FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | "“m “i“”’ |
DOCUMENT # 325859

1. Corporation Name

HALIFAX PAVING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION CF CORPORATIONS

(7)

IR

AMAVIRRRERE

Principal Piace of Business

860 HULL ROAD
POST OFFICE BOX 11349
ORMOND BEACH FL 32174

Mailing Address

P.O. BOX 11349
POST COFFICE BOX 11348
DAYTONA BEACH FL 32120

us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
_  01/31/1968 06/12{1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] _ 59-1233559 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

m RW . $8.75 Additional
22 27

Fee Required

Certificate of Status Desired

B

City & Srate City & State &. Elaclion Campaign Financing $5.00 May Be
'2—3—] E] Trust Fund Contribution W’ Added to Fees
Zip Country 2 Country 8. This comoration has liability for inlangible tax under 5 199,032,
;1»1 ;g] ﬁ2§| ;0] Florida Statutes B es No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
WE,LEONARD 82| Strest Addrass (P.O. Box Number is Not Acceplable)
538 BRENTWOOD DR. -
DAYTONA BEACH FL 32117 83
8d| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Flurida Statutes, the above named corporalion submits this stalement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by tha corparation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept tha obhgations ¢of, Seclion BO7.0505, Horida Statutes.

SIGNATURE _ e e e e e e e R _ ol I N
SIgalre, tined or Dlinhixl farme o ragistersd agent and [He I 8 for abie (MO TE” He patorcd At S sl e 1o id wlien e DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TLE VD [ DELETE 11TILE A Thange [ Addilion

NAME DAVIS, JAMES E L P NANE

STREE! ADDRESS 5§22 MOONRISE DRIVE 13 SIREE ADDRESS

CITY-S1-2F PORT ORANGE, FL 32019 ) 1401502 J2//9

TILE D [ DELETE 7 1T0LE ’ [ Change P Addition

NAME DURRANCE, ALMA 2 2 NAME

STREET ADDRESS 1247 WOODLAND TR 2 3 STREET ADDRESS

Y -ST- 2P ORMOND BCH FL . asonvsioe | FEFY

TITLE STD [] DELETE 3 1TITE O Change ~ PR] Addition

MAME DURRANCE, LEONARD C 32 NAME

SIREET ADDAESS 1249 WOODLAND TRAIL 33 STRFET ADDRESS

G- 81-27P ORMOND BEACH FL o aacnvsize | JA T

TITLE PD [] DELETE 41TITLE [ Cnange -5 Addtion

e DURRANCE, THOMAS L onive

STREET ADDHCSS 471 AIRPORT ROAD 43 STREET ADDRESS

CITY-SE- 2 ORMOND BEACH, FL 00000 vore-size | _FFITY

TITLE CD [ GELETE 5 1TITLE [ Change £ Addition

MAME DURRANCE, LEONARD 52 RAME

seer aporess | 538 BRENTWOOD DR. 53 STREET ADDRESS

CTY-§1-71p DAYTONA BEACH, FL 00000 sacmy-si-zp | T4 )

TITLE v [J DELETE 6 1 TITLE [J Change  4&) Additian

NAME BLAIR, STEVEN S. €2 NAME

sreeranoeess | 2511 LIPIZZAN TR £ 3 STREE! ADDAESS

CITY-51-2F ORMOND BCH FL £4CITY-S1- 7IP Y

14, |1 do hareby certify that the information supplied with this fling is voluntarily furnished and does not qualify fo the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha information indicated on this annua’ repont or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or dirsctor of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: ,‘:{

SIGNATURE Mib'?rréon PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

gkl b

Da-,mn‘é Phone

CR2E034 (12/95)




