FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F675

1. Corporation Name

(3)

PAVEMENT PLANNING AND MAINTENANCE SYSTEMS, INC.

Principal Place of Business

3524 CRESTWOOD ST, LAKELAND. Fi 33813
P O BOX 667
HIGHLAND CITY FL 3384€

Mailing Address

3524 CRESTWOOD ST. LAKELAND. FL 33813
P O BOX 667
HIGHLAND CITY FL 33846

INHEAMEAIE

3. Dalfbiﬁﬁrgiiaéegi?or Quanfied 3a, Dale O?i’lﬁ%‘f ?féogog

2. Principal Place of Business 2a. Malling Address 4, FE) Number Applied For
- 2] 582162048 Mot Forioae
Suite, Apt. #, elc, Sufte, Apl. #, etc. $8.75 Additional

22] 7]

§. Gertificate of Status Desirad N Fe6 Roquired
e6 Require

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2E| Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under ¢ 199.032,
24 26 29 3_01 Florida Statutes £ ves ONo
§. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name

HENDERSON, HORACE £
3524 CRESTWOQD ST
LAKELAND, 33813

82| Street Address (P.O. Box Number is Not Acceptable)

683

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B37.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office

or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section B07.0505, Florida
SIGNATURE

Statutes.

Signature, typed or printed name of registered agertt and title i applicatye NOTE: egistored Agent signars requred when reirstatingl “DBate
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w ] DELETE TATIE [ Change  LJ Addition
e HENDERSON, HORACE E 2hane
STREET ADDRESS 3524 CRESTWOOD 44 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 1ACHY-ST-2IP
TITLE [] DELETE 2 1TME [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-51-219 24C/TY-81-7P
THLE [ DELETE 3 1TILE [ Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3 33 SIAEET ADDRFSS
CIY-S1-2IP 34 CITY-ST-2P
TTLE [ DELETE 4.1TITLE [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TITLE [] DELETE 5 1T0LE ) Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-2IP 54 CITY-ST-2P
TITLE [} DELETE 6 1107LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ALDRESS
CiTY-ST-ZP 64CTY-ST-7ip

34. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: AbAace £ He mpecsa

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

E46-3248

3)ife i 74

Daytime: Prione §

CR2E034 (12/95)




