FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT g
CORPCRATION S
ANNUAL REPORT o Z
1996 NES
DOCUMENT # 61290

1. Carporation Name

CHARLIE FRYMYER PAVING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

(8)

[

Principal Place of Business Malling Address
509 NE 43RD ST S09 NE 43RD ST
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1979 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26] 50-1886792 Not Applcatle
| Suite, Apt #, ete. Suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 aaditional
ZE] ;ﬂ Fes Required
Cily & State 4 City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added to Fees
Zp Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
[24] 25 29 [30] Florida Statutes O ves OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WE|N, DANIEL 82| Street Address (P.O. Box Number is Not Acceptable}
509 NE 43RD ST
QAKLAND PARK FL 8
84| City FL |35 Zip Code

1%. Pursuant 1o the pravisions of Sections 607.0502 and £07.1508, Florda Statutes, the above-named corporatian submits this statement for the purpose of changing Its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered aganl. | am
fambiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Sgrature, typed o printed name of reg stered agant ardd ke if appicabie NOTE: Rogisterd Agent s-gnature requi-ed whon renstating! DATE ﬁ
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWLE P [ DELETE 11T [ Change [ Addiion |+
NAME WEIN, DANIEL 1.7 NAME 3
staceraooress | 509 NE 43RD ST +.3 STREET ADDRESS &
CItY - ST- 2P OAKLAND PARK FL 14C1¥-§1-79 &
THILE 15 [ OELETE 2 1TIME [) Change [ Adgion | ©
haME WEIN, DOROTHY 2.2 NAME
sreerramaess | 509 NE 43RD ST 2.3 STREET ADDRESS
Ciy-§1-29 OAKLAND PARK FL 24LTY-ST-2P
e VP [J DELETE 31 TILE [ Change  [] Addilion
NAME WEIN STACY 32 NAME
srvzer anoress | 508 NE 43RD 8T 3.3 STREET ADDRESS
CiTY-ST-2P DAKIAND PARK FL A4 iTY-5T-2IF
TILE ] DELETE 4. 1TIME [[) Change [} Addilion
NAME 42 NAME
STREET ADSRESS 43 STREET ADDRESS
CITY-51-2IF 44 0ITY-S1-2IP
TILE [7] DELETE 5 170LE [ Change [ Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CIY-ST-2IF 54 CiTy-ST-7P
TITLE [] DELETE 6 1 TITLE [ Change [ Addition
HAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-2IP . 64 CTY-51-2F
14. + do hereby centify that the information supplied with this fling is voluntarily furnishad and doss not qualify for the exarnption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or an an attachment with an address
* T EIGNATURE AND TYPE, PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T T T T T g Prgped
TURE 4D Ty PEl R PN 702706 ofi"E8h 56&0




