TE

FILED

PROFIT FLORIDA DEPARTMLNT OF STATE
CORPQHATJON Sandra B. Mortham
ANNUAL REPORT Sceretary of Stale

DIVISION OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

f. Corporation Namo

MCCAFFREY SHOTCRETE, INC.

Principal Place of Business T Mailing Address

(DT )

1087 LAUREL WOOQS DR. 1087 LAUREL WOODS DR.
NOKOMIS FL 34275 NOKOMIS FL 34275-1 042
3. Dale Incorporated or Qualificd 3a. Dato ol Last Hgﬁ'o_rl
e ] 02/15/1985 | _05/01/1996
2, Principal Place of Business [ 28, Mailing Adciress 4. FLI Number Apphed For
2 26} ) _+_ 850653016 [ [Nt Appiicebie |
Sulte, Apt. #, etc, Suile, Apl. #, cle. i
vie. Ap || SuleAe e 5. Certificale of Slatus Dosired ] $B'75 Add_lllonal
22 e L T Fee Required
] Cily & Stale Gy & Stato 6. Election Campaign Financing $5.00 May Be
Zﬂ 28] L Trust Fund Gonlribution LI AddedtoFees
Zip Country - Zip __ Country B. This corporation has liabilily for intangible 1az,under s 199,032,
24 25] 29] o se] | Fiorida Statutes Oves Mo
9, Name and Address of Current Replstered Agent — ama and Addross of New Registered Agent
MCCAFFREY, MITCHELL 81| Name
1087 MUREL WOODS DR. 82| Streol Address (.0 tiox Number is Nol Acceptable) B
NOKOMIS FL 34275 | -
83
8d| Ciy T _'_:L é'é[ ZipCode |

agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printud namc ol |c_-6—s-l'z:|r;;1';ﬂ-;|l‘a-n‘d‘\‘ﬂ‘\rl- i a};ﬁﬂ;“ahi@j T RO Feg

11, Pursuant to the provisions of Sections 607 0602 and 6071608, F iorida Slatutes, the abave-named corporalion submils his statomani for the purpose of
office or registered agent, or both, in the State of 1 lorida. Such change was authorizod by the corporation’s board of directors. | hereby accepl the appointrnenl as registored

Aélz'l 1 s’-éll’aiﬂrc’."?&}iﬁi}ddVw‘m:\ r(-l‘stlallingr)

changing is registered

LA

— ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

C3 Change [ Addilica

CR2EQ034 (9/96)

~ Dchenge [T adgition

[ Crenge [ Adition

C T T O Change L Acdilion

12, OFF IGEHS AND DIRECTORS 18"
TLE P i B 11
nue. . | MCCAFFREY, MITCHELL 12 NAME
| -gneer apoess | 1087 LAUREL WOODS OR. . 13 STRELT ADORESS
CITY-ST-2P NOKOMIS FL 34275 T:l]/ 14 CITY- S1-2IP
TME MORA T™uae R aoe T T T cohangs
NAME IS, DONALD 2.7 NAMT
streeranoress | 1631 HIGH POINT DR 2.3 SIREFT ADDRESS
GITY-5T-2IP SARASOTA FL 2 4 GfTY-5T1-2IP
TTE '} Qorcie T Yaome T
NAME LEOPOLD, BRADLEY 42 NAME
STREET ADDRESS 1087 LAUREL WOODS DR 3ASIRECT ADDRESS
CITY-§T-2P NOKOMIS FL 342?5 34.CIIY-81-2IF
TLE 5 T e R T
HAME MCCAFFREY, JOYCE 4.2 NAME
steeTappaess | 1087 LAUREL WOODS DR. 43 SIREFT ADDRESS
CiTY-St-2P NOKOMIS FL 34275 B ) - 44 01¥-51-71
TLE T D D[IE ]’E- ] 6’1 'I"L‘}_ T o o
NAME 5.7 NAMT
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§T- 2P §4 CITY-S1-71F
TILE oL EATLE T T M Ghange [ ] Addition |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDIESS
CITY-51- 2P G4 CIY-S1-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14. 1do horaby cerlily thal the information supplied with this filing does not qqaldyhor liie cxemption stated in Section 118.07(3)(0), Florida Slalules | furlher cortify that the
information indicated on this annual report or supplemental annual ropori is true and accurale and that niy signature shall have the same Jegal cifect as il made under oath; thal
1 am an officer or director of the cotporation ar the receiver o trusteo empawered 1o execute this reporl ag required by Chapter 607, Florida Statutes; and that miy name

fﬂ-’dm B “\'ﬂnl ll /'\'.—-"mﬂ Aﬂ’ﬁ'd . 7

& hir— oI S



