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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # F70996

ALLIED ASPHALT PAVING, INC.

(6)

Principal Place of Business

2260 ENGLEWOOD ROAD
ENOGLEWOOD FL 4223

Mailing Addrass

2260 ENGLEWOOD ROAD
ENGLEWOOD FL 34223

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
1
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2_11 ?G—I 59-2197049 Not Applicable
Suite, Apl. #, alc. Suita, Apl. #, elc.
Ap ' P 6. Certificate of Status Desirad O $8.75 Addltional
22 m Fas Required
City & State City & State 8. Elgction Campaign Finanging $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 ;I ;;I m Personal Property Tax due Juna 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DULMER, JOHN J §1] Name
s .
180 INDIANA AVENUE, NORTH 82| Street Addrass (P.O, Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
84| City FL |55 Zip Code

plion 607

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢h change was aulhorsized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
a Statutes.

" (e,

&/ /758

SIGNATURE _ Al pmarr—yt. ™ T g o
Sighatrs. typed or prnted naine of Tegisterad agant and Itk il apphcable. NOTE Registered Agent signature raguirad when reinstaling’ T/ DA T
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PsS [T oreete 11 TLE T Change [T Adgdition
RAME BUEL, THOMAS LEE 1.2 HAME
steeeT aboress | 1815 WHISPERING PINES Ci 1.3 STREET ADDRESS
Cv-s1-2p ENGLEWOODFL 2| 223 14 CITY-§T-29
TME vT [T DELETE 21HTLE [T Changa ] Addiion
RAME BUEL, SUSAN JANE 2.2 NAME
sreevADDRess | 1815 WHISPERING PINES Cl 2.3 STREET ADDRESS
CITY 5129 ENGLEWOOD FL BZ22= 2.4 CITY-§T- 2P
TLE T oeLeTe 3ATMLE [ Change [ Addition
NAME 9.2 NAME
STREEY ADDRESS 9.3 STREET ADDRESS
CITY-$T- 219 34. CITY-ST-2p
TLE J Decete 41 TILE [T Change T[] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 21 44CTY-ST-2P
TME [T oeLeTe S.1TALE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-S1-29 54 CITY-ST-2P
THLE [T peLETE 6.1 TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-51-2P

Block 12 or Block 13 if cha

SIGNATURE:

14. ! heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of tha corporation or the roceiver or trusles empawered to exacute this raport as required by Chaptar 607, Flori?tatutes; and that my name appears in

hrnant with an BW
‘ -

7, S

CR2E034 (10/97)



