FILE NOW: FIUNG FEE AFTER MAY 115 $550 00

RO
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

L, Corporannsy Mo

hfr“irlu_q-;r‘ Fliss: ot B s

3218 SW ETH AVE.
CAPE CORAL FL 33914

FLOBICA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

P94000036479 (1)

TOTAL CONCRETE FINISHES INC.

Ma \mr] Address

3218 SW 6TH AVE.
CAPE CORAL FL 339145309

FILED
Mar 19 1997 8:00am
Secretary of State

A

3. Date Incorporated or Oualited

05/11/1994

8a. Dale of Last Report |

05/01/1996

T2  Pineipal P of Bseess. ‘28 h:'%nllrlg Adidross

2]

4. FEI Number

650491133

Applied For

Not Apphlicable

E-.i|-|‘-( A b "f"!r. o Suile Apt # efe. e
- ‘ oy ' 6. Cenificate of Status Desired (] $8.75 Addiional
[?ﬂ 27‘ Fee Required
| Rty B R Gy & State 6. Flection Campaign Financing $5.00 May Be
g;ﬂ[ ] o ?!3_!,,,,, e Trust Fund Contribution Added to Fees
AL Coavny A L Country 8. Tnis corporation has tiability for istangible tax under s. 199032,
Joa| . 2] 2] a0 Florida Statutes ﬁ ves 1) Na o
9. Name and Address ‘of Currem Raglstered ‘Agent . 10. Name and Addrets of New Reglatered Agent
~ JABLONSK, JOSEPH A 81) Name
3218 SW 6TH AVEN 82] Sireet Address (P 0. Box Number i Net Acceplabley
CAPE CORAL FL 33014 o
X
sl cy FL las Zip Codo
S L1 e prowis ang ol Srw:'t'\iar.- 607 0L02 Al Fionda Slatutes, ihe abovo-named corporation submits this statement for the purpose of changing its registerad |
Sod tegpdtetad agent or both a l||( ¢ ; chmgu was authorized by the corparation’s board of directors. | hareby accept tha appoiniment as registerad
st g o o b, anel anci pLthd ctinn 607.0505, Flarida Stalutes.,
GIGHATUE . S S
o U Bipsib g {0 {HIOTE Hegistered Agar | sighature (ULt wher (anstalingy DATE
AL 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
S D T e VAT [Thange L] Addition
hEM: GUNNING, DONALD K 1.2 NAME
searanwes | 2128 SW 13TH AVE. 1.3 STRETT ADDRESS
| coverr JCAPECORALFL3399Y R ]
It D [ bsueTe 21 1ITLE T Cnange U addition
haw: JABLONSKI, JOSEPH A 22 NAME
st - | 3218 SWBTH AVE. 23 STAEET ADDRESS
s ar | GAPE CORAL FL 33914 S EXT
Bt O butie 3.1 TILE [(Vchange [ Aaditon
ALY 37 NAME
SThEED A0k 33 SIRELY ADDIRESS
Loy S o Rasqity-ST-QF J
RY: | ML 41 10ILE [T Change L3 Addition
NAR 4.2 NAME
Sl YRR 4 3 STHEE] ANDFESS.
(e I LS L1 e
Tt 3 oeene 51TNLE T Change L] Adfifion
[EEE 6.2 HAME
SIRE A 53 STHEET ADDRESS
o 5.4 GITY-51. 2P R
Tt [Joeisn 61N mhangn D Add tian
Mt 62 Namt
SIHEE AN 6 3 SIREET ADDRESS
, ) L) N I
rerhy y sty et s nnlumm s um:lu A wilh s mu.q daes ool qualify for the exemiplion stated in Soction 119.07(3)(i), Florida Statutes. | further gertily that the
e ) Gateed O U s annaal repeel o supplemental annual roport is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
I ey an affon or of the corprat on or L *Or thustee empowered 10 execute this report as required by Chapler 07, Florida Statutes and that my name
Apgecies it 1ok 1 cho 13 changizd, or oncan aftgchment with an address.
SIGNATURE: DA -TT7 . Ay -295 1248

Dare D by

0401 108

CR2ZE034 (5/96)



