K PROFIT '
CORPORATION Sandra B Mortham
ANNUAL REPORT ; Seoretary of State
1995 B, DIIGION OF CORPORATIONS
- e
DOCUMENT # K47225 (3)
1. Corporation Narne
SPRAY-CRETE INDUSTRIES, INC.
mﬁ;@ﬁ;f— - T B _Knan}% ;j_(ﬁb;; T T T I 1 ‘“llul I“ I““ l““ “Ill ““l |‘“ |'|“ |l|" I‘lll I““ I““ |)|" I“‘
4725 NORTH LOIS AVE. 4725 N. LOIS AVE.
SUITE #1100 SUITE 100
TAMPA FL 3614 L%”PA FL 33614 | 3. Dale Incorporated or Qualified 3a, Date of Last Report T
I S —— | V1281988 | OA/27/199%

». Prncipal Place of Business 2a. Maiirig Addres 4, FEI Number Applied FQL
[21] B o ] 592921143 ot Appicable
Suite, Apt. #, et Suile, Apt. #, olo. 5. Corkficale of Status Desred 0O $8.75 Add_ltional
E B ) o i I Fee Required

City & State City & State 6. Election Campaign financing $5.00 May Be
@ L . o Trust Fund GContribution o Added to Fees

pda] Country 2p - Cauntry 8. 1his corporabian has habilty for intangible tax under s 199.032,
24} o 25 30 e Florida Stattas [ ves [ONe

9 Namean o 7T jp. Name and Address of New Registered Agent
Narmge
SHAMBLEN, J. GLEN 83| Street Acdress (0. Box Fomber is Mot Acceptable)
4725 N, LOIS AVE, e o
SUITE 100
TAMPA FL 33614 - 8 "a;;::ﬁ'*’”—" = EL \85 T Gode

11, Pursuant 10 the provisions of Sections EA7. 0607 and B07,1508, Florida Statutes, the above named corporation submits this sratement for the purpose of changing its registered office
or registerad agent, or both, in the Srate of Florda Sach change was authorizedt by e corparation's boad of diectors. | hereby accent the appoiniment as reqistered agent. | am
{amiliar wilh, and accept the obligations of, Section 627.0605, Tiorda Statutes

SIGNATURE _

Syvatre, typed o pited nan

TTorte

W wad wer rensLatig:

2 GhcrRe AN DR CIOS TGS 1O GPG s MUDR ETTE 1177 |&
Tne PSS [J DECETE [ Change [ Acdition | v
NAME SHAMBLEN, GLEN 17 NAHE 3
srreeracoress | 4725 NORTH LOIS AVENUE 13 SIRFET ARDRZSS o
oiTY-s1-2F TAMPA FL33614 T 7T T N e vy =
TiLE ) [ DELETE 21T [ Crengs [ Addton |9
NAME 27 KAML

STREET ADDRESS 2 3STR | ADORESS

ity -§7- 2P [ Rl S N — .

ik [] DELETE 31 IIE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-S1- 7P e J40IY-51- 2P .

TIIE [] DELETE 4 v ITLE [ Change [} Addition

NAME 47 RANE

STREET ADORESS 43 STRTET ADDRESS

LTy -S1-2IP [ — ascivsoe |

TILE [} OELETE [RRAIN [ Cnange  [] Addition

NAME 57 NAME

STREET ADDRESS 5 3GTREE [ ADDRESS

eIry-§1-2P | S — BT o D,

TILE [ DELETE 6 1TITLE ] Change [ Addition

NAME 6 2 NaME

STHEET ADDRESS £3 STREET ADDRESS

CITY-ST-217 e | 6405100

14. | do hereby centity that the Infornation suppled with s fung is volintarity T ahed and does not qualify for the exermplion stated in Secnon 112.07(3)(k), Flenda Statutes. | further
certify thal the informaton ind.cated on this annual repart o supplemental annaal report 1s true a w4 accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation,or 1he receiver of lrustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Bock 131 tachyment with an address.
B/ /6 513857720
o;ynﬁiéun’inﬁsdr'snéiﬁne OFFICER OR DIRECTOR T / aae zij T e Prane s
£ a oL s

Doy mine Frsoe #




