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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden . Mortharn Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of S t ate
DOCUMER PO3000086460 (1)
J V¥ SHOTCRETE INC.
Principal Place of Busingss Maiing Address ll"""' "I ||||I Hi” Ilm II‘" III” ||||I IINI Ilm WI I“” "” '"'
22485 WEST 69TH STREET 2249-B WEST 6STH STREET
HIALEAH FL 33016 HIALEAH FL 33016
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 65-0454453 Not Applicable
Suite, Apt. #, etc. - Suite, Apt, #, etc. i
une. Ap e e, Ap o 5. Certificate of Status Desired | $8.75 Additional
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El ;;l Tiust Fund Contribution F Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the currenyyear !ntangible
El E] E‘ —:ia Personal Property Tax due June 30. Yes (1 Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES, JOSE E 81| Name
2243-B WEST 69TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016
83
B84} City 85| Zip Code
FL ™|
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida 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 Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 807.G505, Florida Statutes.

SIGNATURE
Signature, typed or prinied nama of registered agent and titla if applicabie. {NQTE. Regi Agent g when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE LATINE I Crange [ Addition
NAME VALDES, JOSE E 12HAME
STREET ADDRESS 2249-B WEST 69TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33016 14 CITY-5T-ZIP
TITLE [:39] L] DELETE 21 TIMLE [ Tchange [T Additlon
NAME VALDES, CARMEN E 22 NAME
smerT anoress | 2249-B WEST 69TH STREET 2.3 STREEY ADCRESS
BITY-§F-21P HIALEAH FL 33016 2.4 CITY-§7-2P
TITLE | DELETE 34 TILE 1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-87-2i7 34 CITY-8T-2IP
TILE LI DELETE 41TE [ Change L Acdition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-81-2P 4.4 GITY - 87-2IF
TITLE [T DELETE 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IF ] 54 CITY-ST-2P
TTLE T oeLEvE 6.1 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP §.4 GITY-5T-2IP
14, | hereby cerlity that the information supplied with this iing doss not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the sams legal effect as if made under ocath; that 1 am an
officer aor director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, cr.on an attachmant with an address.

SICNATURE- ik SpeBE lé”’ : IRED /=23  (POS)LEE T/ SCH

CR2EG34 (10/97)



