FILE NOW: FILING FEE AFTER MAY 113 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Nama

P94000026759 (8)
TONES' RUN & GUN GONCRETE PUMPING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
[AVISION OF CORPORATIONS

FILED
May 13 1997 8:00am
Secretary of State

Principal Place of Business

8520 TOM COSTINE RD
LAKELAND FL 33309

2. Principal Place of Busingss
21

|22]

Sulte, Apt. #, etc.

Md\hng Addiess

8520 TOM COSTINE RD
LAKELAND FL 33809-1658

‘2a. Mading Address B
2]

DR AL

3a. Date of La?ﬁ(?r;orl
02/16/19%6
Apphod_f—.oT
Mol Apphcab!r

3. Date incorporated or Qualified

03/29/1994

T4 FE Number

59-324_6,4_3,4‘““

“Suite, Apt #, ete.

N 52

$8 75 Additional

Fae Required

O

5. Certificale of Slatus Desired

City & State

6. Elsction Campaign Financing
_Trust Fund Contribution

$5.00 May Be

] Added to Foes

Country
28]

23]
7P
24]

LOMBARDI, MYRNA W.
6522 SHADOWBROOK DR E

1
LAKELAND FL 33813

S .. R
9, Name and Address of Current Registered Agent

B. This corporation has liabifily for intangible tax under 5. 199.032,
Florida Stalutes Yos m’No

10. Name and Address of New Registered Agent

Sire¢! Addrgss (PO Box Number is Not Acceptablo)

1.

. - —— — o — o ——— o ——————— ST
Pursuant to the provisions of Sections 607.0502 and 807 1508, Flotida Siatutes, the above-named corporatipn submils this statement for the purpose of changing (s regislered
office or reglsiared agent, or both, 11 the State of Flonda. Such change was authorized by the corporalion’s board ol direclors. | bereby acceopl the appointment as regmlered

Cily & Slalo
B T )
s Country
20] o]
T 8] Name
h)z
83
84| City

85! Zip Code

agent. | am famitiar with, and acceptghe obligations of, ‘3(-(, tion G07.0505, Florida Stalules.

_HQP-GE

DATE

s:GNATURE%@&Li e he o ok ¥
Sig typna o printed rame af rr-g.stm:i ar;r il gecd e it o dcal s INOTE Hregse WLy SR TE rsquml “whent e
13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

12, CFFICERS AND DIRECTORS e
e b o e - T Gange [ Tagion |
NAME LOMBARD!, MYRNA W 17 NAME 3
staeeT acoress | 8520 TOM COSTINE RD 1.4 STRLET ADDRESS 8
oirv-sr-ze | LAKELAND FL 33809 142115-51-2p &
L P o froae ] T Thange [ Adation | O
NAME WINROW, ANTHONY J 22 NAME

streer aooness | 8520 TOM COSTINE RD 23 STHLET AUDRESS

cre-st-ze | LAKELAND FL 2 401Y-51. 2

LE T [omee A T T T Jchange [ Addton |
NAME 3.2 NAME

$TREET ADORESS 33 STREET ABDRESS

CiTY -ST-2IP 34 CITY-ST-21P

mE T ‘UDTLET‘“i R "{ [Jcrange (] Addivan |
NAME 4.2 KANS

STREET ADDRESS 4.3 SIREET ADDRISS

CITY-ST-21P 44 CIY-5T-21°

TME IRIEGE 510 [ Crangz L] Aduition |
NAME 5.2 NAMI

STREET ADDRESS 53 §IRFET ADURESS

CITY-51-ZIP K4 CIY-S1-2IP

TITLE I oeirte 61 T0L [T oharge ] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

_CITY-ST-71P G4CIY-5i-2F

14, 1 do heraby certify that 1he information supplied with this filing docs nol gually for the exemption siated in Section 119 07(3)(i). Florida Statules. | further cerlify that the

ifformation indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made undar oalh, that
1 am an officer or director of the corparation or tho receiver or Luslec empowered o oxeculo this report as required by Chapter 607, Florida Statutes; and that my name

appearg in Block 12 or Block 13 if changod, or o0 an allachment with an address.

SIGNATURE:

 BAP-QF QUL LYP-#FLD



