FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996 ”
DOCUMENT # F95000005029 (2)

1. Corporation Name

TRI-R-PAVING INCORPORATED

Froncapal Place of Busingss Maling Address

29655 COUNTY ROAD 561 29855 COUNTY ROAD 561
TAVARES FL 32778 TAVARES FL 32779

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

0 A

. Date Incorparatad or Qualified 3a. Date of Last Report
[ 2. Procipal Place of Basngss T "7 2a. Maling Address . FE{ Number Applied For

[21 I —2;3-1 35' 1819539 Not Applicable

- Suite, Apt. ¥, el Suite, Apt. #, elc.  Certifate of Status Desired 0 $8.75 Adcfitional
3_21 ) o El Fae Required

Gy 8 Slate T City & State . Elgction Gampaign Financing 0 $5.00 May Be
23] E] Trust Fund Contribution Added 1o Fees

R | Counlry 2p T Courtey 8. This corporation has liabiity (or intangible tax under s 199,032,
2a]  fas] 29| [30] Fiorida Statutes [ ves PANo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

S‘MONS, ROBERT K 82| Street Address (P.Q. Bax Number is Not Acceptable)
29655 COUNTY ROAD 561

TAVARES FL 32778 83
B4| City

Zip Code

FL |®

1. Pursuant to the provisions of Sections B07 05602 and BD7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered office
ar registered agenl, or both, in the Stale of Florida. Sugh cnangc was authorized by the corporation's board of diractors. | hersby accept the appointment as registered agent. | am
larrilar with, and accept the abligations of, Section B07.0506, Flonda Statutes.

SIGNATURE . . e e e e e e s - —
ros tyzrat Cn i nibend Aot of ey g aud Hle F atp pihy e IMOTE Flogisteea Agacl signa arpurect when rainslat ng; DATE ‘I.l?
[ 12 "OFHCERS AND DIFLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
TILE P (] DELETE 1 1TILE C) Charge [ Addilion | =
NAME SIMONS, ROBERT K 12 NAME 3
SIRHHT ATDAESS 37715 COUNTY ROAD 439 13 STREE! ADDRESS o
s | EUSTISFL3278 140iTY-57-20 4
T ST [ DiLEE 2 1 TME [ Change  [] Addibon | ©
s SIMONS, TREBA G 27 NAME
SUHERL AR5 37711 COUNTY ROAD 438 2. STREET ADDRESS
| arstar | ,EUSILS,EL 7% 24011Y-51-20
1t i [ DELETE 3 ITITLE ‘ "] Change [ Adation
KM OUEEN. ROY R 37 NAME
SI6H 1 ATDRESS 37627 COUNTY ROAD 439 3% STREET ADDRESS
| oot | EUSTIS FL 32738 N 34CITY-ST-2IP
nIf {7] DELETE 4.1TINLE {7} Change  [] Addition
e 42 NAME
StR:EEADTRISS 43 SIREET ADDRESS
Jaeestar ol ~ 440ITY-ST- 2P
1% [} DELETE 5.1TITLE [ Change  [[] Addition
haN 52 KAME
SIHE] ADTGRESS 53 STHEET ADDRESS
Lr-stae e _ R sacmy-si-ze
T [ OELETE 6 1TILE [ Change [} Additan
bt 62 NAME
SIate) ANDRTSS 63 STREET ADDRESS
| Ly 1 Ak §4CITY-ST-2P
14, 1 do hereby cerlity that the informalion sapplied with this fiing is voluntarily furished and does not qualify Tor the exemption stated in Section 1198.07(3)k}, Florida Statutes. 1 further
cortify trat the infonnaton indicated on this annua’ report or supplementapgnnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | arms an oficer or director of the corporation or the recaiv stee empowered to execule this report as required by Chapter BO?, Flonda Statutes; and that my name
appears in Block 12 ar Block 12 or on a adcress
hY
SIGNATURE: } { 7 1Py ~ /b 3523574235
ey OR P SIGNINO OFFICER OR DIRECTOR Esytiene Procs w \_




