o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT AN FLORIDA DEPARTMENT OF STATE '
CORPOHAT!ON ~ . Sandra B. Martham

ANNUAL REPORT

1996 s
DOCUMENT # KB59786 9)

1. Gorporation Narme

A.G. PROFESSIONAL SHOTCRETE, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR R

Principal Place of Business Mailing Address
6100 W 6 AVE G110 W 6 AVE
HIALEAH FL 33012 HIALEAH FL 33012
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
01/19/1989 04/17/1995
2. Principal Place ol Business | 2a. Mailng Adidress 4. FEI Numbser Applied For
[21] 26] 65-0004987 Not Applicable
Suile, Apt #, efc. | Suite, Apl #, eic. 5. Gorliieta of Status Desred 0 $8.75 Additional
ﬁ 27] Fee Required
City & State | Ciy & State 6. Ewection Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
| Zip Country _dp | Country 8. This corporation has liability for intangible: tax under s 199.032,
24 25 20| 30 Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONCALVES, AUGUSTO 83| Strest Address (P.O. Eiox Number is Noi Acceptabie)
1081 W. 55TH PLACE
HIALEAH FL 33012 83
84| Ciy FL Issl Zip Code

7317 Pursuant Lo the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registored agent. | am
familiar with, a1d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e L —
Signzture, typed or prnted nane al regislered agent and fite 1 apphcabls (NCHE: Rugistered Agen signalure requiad when reinstating! DATE &‘;
_Lz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITCF DP [J CELETE 11 TIILE [ Change [} Adgition |
HAME GONCALVES, AUGUSTO 12 NAME 3
STREE| ADDRESS 6110 W. 6 AVENUE 13 STREET ADORESS g
CITY-51-2P HIALEAH FL 14CITY-S1- 2P &
TITLE ST ] DELETE 7 1WTLE [ Change  [[] Addition O
HAME GONCALVES, TANIA 29 NAME
STREE| ADDRESS 6110 W. 6 AVENUE 2.3 SIREET ADORESS
stz HIALEAH FL 24 CY-ST-71P
TIIE ] DELETE 3 1T0LE [0 thange [ Addition
NAKE 2.2 NAME
STREET ADDRESS 3.3, §TREET ADDRESS
CNy-51-2F 34 CITY-§T-2P
FILE [ DELETE £ 1T0LE [7] Change  [] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21 44 CITY-5T-ZIP
TITLE [C] OELETE 5 1TITLE [0 Change [ Acdition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21F 54 0TY-S1-2P
TLE [ DELETE 6 1TILE [ Change  [C) Addition
NAME £.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
Ty -51- 2P 54 CITY-§1-2IP

14. | do hereby sedify that the informatian supplied with this fiing is voluntarily Turmished and does not qualfy for 1he exemption stated in Soction 110.07 3k, Florida Statutes. | further

cerlify that the information indicated on this annual repart or supplermental annual report is true and accurale and that my signature shall have the same logal effect as if mada under

cath; that ' am an officer or diregtar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or B it changed, or on an att {h an address.

SIGNAT[JRE: ~ Ngfmﬁﬁm;ﬁ)mﬁ%@é&)mﬁm T 7’# ‘2@3/?&@?2%2%5@)
unNATY | PRINTED HAME OF Sy

-




