [T Addition
NAME FORD, DEBORAH 4.2 NAME
sweerooress | 580 SPRINGVIEW DR 43 STREET ADDRESS
CITY- 51 2P PICKERING ON 44 CITY-ST-2IP
MLE Y] T DECETE 51TITLE [J Change L] Addition
NAME NEEL, TRAYCE 5.2 NAME
steet aooress | 2338 IMMOKALEE RD., #151 6.3 STREET ADDRESS
T ST. 2P NAPLES FL 5ACITY-ST- 2P )
TITE T DRETE 61 TLE [T Cnange L] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADURESS
ey-st.ap 6.4 CITY-51-2P

CR2EC34 (10/97)

14, 1 hereby gertify that the information supphed wilh this filing does nat gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer o1 diractor of the corporation or the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmoent with an address

SIGNATURE:ﬁM,D' ol iaal  Maureen E. Pierman i -ip-98  q4I-5i% ~YS |1




