FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am

CORPQORATION atherine Harris
ANNUAL REPORT ooty 1 St Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 30063 033 ***150.00

DOCUMENT # 473639

1. Corporation Name

OVERSTREET PAVING COMPANY

BB AOREEOW W

Principal Place of Business Mailing Address
1390 DONEGAN RD. 1390 DONEGAN RD.
LARGO FL 3464t LARGO FL 34641
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
1] 28] 59-1586413 5, Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
—| & e Y P 5. Certifcate of Status Desired 0. . ,ia 75 A,dd,monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;i El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 El Z‘ m Perscnal Property Tax. Aves [ONo
9. Name and Address of Cusrrent Registered Agent 10. Nama and Address of New Registared Agent
81| Name
OVERSTREET, THOMAS E.
456-GEGRAE-ST— 82| Street Address (P.0. Box Number is Not Acceptabie)
\VSO . Wie Caw Sy 74
83
84 Ci 85| Zip Code
8\2&(&_}335_\-&( FLI 22 S

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office oL ragistpred agent, or both, in the State of Elarida. S ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. @ with, and a?ye Obll 507.0505, Florida Statutes.
SIGNATURE 227 /- V‘/ Z

Signatura, typed or printed name of registered agent and litle if appicable (NOTE: Registered Agent signature required when reinstating} : DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME C (] DELETE LATINLE [AChange [ Addition E
NAME OVERSTREET, THOMAS E. 12 NAME s
sTReET ADoRess| ~106-GEORGE-5T— casmeeraooress| VVSO e Caule 5 ?\A . _ &
stz | TARPON-SPEFE— uevstze | Cleoywdayey FL. 23 bS o
TILE sV [ DELETE 24 TILE 4 gcmnge ] Addition | ©
NAME OVERSTREET, DOROTHY M. 22 NAME
sTreeT Aobress | —156-GEORGE-ST nsmeEraoress| 2O N ULS, g QYN
-~ —

crv-st.zp  ~FARPON-SPSFE— 2. 4CITY-ST-29 MiconoRY T 2l
TITLE P [ DELETE 34 TITLE o [JChange [ Addition
NAME QVERSTREET, THOMAS E, JR 32 NAME
street aooress| 3936 JENITA DRIVE 3.3 STREET ADDRESS
CITY. ST-2ZIP PALM HARBOR FL 34, CITY-ST-ZIP .
TME AS [ DELETE 41TME [JChange  [] Addition
NAME OVERSTREET, JEAN A 4. 2NAME
street aporess| 18930 TYLER RD 4.3 STREET ADDRESS
CITY-ST-2ZP ODESSA FL 44 CITY-ST- 2P
TIME VAS [ DELETE 5.1 TILE [QChange [ Addition
NAME KRAMER, MONICA J. 5.2 NAME : }
street aooaess| 545 GEORGE ST 5.3 STREET ADDRESS
arv-stze | TARPON SPRINGS FL 54CTY-ST-2P R
TME [ DELETE 61TLE [Change [ Addition
NAME 6.2 NAME . i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY. ST 2IP
14. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block anged, or on an attachment with an address, with all other like empowered. T :
SIGNATURE: T V19 -9 121-S8S HI¥L

FFICERGR DIRECTOR Date Daytime Phone #



