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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J01602

CHARLIE'S SHOTCRETE, INC.

(8)

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

AR AW

21} 26]

401 HOBART AVENUE 401 HOBART AVENUE
CLEARWATER FL 94615 CLEARWATER Fi 34615
us us DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/26/1966
2, Princlpal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For

Nol Applicable

502656089

Suite, Apt. ¥, elc. Suile, Apt. #, eto.

22] 7]

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

City & Stata Cily & Stato

23] 0]

$5.00 may 8o
Added to Faes

6. Eloction Campaign Financing
Trust Fund Conlribution

Country

Zip Country Zip R
] 33755 [ 5] SBISST oy

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ vYes [ No

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

p, Name and Address of Currenl Reglstered Agent
MCCONNELL, LESLIE 811 Name
401 HOBART AVENUE 82
CLEARWATER FL 34815 -
B4] Cily

85| Zip Code
FL

agent. | am familiar with, and accept The obligations of, Section 607.0505, Florida Slatules.

11, Pursuant fo the provisions of Sections G07.0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

AR TEINE v RT re e

SIGNATURE

Sigoalure . Iypec o prnted nuna: OF tegedese: agenl ane Wicbappdicalle (NCOIE- Registored Agont signature required when reingiating) DATE —
1. OFTICE RS AND DIFT CTONS [ = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TITLE P TJ UELETE 1ATITLE O Change [ Adaition | &
HAME MCCONNELL, LESLIE 1.2 NAME g
smreeTaporess | 401 HOBART AVENUE 1.3 STREET ADDRESS a
CITY-5T-2F CLEARWATER FL 1.4 CITY-57-2IP &
LE T [Toiee 21 TMILE [T change L] Addition | O
NAME MCCONNELL, DENISE 2.2 NAME
sweeraopress | 401 HOBART AVENUE 23 STREET ADDNESS
CITY-5F-2P CLEARWATERFL 24011571 21P
e T T T D b B1TTLE [ Change L] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-51-2p o 34 CITY-§1-2P
TITLE T oewere 41TNLE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ATY-ST-2P B 4400V -81-2P
THLE T vecere 517MLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GATY-ST-2P ) 54 CTY-51-7IP
TME T DeLETE 61TME [T change ] Addition
NAME 62 NAME
STREET AODRESS 63 STREET ADDRESS
GITY - §T- 2P G4CITY-51-21

ingicated on

Block 12 or Block 13 if changed, or on an altachment wi1h?5addross.

— 3 M (e

BIAsSAIA ™I IS ™,

14, Ih;eby certify thal the information supplicd wilh this filing doos nol qualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalian or lhe receiver or bustoe empowersd 1o exocule this roporl as requirec by Chapter 607, Flonda Statutes: and thal my name appears in

oz a5 oz UYL 3309



