FILE NOW, EILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT f Q. FLORIDA DEPARTMENT, OF STATE .
Eand[r?itllortham May 1 5 1 99 7 8 . O O am

GCORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # G751;6 (9)

1. Corporation Nang:

PRECISION PAVING OF TAMPA, INC.

Princypal Place of Busm::, Mailing Address “Im" II" |||||I|III ||||| |||I llll Ill“ ||||| lml |Im I||’| mu ||||

8917 MAISLIN DR. 6917 MAISUN DR.
BLDG. G BLDG. G
TAMPA FL 33637 TAMPA FL 336376730
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
A 12/20/1983 05/10/1996
2. Prinzipal Place of Bu | 28. Mailing Address 4. FEl Number Applied For
1) 2] 59-2350657 Not Appiicable
S, Apt 4, ot Suite, Apt #, e1c ‘ N ) $8.75 Additional
'22] o _2_7I 6. Certificaté of Status Desired O Fos Required
. Gy B Swie . Ciy & State 8. Election Campaign Financing $5.00 May Bs
23 o 28] Trust Fund Contribution O Added 1o Fees
A __ Country | ap Country 8. This corpuration has liability for intangible tax under s. 199,032,
[“’J],,,_,,,, e 25] '—ﬂ El Florida Statutes Cves ONo
| . % Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
BROOKS, FLOYD W. 81) Nemo
7210 NIA LANE 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33825 ‘
B3
8| City FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 607 0502 and 607 1508, Florda Staties, he above-named Gorporation sUbTts Is Stloment for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agent | am fariliarwath, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

r B vt e T e of 1eg stred agent and e if agplcable (NOTE: Rejustersc Agenl signaliuse required when reinstaling) DATE

(12 T, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PD [T oeLeTe 1ATILE - L Crange ] Addition | &5
HAME AZZARELLL, JiM 1.2 NAME §
ameer anonrss | 15908 TREVOSE LN. 1.3 STREET ADORESS i

onv-stze | ODESSA FL 1A CITY-51-2P &
me  1STD [J DELETE 21T ] Change L] Addition |0
HAN AZZARELLI, MARY ELLEN 2.2 NAME
srcnanonss | 15008 TREVOSE LANE . [ 233meET apoRess

gncsear | ODESSA FL 2 40TY.ST-2P
it VP T oeLewe 3ITLE o " T Crange [T Addition
Hal BROOKS, FLOYD W. 32 NaME
sreert aaoness | 7290 NIA LANE 33 STREEY ADDAESS

LGy st TAMPA FL 34.0TY-5T-2P
HiLE [T ceLere LHTILE [T Change [T Adaition
NAKE 4 7 NAME
STHELT ALDKESS A3 STREET ADDRESS
wieseaw | 44 CITY-ST-2P
T Y ’ [T BECETE 51 TMLE [T Change  [J Addition
NALAE 5.2 NAME
SIRFIT ADRESS 5.3 STREET ADDRESS
CITY-S1- A 5.4 CITY-5T-2IP

e T [T peLete EATITLE [Jchange [ Addition
haAtE 6.2 NAME
STHIE 1 ADDR: S 6.3 STREET ADORESS
CAlY-§1- 00 o E4GHTY-ST-21
14. 1 do noreby cerbly that the infarmabion supplied wilh this filing does not qualify for the exemption slated in Saction 119.07(3)), Fiorida Staiutes, 1 furlher cartify that the

ifaration indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
Ian an olficer ar director of the corparation ar the recaiver or trusles empowerad 10 execute this report as required by Chagher 607, Figfida Statutes;.end tha ny name

appears in Block 12 or Block 13 1f changad, or on an ajlastiment with an addre
A%~

£
SIGNATURE: & % 7 CZ 77 - PO

EA OR DIRECTOR Daytims Phona #




