FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT O S, FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

N

DOCUMENT # P95000013104 (1)

1. Corporation Name

MCCAFFREY SHOTCRETE, INC.

L A O N

Principal Place of Businoss Mailin;-u—Addrcss
1087 LAUREL WOQDS DR. 10687 LAUREL WOODS DR.
NOKOWMIS FL 34275 NOKGMIS FL 34275
| 3. Date Incorporated or Gualiied | 3a. Date of Last Feport
02/15/1995
2. Principal Piace of Business faitng Address 4. FEI Number Appled For
21 . o - o S -~ SS 3 ?/ 9&’ Not Applicable
Suite, Apt. ¥, elc. | Suite, Apt. #, elc. 6. Certiicate of Stats Desired 0 $8.75 Additional
22 - 27 ‘ Fee Required
City 8 State | City & Siate 6. Election Campaign Financing $5.00 May Ba
23 2iﬂ Trust Fund Contribution X Added to Fees
Zip ‘ Country | | Gountry B. This corporation has liakility for intangible tax under s 199.032,
24 : |25] 29) 7 30 Floricia Statutes O Yes [INo
9. Name and Address of Currenl Regjistered Agent " 10. Name and Address ol New Registerad Agent
. . 81| Name
MCCAFFREY, MITCHELL [82] Streat Address (F.0. Box Numbar is Nol Adceptabic)
1087 LAUREL WOODS DR.
NOKOMIS FL 34275 83
(84 City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0507 andl 807.1508, Florida 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 607 .0506, Florida Statutes.

SIGNATURE __ _

SIGNATURE: _

sighaToRk

Sigrutare, e o piied name of regatared agonl and Tk F appicaho NOTE Fegister ud Agant sgnatire tingl Trpat T &
12, OFFICERS AND _DIQEC‘I ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e P [J DELETE 1ATINE O change [ Addition | 3=
NAME MCCAFFREY, MITCHELL 1.2 NAME =
STREET ADLRESS 1087 I-AUREL WOODS DR 1.3STREET ADDRESS LCL>|
CIY-ST-21P NOKQ!MS FL 34275 o ____ﬁ’_i/u R racny-st-ze . &
e v LETE 2 1TILE DO r\o\] Ym ‘\“ O Change  [Dfiion | ©
NAvE - STEPHENS, DONALD.... ... . . 22NAME Y] Hnion {Eﬁ vyt 0.
sweereocress | 1087 LAURELWOODSOR. . 23 STREFT ADDRFSS < In O L/Z K4 (0
CITY-S1-7IP JOKOM'S FL 34275 - 24CHY-ST 70 O\\I\O\ SO0k i
TILE v [ DELETE 3 1TILE 7 {7 Change [ Addition
NAME LEOPOLD, BRADLEY 32 NAME
STREET ADCRESS 1087 LAURE‘- WOODS DR 33 STRELT ATDRESS
CITY-ST-21P NOKOMIS FL 34275 o 340ITY-§1-7IF
TITLE S [] DELETE 4 1IILE [7) Change [ Addition
NAME MCCAFFREY, JOYCE 42 NAME
5[“&[: AUDRESS ‘DaT lAUREL WOODS DR 43 SIR[H ADDHFSS
CITY-$1-2p NOKOMIS FL 34275 o 44CY-81- 5P
TITLE [7] DELETE 5 1TIHLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTYST-2F e BADYSI 2P - .
TITLE ] DELETE 6 11ILE [7] Change  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
CHTY-$T-27 _ o 64 CITY-51-2IF
14, | da hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fianda Statutes, | further
certify that the information indicated on this annual report or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ditector of the corporation or the receiver or trusten empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appeéars in Biock 12 ar Block 13 if changed, o on an allachment with an address. ,
Rag J129)9% Ay o
0 Tvpko OR PriNT E0 NAME OF S1GHING OFFICER OR DIRECTOR S T e T T T e pere e




