F|LE NDW FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT

CORFORATION Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P P95000004454 (1)

. Corporation Narme

BEACH'S SHOTCRETE SERVICES, INC.

Principal Piace of Businoss Maitng Address

11834 ROYALTEE CT 11834 ROYALTEE CT

CAPE CORAL FL 33991 CgPE CORAL FL 33991-7505
us u

FILED

Secretary of State

R R N

3. Date Incorporatad or Quatified 3a. Date of Last Report

01/17/1995 ' 02/20/1996

2. Prncipal Place of Rosiness | 2a. Ma:ing Address 4. FEI Number Applied For
) 28] 650651455 Not Applicablo
Suite, Suite, Apt. ¥, alc. iti
- I v ' 5. Certificate of Status Desired O $8.75 aadiiona
22| ;ﬂ Fee Required
[ Ciy & st City & State 8. Elaction Campaign Financing $5.00 Moy Be
21 28] Trust Fund Contribution Added 10 Fees
41 | Country | dp Country 8. This carporation has Rabtlity for intangible tax under s. 199,032,
[24] 25| ‘ 20| 30 Fiorida Statutes Cves [INo
o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BEACH, RUSSELL 1] Narms
11834 ROYALTEE CT B2| Street Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33991
83
Ba[ City Zip Code

FL 85

ang

SIGNATURE

nt b am familar with, and accept Ine obligations of, Sechon 607.0505, Florida Statutes

T1. Fursanl 16 (he prowsons of Sections 8070502 and B07. 1508, Florida Statutes, the abave-named corporatuon submits this statement for the purpose of changing its registered
office ar registerod agent, or both, in 1he State of Floriga. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

[ T T T e Gt AN ¢ aapleatdn (NOTE: Ragrsterad Agen: signature recuited when reinsiating) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
INa; P [ ] CELETE 11TME [T Change ] Addition
HAME BEACH, RUSSELL W 12 NAME
s aores: | 11634 ROYALTEE CT 13 STREET ADIDRESS
orvsi-z | CAPE CORAL FL 14 BITY-ST-2P
THLE h ) CJ ceLEte 21 TILE T Change™ L} Addition
HNAME 2.2 NAME
STRZET ADDRESS 2.3 STREET ADDRESS
Gy -S1-IF o 2 ACITY-§T- 2P
T T [T CELETE 31 TILE Ccrange ] Aadition
NAME 32 NAME
STREET ADDHE 6 3.9 STREET ADDRESS
CiFy - §T-71P - . 34.CITY-51-2P
T o L] DECETE 41 TMLE TJ change  [J Addition
KAME 4.2 NAME
STHEE) ADSIFESS 4.3 STREET ADDRESS
| G0SUTP | e e+ e A4 ClEv-5T- 2P
TI:F [T ofiEne 51 TITLE [T change ~ TJ Addition
NAME 5.2 NAME
STHEET ALDRESS 53 STREET ADDRESS
orvseme | 54CIIY-S1- 2P
TILE T Deeere B1TTLE [J Change T Addition
HAME 6.2 NEME
SIRET ACRESS 63 STREET ADDRESS
SlIy-51-2IF J &4 CITY - 57- 2P

14, | clo hereby cerily thal the informatiof supefied
informabon ndicated on this annualfeporfor sy
lam ar offig
appears in Block 12 or Block 13 changg:d

SIGNATURE:

r o director of Ihe cofporatifin o
on anfattachment with an address.

use ano el DR PRINTED NAME OF SIGNING OFFICER OR BHRECT

f’ 1th s Mling does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes, | further certify that the
slemegflal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
¥ recdhver or trusteo empowered to execula this report as required by Chapler 607, Florida Statules; and that my name

qgsse/i...ﬁgaa/g [0-97 94128337/

Daytime Proane §

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 O O am

CR2E034 (0/96)



