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

office ar regislered agend, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent, Tarm Jamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

Slegtatne, by O |4 NI 1ami Of ragistarad agent and tile i appicable (MOTE: Ragislered Agenl sighale faquied wher Fanslating) N DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE VPS [ oELETe VITILE [ change £ 1 Addilicn
HAME SMITH, MARCUS 12NANE
sineer aoress | 444 ROSSITER ST 1.3 STHEET ADDBESS
oy S MT DORA FL 14 €Ty - SF-ZIP
HiLs 3 [T oeLeTe 2410LE [ Cange [ Addilion
NAME BUTTERFIELD, ELAINE 2IHAME
sinreranoress | 444 ROSSITER STREET 23 STAEET ADDRESS
eovsine | MOUNT DORA, FL 00000 2 AGIV-ST- 2P
T TP [T DeceTe 31TIME [Jchange 7 Acdilion
HAME BUTTERFIELD, CRAIG 32 NAME
s aooness | 444 ROSSITER ST 33 STREET ADDRESS
Cy-st MOUNT DORA FL 34.CITY-§T-2P
TiE VP [ oeeete LITILE [ Tchange [ Aadition
HAME LAUNE, PIEPPIN 4.2 NAME
st anoiss | 444 ROSSITER STE 43 STREET ADDRESS
erv-st-ze | MOUNT DORA FL 44 CITY-5T-2P
e T DELETE 51TNLE [J Change  T] Addition
Kan: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eI 51 2 5.4 CIFY- ST-2IP
T ] DELETE 6.1TILE [J Change 1] Addition
HAME 52 NAME
STHEET ADRESS 63 STREET ADORESS
oTY-S1- e £ CITY-ST-2IP

14, | do hereby cerbly thal the informalion supplied with this filing doss not quality for the exemption stated in Section 118,07{3)i}, Florida Statutes. | further certify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as If made undar cath; that
1 'am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 131 chan n atta :nt with an address.

(Fet Y.t /7/& 77

‘GR PRINTED NAME OF 810 OFFIGER OR DIREGTOR 7 Dete Caytra Poona 4

PROFIT FLORIDA DEPARTMENT OF STATE
CORF)OHAUON Sandra B. Mortham ‘ May 1 2 1 99 7 8 . O O am
ANNUAL REPORT sjﬂ Secrelary of State
1997 «ﬂ, DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporaton Name 475631 (B)
SUPERIOR ASPHALT COMPANY
Prancpal Place of Business Mailing Address ||||"| ||I|HIII|IHI||I| IIIII ||||I|||} Illu III" I"ll"l"lllll IIIJ
444 ROSSITER ST 444 ROSSITER 8T
PO. BOX 1257 P.O. BOX 1267
MOUNT DORA FL. 32787 MOUNT DORA FL 32757-1257
3. Dato Incorporated or Qualified | 3a. Date of Last Report
05/13/1975 01/24/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21] “ 26 £0-1604042 Not Applicable
Suile:, ApL. #, elc. Suita, Apt. #, etc. it
m Ll ApL 8, el uie. Apt #. elo 5. Certificate of Status Desired [ $8.75 addtional
22 ;] Fge Raquired
| Gity & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
z:;l ;;] Trust Fund Contribution 3 Added to Fees
- Zip Country B Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25-| 28] ) 30] Florida Statutes Dves ro
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglstered Agent
CAUTHEN, WILLIAM B[ Name
]
215 N JOAN'*E AVE 82| Street Address {P.O. Box Number is Not Acceptable}
TAVARES FL 32776
83
84| City FL 85| Zip Code
13, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the ebove-named Gorporation submits this staterent for the purpose of ghanging its registerec

CR2E034 (9/96)



