FILE NOW: FILING FEE

AFTER MAY 1 IS $2: ']

1A1E

1996

o RPP%ORFA‘EHON % ) FLORIDA DEPARTMEN]
- ‘5 Sandra B. Morlng
ANNUAL REPORT S g Secretary af Stay

1. Corporation Narme

CHARLIE'S SHOTCRETE, INC.

DOCUMENT # J01602

(8)

Principal Place of Business

401 HOBART AVENUE
CLEARWATER FL 34815
us

2. Principal Place of Business
[21]

Mailing Adcrezs

401 HOBART AVENUE
GLEARWATER FL 34615
Us

| 2a rﬁe_liiur-'ug Addiess

2]

DIVISION OF CORPORDNS
. ———

AR I

e 5 Gl
02/28/1986 |
{4 Fr e -

i .. 59:2656089

3a. Date of Last Roporl
" 06/01/1955

Appliecl For

ot Applicabile

—5875 Additional

Suite, Apt. #, etc.

2

Suite, Apt. £ elc

27]

5. Cenhcate of Status Desired Fes Required -

- $5_0b May Bs

Added to Fees

Trust fund Contributon 7 e e = .

8. ihﬁ cocporalion has habilily for intangible
fiarida Statutes [;]_‘V’e:‘__[]f:lg .
2 and Address of Hew Registered Agent

City & State Cily & State
= el ,A
Zip Country - dp Conr
24} [25] |29] ) |30
9. Name and Address of Current Registered Agent
MCCONNELL, LESLIE r
401 HOBART AVENUE
CLEARWATER FL 34815

. F o

Zip Code

: 71508, Flonda Stalutss, the ala
or registerod agent, or bath, in the State of Florida Such change was adthodized by the ¢
farikar with, and accept the cbligations of, Section 6670505, Fiorida Statates.

11. Plrstant 1a the provisions of Sections 607 0502 and 607

SIGNATURE _

S:.jml.m 1,M or [ﬂrh-.(i-fk-ul & ol r.-w-'-. A B Vet apsy 1l e
j2. OFFICERS AND DIFF CTORS
TITLE D CJDitEre
NAME BENNISON, RICHARD T.
sracet aooress | 599 BAY ESPLANADE 135
CiTy-s1-z CLEARWATER FL Lot
TIILE P (] CELETE 21
HAME MCCONNELL, LESLIE 27
stneer aooress | 401 HOBART AVENUE 23
oiry-s1-ae CLEARWATER FL o 2
TITLE VT [ DELETE 31
NAME MCCONNELL, DENISE 1r
sweeranoress | 401 HOBART AVENUE 31
CiTY-5T- 7 CLEARWATER FL N
nLE [C] DELETE 4
NAME P
STAEEY ADDRESS 43
CITY-S1-IIp 44
TITLE (1 DELETE 5
NAME 52
STREET ADDAESS 5+
ervstere | oo _ 54
TILE [C] DeLETE 61
HAME Y
STREET ADDAESS 63
CiTy-ST-2IF 64

14. { do hereby certify that the information supplicd with this filing & voluntarily fumished an
certity that the information indicated on this annual repor or supplermnental annua! repor
oath, that | am an officer or director of the corporation or the receiser or trustes e ipow
appears in Block 12 or Block 13 if changed, or on an a'tachmegnl ith an addrass.

SIGNATURE: e ,i,

SIGNATUAE AND TYPED OR PRINTED NA

ING OFFICER OR DWREC

e g its registerad offce
T i heranitn sLbnits this slatement for the purpase of ghanging Itb)’l'li‘f_]j{li’f:{nual’)-rl e
;‘)or'e::idc;n‘s b‘oartd' of droctors. | hereby accepl the appontrent as registered ages

e TONE G ANGES 10 0PI

_"ﬁ Charige - ] Add'twa;‘k

[ ADDRESS

T g Adton

s

7 ALDRESS

T T T g [ Ao
-1 ADORESS

e [ *“W—[ﬂm{r’
1 ADDRESS

L e & O S W I

T ADLRESS

Ellg - 'O Chage [ Adaacn

It
1 AS0RESS
S1-2IF

;E'r'woit"qma'v_w—‘ for e e refrﬁﬂon slalediln
ue and accurate and thalt my signaturs sh.

TR AT Flordda Statutes 1 further
Secton 119.07(3)(k!, Florda Statutes
Al have the same legal effect as if macle undhee

i 12 execute this report as reguired Ly Chapler 607, Florida Stalutes; and that my name:

500 %

({2

F13)¥¥0 -3

“Catien- P #

CR2E034 (12/95)




