FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT S5
CORPORATION ¥
ANNUAL REPORT

1997 W

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

DOCUMENT # H2126

1. Carporation Namg

CENTRAL FLORIDA HOT MIX; INC.

(2)

Prncipal Place of Business

3350 REYNOLDS RD.
PO BOX 1823
EATON PARK FL 33840

Mailing Address

3350 REYNGLDS RD.
PO BOX 1823
EATON PARK FL 338401623

FILED
Jan 22 1997 8:00am
Secretary of State

O

3. Date Incarporated or Qualified

09/14/1964

3a. Date of Last Report

01/24/1896

2, Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 , 26 59-2469668 Not Apphcable
Suite, Apt #, ete Suite, Apt. #. etc. ith
u F b ' i 5. Cerlificate of Status Desired L $8'75 Additional
22' 27] Fee Required
City & State . City & Sae 6. Election Gampaign Financing $5.00 May Be
—2;\ 2a| Trus! Fund Contribution Added to Fees
Zip | Counly o ap Country B. This corporation has liability for intangible tax under s. 199.032,
m 251 B 29| EI Flatida Stalutes Bdves OOno
9. Name and Address of Current Registered Agen! 10, Name and Address of New Reglstered Agent
PEAVY, J. W 81| Name
4 W
1983 VISTA VIEW DR. B2| Streot Address (P.O. Box Numbaer is Not Acceptlable)
LAKELAND FL 33813
B3
84] City Zip Code

FL |®

agent [am famihar wiln, and accept the obligations of, Section 607,0505, Florida Slatutes.

SIGNATURE

11. Pursuant to the provisions of Seclons 607 D502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purggse of changing its registered
oflice or registered agent. or bolh, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept

the appoimtment as registered

Slgnarure. typed or Eritod neme oF regetoed agent i b e IF appheatla INOTE Rogistered Agant signature required whan reinstating) DATE
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ [T DECETE 1 TIMLE [T change ] Addition
HAME PEAVY, JW. 1.2 NAME
staeer aooness | 1983 VISTA VIEW DR. 1.3 STREET ADCRESS
arv-st-ze | LAKELAND FL 1A CITY-ST-2IP
THLE PS [Toeeie Raiome [Ychange [J Addition
NANE LANIER, JOE A 22 NAME
strees aooress | 3615 JIM KIM LANE 273 STREET ADDRESS
omv-si.or | LAKELAND FL 2 4LITY-ST-2P
TIE v LT oeLre 31MLE [Tchange [ Addition
HAME PEAVY JAY W. 32 NAME
sireer soneess | 2140 ORANGEDALE 3.3 STREET ADDRESS
crv-si-ze | LAKELAND FL 34 CiTY-ST-2P
TITLE VP [T DELETE 41 TITLE [ crange ] Addition
Rt DAVIS, JANET W 4.2 NAME
simeeraporrss | 1982 MEADOW OAK CIRCLE 43 STREET ADORESS
prvsr.ze | POLK CITY FL LECIY-51-2PP
TTLE 3 orLere 51TITLE Tl change L] Agditicn
NaME 5.2 NAME
STREET ADDAESS 5 3STREET ADDRESS
LTy -§1- 210 5A0IY-5T-2P
TLE [J oELete B1TTLE T change  T_] Acdition
NAME 6.2 NAME
STREET ADGRESS .3 STREET ADDRESS
CITY-ST-2P §.4 CIIY-51- 2P

appears in Block 12 or Bieck 13 if changed, or on an atlachment with an address

SIGNATURE:

i '
' . s

gl L

14. 1 do hereby cerbly that the nformation supplico wilh this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Fiorida Statutes. | further cariify that the
informabion indicated on this annual rejsorl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; thal
tam an olhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

Wi fpes 04577

el YU ARy P
SIGNATURE ANO TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECYOR

[-18:97

Dadime Phote ¥

ek ks

CR2E034 (9/96)



