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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comtomon G0, ommeroms | Apr 03 1998 8:00am
ANNUAL REPORT J

Secrelary of State S e Cretary Of State

1998 \ o DIVISION OF GORPORATIONS

DQCUMENT # P96000003989 (6)
ALLEN SOARES CONCRETE PUMPING, INC.

e R

570 45 AVE SOUTH §79 15 AVE SOUTH
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l 26 650854229 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
P v 6. Cettificale of Status Desired O $8.75 Additiona)
a ;;l Fee Required
City & State City & Srate 8. Clection Campaign Financing $5.00 May Be
m ;l;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 »2;| |26 30] Personal Property Tax due June 30. L] Yes [INo
9. Name and Addreas of Current Registerad Agent 10. Name and Addross of New Reglstered Agent
a1
SOARES, LYNETTE Neme i ns Joaes
579 15 AVE SOUTH 82| Street Address (P,O. B;x Numbeki;No cceplable)
NAPLES FL 33940 . Gl P A
84| City / 85| Zip Code
ALES FL o

11. Pursuant 10 1he provisions of Soclions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the_ Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

FENTN

agent. t am familiar with_gnd accept thefobhigations of, Section 607.0505, Florida Statutes,

SIGNATURE u e — 2-30 -J%
Slgnature. Yrogsd pwintoa ARme of tegstorsc agert ard e 11 A picabic {NOTE- Rogstered Agent signature requirad whan reinstaling} T DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
THLE 0 “[7 oelete 1A MLE [FThange L] Addition
NAME SOARES, ALAN 12 NAME /éw& ALES
steeraporess | 579 15 AVE SOUTH iasmesraconsss || @07 B KAVE s,
CITY-ST-2P NAPLES FL 14 CITY- 51-21F /M& ﬂ- B0~
TME [T OeLeTe 217MLE ‘[Jchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2P 2 ACITY-ST-2F
TMLE "7 oeLete 31TmE TTchange LT addition
NAME 3.2 RAME
STREET ADORESS 33 STREET ADDRESS
CAY-ST-2P 34 CITY-ST-2IP
TLE [T oeere 41 TME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-ST-2P A4 CITY-ST-2P
TIMLE [Joewete 511(1LE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CTY-5T-2P
TILE L] peLeTe 61 TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 217 6.4 CITY-§T- 2P

14, | hereby cenilg that the information suppliod with this Hling does nol qualify for ihe exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: ____ (P  330.9P  (MDYs0-203
BIKGANATURE! YPED Pi Dato Davhme PRanc ¥ Al dSass

E OF BIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)




