FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

HE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST,
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED |
Jan 23 1997 8:00am
Secretary of State

ATE

POCUMENT # (0)

PORTER MASONRY & CONCRETE PUMPING, INC.

Principal Place of Busingss Mailing Address

530 LAFAVETTE BLVD 530 LAFAYETTE ROAD
OLDSMAR FL 34877 OLDSMAR FL 4677878
Us Us

A

3a. Date of Last Report

02/16/1996

3. Date Incorporated or Qualitied

02/16/1992

2. Principal Place of Business __2;. Mailing Address 4, FEI Number Applied For
21 26] 59-3110332 Not Applicable | |
Suite, Apt. #, ete. Suite, Apt #, etc. 4 :
' P 8. Cerlificate of Status Desired |:| $8'75 Additionat :
El ;| Fee Required :
Gity & Stata __ City& State €. Election Campalgn Financing $5.00 May 8o i
23] 28 Trust Fund Gontribution Added to Fees i
| &P | Countey AL Country 8. This corporation has liabliity for injangible tax under s. 199.032,
24] . 2ﬂ 29 ?0—| Florida Statutes ves [ Mo
____#8._Name and Address of Current Reglstersd Agont 10. Name and Address of New Reglstered Agent !
PORTER, TIMOTHY R. 81} Name
530 LAFAYETTE BLVWD 82| Streel Address (PO Box Number is Mol Accepiable]
OLDSMAR FL 34877 !
83
84] Ciy 85| Zip Code

FL

11, Pursuant 1o 1ho provisiens of Sections BO7.0502 and 6071508, Florida Stalules, the above-
office or registered agent, ar both, in the State of Florida. Such change was authorized by t
agent | am tamilar with, and accept the: ebligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointmeant as registered

SIGNATURE:

Stgnatute, lyg=d a0 prndad mgene of ’ll;}w‘!ﬁ;l; =:{Wi'ilf"" anil tle d apgihzzbe [NOTE Fegistered Agenl signahure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE 1] [T DELETE 11TIME [T change [ Addition | &
&

NAME PORTER, TIMOTHY R. 12 NAME 3
seeen annaess | 530 LAFAYETTE BLVD 1.3 STAEET ADDRESS o !
er-st-ze | OLDSMAR FL L4CTY-5T-2P &
g T oriEre PRRLT: [T Change™ L Addition |O
NAME 22 NAME ‘
SYREET ADDRESS 2.3 SIREET ADDRESS |
CITY-$1-2IP 2.4 CITY-5T-2)p [
e [T DeLETE 31 TITLE {J Change L] Addition |
NAME 32 NAME
STREE! ADDHESS 33 STREET ADDAESS
CITY-ST. 718 __ 34.DITY-ST-2P
e ] DELETE 41 THILE L] change T[] Agdition
NAME 4 2NAME
STHEET ADDRFSS 43 STREET ADDRESS
CITY-ST-7F 44 CITY-ST- 2P
1NLE T T oeLere 5L [T Change™ ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iF 54 CITY-ST-2IP
TLE [T DELETE 61 TITLE [ICharge  [] Addition
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ABDRESS |
Cily-51-2IF 54 CITY-ST-2IP
14. | do hercby cerldy that the information supplicd with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 luriher certily that the

inforrratan mdicated on nis angpal repar g supplemantal annual repgskys true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that

Iam an officer or duector of thelgorporalfn or the refdi C powsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama

appears i Block 12 or Bock 13 €thaCIl OF) ess

(= 1497

Dats Daytime Phone #

AdReRidrn



