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

PROFIT I
coRPORATION  AE%emd MOV L T Mar 06, 1999 8:00 am
ANNUAL REPORT Y Secrelary of State Secretary of State

1999 DIVISION OF CORPORATIONS
03-06-1999 90054 033 ***150.00

DOCUMENT # 332231

4. Corporation Name

D & W PAVING, INC.

ARG AR AR

Wi !

Principal Place of Business Mailing Address
6 SUNSET AVE PO BOX 250725
HOLLY HILL FL 32117 HOLLY HILL FL 321250725
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1219269 Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, etc. ] - $B.75-Additionale—| =
uite, Apt. #, etc ~ . _Suile, Apt. #, etc. - . s~ Caricans of SBS DesTsd 11 $8.75 Additianal
a ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;l IE\ E W Personal Properly Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DURRANCE, BARBARA 82| Strest Address (P.0. Box Number is Not Acceptabl
308 SUNSET AVE treel ress (P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 83
2117
84| City FL ‘asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose af changing is registered
office-or.registarsd- 4 or bath,.in-the State of-Florida.-Such change wae authorizod by tho corporation’s board of diractore. hereby aooopt the appointment-os ragistersd - 7
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and %lle If applicable. {NOTE: Registered Agent signatute requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (3 [ DELETE 14TITLE sitly Change ] Addition
NAME DURRANCE, BARBARA C. 12 NAME
street aopress| AIRPORT RD 13STREETADDRESS | 4O T A 4 foan £D.
CITY-ST-ZP ORMOND BCH, FL Q0000 14 CITY-5T-2P OAMany B Eack, FL - 27y
TMLE P ] DELETE 21TE Plp B3Change [ Addition
NE DURRANCE, DENNIS 22NAME
swreet aooress| AIRPORT RD 23STREETADORESS | Y07 AJd four A D,
CITY-ST- 2P QRMOND BCH, FL 00000 2.4 CITY-ST-ZP oamerd BgacH, o 32,7y
TmE VP - 1 DELETE 31 TILE v' » (G Change L] Addilion
NAME DURRANCE, CLAY 32 NAME B
sTreet ooress| AlRPORT RD s3sTREETADDRESS| Yo7 At four AD.
arv-stze | ORMOND BCH, FL 00000 34.CITY-ST-2IP Gameny Sonch, FL-32i7§
TILE DS ﬂDELETE 41TITLE [Change [ Addition
NAME DURRANCE, BARBARA C. 4 2NAME
streeT aooress| AIRPORT ROAD 43 STREET ADDRESS
CITY-ST-2PP ORMOND BEACH FL 44 CITY-5T.2PP
TITLE DP NZJ DELETE 5.1THTLE [JChange  [] Additon
NAME DURRANCE, DENNIS 5.2 NAME
sreeTanoress| AIRPORT ROAD 53 STREET ADDRESS
CITY-ST-28 ORMOND BEACH FL 54 COITY-ST-2ZIP
TMLE VPD W DELETE 1 TME [JChange [ ] Addition
NAvE DURRANCE, CLAY 6.2 NAME
streeraopress| AIRQORT ROAD 83 STREET ADDRESS
CITY-ST-2IP {ORMOND BEACH FL §4CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or,on an afjachment with an, ress, with ali other like empowered.

SIGNATURE:

CR2E034 (11/98)

SIGNATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR Phore #

Tadbadd 7 DUl PAACE

,/2/2;5.%/ 59 (9;%)255’ 544D



