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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(;S:ICC;}Fta(;y()il‘Ps(;i:iTI()NS Secretary Of State

DQCUMENT # 694958 (0)
AJAX PAVING INDUSTRIES, INC. OF FLORIDA

AR AR

Principal Place of Business Mailing Address
B08-C TAMIAMI TRAIL PO. BOX 360220
PO, BOX 220 MURDOCK FL 339380220 ]
MURDOCK FL 339387220 us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualifiec
o 07/16/1981
2. Piinclpal Place of Business [_2_5. Mailing Address 4, FEI Numbaer Apptied For
21 S R 1 38-2369567 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. B ) $8.75 additional
22 . . a 6. Certificate of Status Desired B\ Fos Requlred
City & Stale City & Stato 6. Elsction Campaign Financing $5.00 May Be
2 SO El Trust Fund Cantribution O Added 10 Fees
Zip | Country LA Country 8. This corporation owes or has paid the current year Intangible
24 251_______ o 291 . 3;] Personal Properly Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agentl 10. Name and Address of New Heglstered Agent
HORAN, MICHAEL A 81| Name
809-C TAMIAMI TRAIL 82] Street Address (P.O. Box Number is Not Acceplabla)
PORT CHARLOTTE FL 33853
83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 a-r'_md 607.1508, Fiorida Statutes, the above-named corporation submits this stalemeni for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registersd
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —

Signeture, typod of prnted name of cogestuted agent and e § appAcanle INOTE Registored Agent signature: req.ited when renstaling) DATE
12, OFFICERS ANIE THRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I I TS 11 TE [ Change [T Acdition
NANE JACOB, ELLEN 1.2 NAME
seevaooness | ONE AJAX DR 1.3 STAEET ADDRESS
GATY-ST-2P MADISON HTS,MIO 140TY-5T- 2P
TME DCY {1 DECETE 2.1 TITLE [Jchange [ Addition
NAME JACOB, HERBERT H 22 NAME
steer apbress | QNE AJAX DR 23 STREET ADDRESS
OTY-5T- 2P MADISON HTS, Mi 0 j 2 44ITY-5T- 2P
TILE DPS ~ 1 DEveTe 21TITLE [ change  F Addition
HAME JACOB, JAMES e 1.2 NAME
staeerapress | ONE AJAX DR 2.3 STREET ADDRESS
oITY-ST-2P MADISON HTS, MO 34.CITY- 51-2°
TLE ' [T e 4TI ~ L Chenge [ Adattion
NAME JACOB, STEVEN ‘ ' 4.2 NAME
smeetaporess | ONE AJAX DR 4.3 STREET ADDRESS
CITY-§1-2P MADISON HTS, Ml 0 L 44 GITY-§1-2P
THLE [_J DELETE S1TITLE [J change ] Addition
NAME 59 NAME
STREET ADDRESS §1 STREET ADDRESS
CITY-ST-2IF 54LY-51-7P
TITE [T DELETE 617MLE T Change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS , J 6.3 STREET ADORESS
BTy - S1-2P / 6.4 CITY-51- 7P

14. | hereby cerlity thal the infermation supplied wilh 1his fiing does nol qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or plemaontal annual reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of e corporatio the recever or frusleo emmpawared 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or o attachmenl with ddress.
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