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

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K59786 9)

1. Corporation Name

A.G. PROFESSIONAL SHOTCRETE, INC.

m BT

i Place of Business Mailing Address
8100 W 6 AVE B110 W 6 AVE
HIACEAH FL 33012 HlsALEAH FL 330126521
us v

3. Date Incorporatad or Qualitied 3a. Date cf Last Report

01/19/1989 04/26/1896

T2 Prncina Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
[EJ e 25[ W%? Not Applicable
Suic, Apl B el Suile, Apt. #, etc. it
Eri o L v e 8. Certificale of Status Desired 0O $8.75 aaditional
22] T 7] Fee Required
| Uity & Stare ., City & Suate . 6. Election Campaign Financing $5.00 May Be
3{] o 25] ) Trust Fund Contribution ] Added 10 Fees
A . Couritry | dwp Country B. This corporation has liability for intangible tax under . 199,032,
El 25] ?9] 331 Flerida Statutes Oves [Ino
) 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
GONCALVES, AUGUSTO 81| Name
1081 W. S5TH PLAGE 82| Street Address (P.0. Box Number is Noi Acceptable)
HIALEAM FL 33012
83
84| City FL 85| Zip Code

11, Pursuant to Ive provisions of Soctions 607.0502 ang 607.1508, Flarida Statutes, the above-named corparation submits this staterment for the purpose of changing its regisiered
afice of registered agent, or both, inhe Slate of Florida, Such change was authorized by the corperation's board of direclors. | hgreby accept the appoiniment as registared
agent Lamamilar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. "i_r;x_g;i_;t;:n_{; st and utle il apphc.';-tﬂ;m (NDTE- Hegslored Agenl signature reéquired when reinstating) DATE

o prantesd i,

Lapes e type

(12, OFFICERS AND DIRECTORS i E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T oeceTe TITILE [T Change  [] Addition
e GONCALVES, AUGUSTO I 12 NAME
sttt aonas | 6110 W. 6 AVENUE 1.3 STREET ADGRESS
oo | HALEAHFL VADTY-5T-2P
L ST ] pELETE 21 TILE ] ctange  [] Adgition
Naske GONCALVES, TANIA 22 NAME
aiver i aomiss | G110 W, 6 AVENUE 2.3 STREET ADDRESS
| onvst-Ae H_M FL 2.4 COY-S1-0F
Lo T oectee 3HILE [ change” [ Addition
b 32 NAME
SIFSETALDRI S 33 STREET ACDRESS
LSestab 34.COY-ST-1P
Tifl§ I DeLETE LTME [T change  [J Addition
AR 4.2 NAME
STRIELATDR G 43 STREET ADDRESS
CHY S W 44 CITY-§T- 2P
TR B [T DELETE 51TITLE [J Change™ ] Addition
HAME 52 NAME
STEZHT ALUKE S 5.3 STREET ADDRESS
Y-S A 54 CITY-§7-20P
BT L] DELETE 6.1 TILE [Jchange [ Addilion
N 5.2 NAME
SWILTALURESS . 6.3 STREE! ADDRESS
S-S0 6.4 CITY-§1-2IP
14, 1 do heraty cerify thal the inlormation supplied with this fiing goes not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certity that the

wfernzben nclcatid on this anndal repert or supplemental annueal report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
1arn o ofhicor on directon of e corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

\ appesrs i Block 12 ar 733 il changed, or on W with an address.
* * Py g B
ZAtan \,255@ g :/A//w B2 ~F507
] ' / Fuaie hal >

‘I
SIGNATURE: 2 (AL Tl L e
SIGNATURE AND 1YPEC OR PANTED NARE OF BIGNIG OFFICEA OR DIREGTOR Uatema Phicns ¥

PROFIT S :
CORPORATION A b o A‘[)I' 25 1997 8:00am

CR2E034 (9/96)



