FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

May 12 1998 8:00am
Secretary of State

PQCUMENT # P95000013104 (1)

MCCAFFREY SHOTCRETE, INC.

Principal Place of Business Malling Address

AR VR

1087 LAUREL WOODS DR, 1087 LAUREL WOODS DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 65-0553016 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc.
—L' P m P 6. Certificate of Stalus Desires [ $8.76 Additional
22 27 Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
’;al ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] ;‘ 29 3;‘ Parsonal Property Tax due June 30. Yeos D No
9. Namas and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCAFFREY, MITCHELL 81| Namo
1087 I.AlREL WOODS DR. 82| Street Address (P.O. Box Numbar is iNot Acceptable)
NOKOMS FL 34275
83
84| City F L_[aﬂ Zip Code

agent. | am familiar with, and accept tha obligations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submiits this statemant for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered

Signatwe, typed or puinked name of ragisiared agent and ulle if appicahla

{NOTE: Regisierad Agenl signafure required when rainstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T etETe 11 TILE ¥ Change L] Addition
NAME MCCAFFREY, MITCHELL 1.2 NAME

steee1 aporess | 1087 LAUREL WOODS DR. 1.3 STREET ADDRESS

CITY-SI-21p NOKOMIS FL 34275 14CHY-ST- 2P

TTLE "] U1 DELETE 21TILE ] Change — [T Addition
HAME LEOPOLD, BRADLEY 27 HAME

sweeTanoness | 1087 LAUREL WOODS DR. 2.3 STREET ADDRESS

CTY-5T-2P NOKOMIS FL 34275 2.4 CITY-ST-2P

THLE [ [J DeLETE 3 TITLE [T change  [J Addition
NAME MCCAFFREY, JOYCE 32 NAME

smeeTaporess | 1087 LAUREL WOODS DR. 33 STREET ADDRESS

CITY-ST- 21 NOKOMIS FL 34275 34,01V -5T-21P

TLE T DELETE CATITLE [ Changs [T Aduition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-ST- 2P

THLE T DeLeTe S1TMLE [J'change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-29 : 54 CIIY-ST-2P

TITE 3 DECETE 51THLE [JCrange L[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2¢ 64 CiTY-§T- 2P

14. ! horaby certi

officar or direcior of the corporation or the rocaiver of trustee empowere hi

Block 12 or Block 13 if changed, or chment with an addross.

SIGNATURE: .

that the information supplied with this fisng does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

JJ2u b FY-1Fr13) e

CR2E034 (10/97)



