_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sk P FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 R, DIVISION OF GORPORATIONS

DOCUMENT #  P94000065472 (0)

1. Corporation Namne

CONCRETE REPAIR CORP.

A

Ponciid Place of Bosiness Mailing Address

6277 BARCLAY AVENUE €277 BARCLAY AVENUE
SPRING HILL FL 34609 SPRING HILL FL 34609
us us -

3. Date Incorporated or Qualified | 3a. Date of Last Raport

09/07/1894 07/03/1995

L_2. Frincipal Prace of Business T a. | 'ﬂr_{{] ‘Address 4. FEI Number Apphed For
l2t] D 59-3265678 Not Appiicable
Siviites w Ui H . ] it
St Aplo#, e | Suite Apl. ¢, etc 5. Certificata of Status Desired 0 $8.75 Adc!monal
[22| 7 N 4 Fes Requirad
Cily & Statn City & State 6. Election Campaign Financing O $5.00 May Be
23| ) ) ) ) o _E_;L e Trust Fund Contribution Added to Fees
Zn Country | | Gountry B. This corporation has hability for intangible tax under s 199.032,
24| 25 20| 30 Florida Statutes [ ves ﬁqwo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
B1| Name
RUSSELLO, ROBERT 82| Seot Address (P.0. Box Nurmber 15 Not Acoeptabie)
6267 BARCLAY AVENUE
SPRING HILL FL 34609 8
B4| City FL 85| Zip Code

isons of Sertions,

| 11, Parsaant o the
o regstoned ag
fariilar with, a

17 0562 and 607.1508, Florida Statutes, the abovo-named corporation submils this slatement for The purpose of changing s registered office
[ af Horida, Such change was agimyized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
s of, Section 607 0505, Florda Sfatdes.

(¢

es, 2376

HEE Vli(;{;\;:lamc Agun! sgruix[l; re-jp’unrﬂcrj w‘renrn;\'ﬂald:‘lu-—

SIGNATURE

S ¥ we fybeet O Preesd fae "J il 1t AP 1 al T

_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

CR2E034 (12/95)

12,

i D T oReETe 11TLE [ Change [ Addition
Hetg RUSSELLO, ROBERT 12 NAME

sbanoss | 6272 BARCLAY AVENUE 13 STAEET ADDRESS

v sl SPRNGHILLFL 34609 1601Y-51-2¢

11 D [7) DELETE 21 HILE [ Change  [J Addilion
N DEMENT, DAVID * NAME

sta-1 annerss | 502 FERN CLIFF AVENUE
RN TJAMPAFL34617

STREET ADDRESS
CTY-ST-21P

it ' T Ooeere ]

MEM:

TILE [ Change [ Addition
NAME

SEAE- | ADIRTSS STREET ADDRESS
L L o R | STy -51-2IF
1 LF [ DELETE ] WTLE [] Ghange [ Addition
HEM: AME
SR DALV S5 TREET ADDRESS
citv-st-ah . B L o _ _ ATY-ST-2P
Tt [} DELETE TIILE [ Change  [] Addition
Hb: NAME

STRER D ATDRE S SIREE! ADDRESS

(ivesr-ae e ] CiTy-sI-2p

Wit [J DELETE [RIA [ Change  [] Aadition
AT * NEME

SlHE AL 55 15TREET ADDRESS

cir st 4CITY-SI-2P

14. | da hareby cedify thal the infornation
cerify that the information indicated
calty that Fam an ofticer or director
appears in Bock 12 or Biock 13 1

SIGNATURE:

pelied with this fiing is voluntarily furnished and doss not quality for the exempton staled in Section 119.07(3)(), Flonda Stalutes. | further
s annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under
e corporation @ receiver or Trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

nQed, oF an an shmont with an address.
- — / N :) 3 ? ;
L G T g J O S— SRR i, o

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dele Derylime Phone K




