s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrstary of State
DIVISION OF CORPORATIONS

FILED
Mar 06 1996 8:00am

DOCUMENT # 281 702

1. Corporation Name

(1)

Secretary of State

b *

R

GULF PAVING COMPANY ”" I I | ,I “ I I ; | ' I ' P m )
- LA AR
00 METRO PARKWAY GULF PAVING COMPANY
FT. MYERS FL 33916 P.O. BOX 1584 S
us FT. MYERS FL 33802-1584 i
us 3, Date incorporated or Quaiified T 3. Dala of Lest Report
05/22/1964 04721/1995
2. Principal Place of Business 28. Maitng Address 4. FEI Number Applled For
21] 26] 58-1052626 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #. etc. 5 i $£8.75 Additional
—él ] ?’] . Certificate of Status Desired 0o Foe Required
Chy & Stale City & State 6. Election Campaign Finenclng $5.00 May Be
_El ?a] Trust Fund Contribution O Added to Foas
Zn Couniry 7p Country 8. This corporation has liability for intangibie tax under 8 109.032,
24] 26 28] [30] Florida Statutes 0O ves [INo
9. Nams and Address of Current Registered Agent 10. Neme and Address of Now Reglstered Agent
81| Name
LAUSE, TIMOTHY 82| Strost Addross (P.0, Box Number 5 ol Acoaplabi)
16 CARROTWOOD CT.
FT MYERS FL 33919 &
8] City FL |as| Zip Code

ST ERETLE

11, Pursuant to the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the sl
or registered agent, or both, in the Stale of Florida. Such (,hangge was authorized by t
tamiliar with, and accept tha obiligations ol, Section 607.0505, Florida Statutes.

ve-namad corporation submits this statemant for the purposa of changing s raglstared office
corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

Signature, DG o prinlucl hamn of (e )s167 1 woent g btk 1 apshoatee NOTE Regn Agent signature required whon reirstating) DATE
iz, OFFIGERS AND DIE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [7 DELETE 1 e ] Change Addition
NAME LAUSE, TIMOTHY B. 1fRmE
smeeranoress | 16 CARROTWOOD CY 1 TREET ADDRESS
CITY-$T1-2IP Fr MYERS FI. \TY-§T-21P ( ZiD
TOE vD [ DELETE e O change [ Addition
NAME LAUSEJOHN T e
steer aophess | 1802t TRAVERSE DRIVE TREET ADDRESS
CITY-ST- 2P ALVA FL TY-8T- 21 {(zip code) 33920
MiE ch CJ DELETE e Y Change  |.J Addifion
NAME MUSE, HOPE
smeerapbress | 12870 MAI TAI LANE TREET ADDRESS
CITY-S1-2P FT MYERS, FL 00000 ry-St-2p (zip code) 33908
TME 5T [] DELETE LE Change [J Addition
e T UAUSE, CAROLYN . ME CUESTRAMADY CHMEE. e el
steeTaporess | 18021 TRAVERSE DRIVE REET ADDRESS R B
CITY-S1. 2P ALVA, FL 00000 Ty-1-7P Agip code) 332%%
TRE [ DeLETE ILE [ Change Addition
NAME M
STREET ADDRESS TREEY ADDRESS
CITY-81-2IP TY-§T-21P
e [J DELETE TNE ] Change  [) Addition
NAME £
STREET ADDRESS TREET ADDAESS
CITY-§1-2P oTy-51-2p

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished
cortify that the Information indicated on this annual raport or supplemental annyal r
oath; that | am an officar or dirpctor of 1ho carporalion o 1he receiver o trustae gy

it chapgyd, or on an allachment with an address.

1 doas not qually Tor the axemption stated in Soction 119.07[31K., Florida Statutes. | further
Is true and accurate and thal my signature shall have the sama agal effect as if made under
sred to axecule this report as raquired by Chapter 607, Florida Statutes; and that my name

2/28/96  (941) 334-3652

o e

appears in Block 12 or Block 1
SIGNATURE: \/ Z\é«,y. .
BIGNATURE ND TYPED DR FRIRTED NAME OF OFFICER OR D

Date Daytime Phone #f

CR2E034 (12/95)



