e —————— |

SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PRORIT ﬁi““iﬁ'ﬁb;\v FLORIDA DEPARTMENT OF STATE
CORPORATION -4 v
ANNUAL REPOR]

1996 e
DOCUMENT # 402916 (1)

1. Corporation Narme

FLORIDA SLURRY SEAL PAVEMENTS, INC.

o - A

Sandra B. Martharn

Secretary of Slale
DIVISION OF GORPORATIONS

o'y

Principal Place ol Business ) Méwwng Acldress
123 COSTELLO ROAD 123 COSTELLO ROAD
NEWINGTON CT 06111 NEWINGTON CT 08111
| "3, Dale Incorperaled or Qual fed 3a. Date of Last Report
2. Principal Place of Busmess } 2a. Malng Addiess i 4. FEI Number o Apphesd Far
[21] , 28] - 59-1411157 Not Appeat e
Suite, Apt #, elc Suile, ApL # etc . it
P e Y ' 5. Certificate of Status Desrad $875 Adq:twonal
22 27] Fee Required
City & State | Cily & Sue 6. Election Campagn Financing [ $5.00 May Be
23 28] . ) Trust Fund Contribution . Addedto Fees |
fip ___ Country Al | Country 8. This corporation has Lability lor intangible tgf uncier s 199.032,
24 25—!, 29 30 Fiorida Statutes L] ves [X no i}
9. Name and Address of Current Registered Agent _ R 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number 1s Nol Acceptable)
PLANTATION FL 33324 : . ‘ .
< ) . ' T I ! '4 ' .. '-_ L . R S e . {; s ! |
e o R B R - R Y| ETS T T B FL ’35| Zifr Code
M. Pursuant 1o the provisions of Soctans 607 0502 and 607, 1508, Florida Stalules, the above named corporation sutimits this statement for the purpose of changing its regsterea
office or registered agent, or both, in the Stals of Florida Such change was asthorized by the corporalian s board of d-ractors | nerehy ascept the apportment as registerel
agent. | am famul-ar vath, and azcepl the abhgations of, Section 607 0505, Florida Statutes
SIGNATURE [ . e ) _ .
Shirn ERLN TR IS N ARIRER N S LN PN it EDTE Ruopabered Adert s Jatture frsgarad whs T n bt Cite
12. o OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 g
TITLE PD [T oecere THTILE L) crange [T Addtion | &
NAME COSTELLO, FRANK 12 NAME 3
streer aoorsss | 14 VERMILLION DR 13 STHEE | ADDRESS Y
ovv-size | AVON, CONN 00000 TGS It
TTLE DV [ octeere 21TME L] cnage [ ] additon |O
HAME COSTELLO, FRANK 22NAME
steeeranoress | 14 VERMILLION DR 2ASTRET! ADDAESS
Qly-ST- 2P AVON, CONN 00000 ] 2 40Ty 8T 70
TITLE [ T orcere 31TTLE L] Chage [ ] #ddin
NAME A7 NAME
SIREET ADDRESS 33 SIREET ADDRISS
CilY-S1-21F a4 QY- S1-2P o ]
e L] oeteit 471 THILE (] Crange [T addiven
NAME 4 2 NAME
STREET ADDAESS 4 3SIREET ADTRESS
CiTy-SI-2IF = 4401 -51- 4 . o e o
e [T onete S1TITLE ] change [ ] Addion
NAME 52 MAME
STREFT ADORESS 5 35TRFET ADDRESS
CilY-S1-21p B 54075125 ‘ .
T L] oeere 61 1L L] cnenge (T Agdvon
KAME 6 2 hAME
STREET ADORESS € 3STReET ADDFESS
CIY-51-2IF ] E4CITY-S1 2P . ) ) ]
14. | da hereby cerlily that the information supplhed with (e ying is volunlarily fLirmished and does nat gualily far the exemplion stated in Sachon 110 07(3)(=). Fianda Statures, |
furlher certify that the miormaton ind zat dAnnudl reporl or supplamental anroal repaort is true and accurate and that my signature shall have the same legal elfect as if
made under cath, that tam an officer o O of the epOrAtan o the recgiver or rustec empowead 10 exacole NS 1epon as reg.tired tiy Craplor 817, Flasida Statutes and
that my narme: appcars in B ack 12 or Hio Fenarg®d or or#0 gt el walt gn address
' siém.'rﬁb(n/;:riiéoon [T g ROROMGETOR =~ T T I T [CRPPTIN FOp




