FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

1997

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Name

MAGHCRETE, INC.

P95000048344 (2)

NG

Mailing Address
1251 N HERCULES AVE

Principal Place of Business

1251 N HERCULES AVE

agent. | ant famibar wilh, and accept the obligations of, Section 607.0505, Florida Siatutes.

STEN 8TE1
CLEARWATER FL 34623 CLEARWATER FL 346251521
8, Date Incorporated or Qualified | 3a, Date of Last Report
06/19/1995 05/24/1996
2. Principal Pace of Business 2a. Mailing Addrass 4, FE| Number Applied For
21 26] 58-3326236 Mot Applicable
Suite, Apt, B etc Suite, Apt. #, etc. - . $8.75 Adaitlonal
r’:ﬂ ;;l 5. Certificate of Status Desired [j Fee Roquired
City & Stalo | Ciy&State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
2ip Country L i Country 8, This corporation has Hability for intangible tax under . 199,032,
2] 28] 29 [30] Florida Statutes ves [ No
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
BOKOR, BRUCE 811 Name
911 CHESTNUT ST. B3| Sireet Address (P.O. Box Number s Nol Acceplable)
CLEARWATER FL 34816
B3
B4} City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections B07 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose*a chanping its registered

office or registerad agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

anged. or on an gitachment with an address.

A

appears in Block 12 or Block 13

SIGNATURE:

SIGNATURE __

S gate typa 0o prresd face of reg sterad agent and Lile ¥ applcable [NOTE: Regysterad Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
i P ) JUG 11 TTLE O Changs ] Addifon | G5
Nange MACRE, DANIEL M SR 1.2 NAME 3
stepn aporess | 1231 N HERCULES AVE STE 2 + 3STREET ADDRESS o]
Gty -§1- 210 CLEARWATER FL 34‘623 14 CITY-5T-21P E
e §TD [T OELETE 71 TE TFttange L] Addition |0
NaME MACRE, DANIEL JR. 22 HAME
sweeraoness | 1259 N HERCULES AVE STE 2 2.3 STREET ADDRESS
orvsrze | CLEARWATER FL 34823 2 4 GTY-5f TP ) 3¢€25
TTLE D ] oeeTe ZITME Ethangs T Addition
NaME MACRE, DAN SR. 5.2 RAME
serraomass | 1251 N HERCULES AVE  STE 1 33 STREET ADDRESS
G- 512 CLEARWATER FL 34823 34,0011 SHERS 34625
T1LE I pevere 41 TILE P [T change B Addition
NEME 4.2 NAME . MACRE
STREET ACLRL S5 43 STREET ADDRESS :<2A;;Hn. dﬂ&?wba AVE sTEL
CNY-5T-21 , 44 DITY- §T- 2 CLEARWAYEL e Ml s
TIRE [ peLbe 5.1 TMILE [Jchange ] Addition
MM 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2F 54 CITY-ST-2¢
e -} DELETE 6.1 TILE TJ Change [ Addition
HANE 6.2 HAME :
SIREE | ATICRESS 6.3 STREET ADDRESS
Y- 5120 5.4 CITY-§T-1IP
14. | do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informatien incigated on this annual reperd or supplemerdal annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that
I.am an oflicer or director of the corparalion or the receiver or trustee empowered 1o execite this reporl as required by Chapler 807, Florida Statutes; and that my name

- {33-2'7

ICER OR DIRECTOR

Daylimie Phone #



