FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE -

DOCUMENT # K

1. Corporatlon Name

93205

NIPPER' PAVING'.COMPANY INC.

Principal Place of Business

3910 AUTUMN PALM DR.
ZEPHYRHILLS FL 33541-4106

Mailing Address

3810 AUTUMN PALM DR.
ZEPHYRHILLS FL 33541-4106

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90017 035 *#£150.00

IR BRI

DO NOT WRITE IN 'i'HIS SPACE

3. Date Incorporated or Qualifed

2]

‘ 12/27/1985
2. Principal Place of Business 2a. Mailing Address 4, FEi1 Number Applied For
1] 26] 59-2622816 Not Applicable
Suita, Apt. #, stc.. Suite, Apt. #, etc. it
P Ap 5 Certifcate of Status Deswed O $8.75 Add'ltnonat
22| _ ... I T e e ?l 2 e ey == P T —;F_e_e._B_e_qg!Ed_*__f—,
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intapgible
Z‘ Igl E‘ m Personal Property Tax. Yes ONe
9. Name and Address-of Current Registered Agent 10, Name and Addrass of New Registered Agent
TN 81| Name
_NIPPER, J.E. . _ :
3310 AUTUMN PALM DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 34248 83 T '
s ;a,; H,',.- 84| City FL Issl Zip Code

11..

SIGNATURE

_lursuant to the prDVIsmns of Secuons 607.0502 and 607 1505 Flonda Slalutes the above-named oorporaucn submits this statement for the purpose of changing its registered
“office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and aocapt the obligations of, Section 807.0505, Florida Statutes.

Slgnalure, typed or printed name of registered agent and tithe if applicabie.

{NOTE: Registered Agent signature required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITFONSfCHANGES TO OFFICERS AND DHRECTORS IN 12
TME PD . [J DELETE 11 TME K CJChange [ Addition
NAVE NIPPER, J. D. 1.2NAME
street aooress|  3810° AUTUMN PALM DR 1.3 STREET ADDRESS
CITY-ST-ZIP ZEPHYRHlLLS FL 14 CITY-ST-ZIP
TME VD - {J DELETE 21TME [CIChange [ Addition
NAME NIPPER, AMAHYLUS 22 NAME
stReet aporess| 3810 AUTUMN: PALM DR 23 STREET ADDRESS
crv-sr-z¢ | ZEPHYRHILLS FL.. g 2. 4CITY-5T-21P :
me - S0 T T [J DELETE 31 TME (Ochange (] Addition
NAME . "NIPPER ANGELA DENlSE 32 NAME ’
STREET ADORESS| 3810 AUTUMN PALM DR. 33 STREET ADDRESS : .
orvstze” | ZEPHYRHILLSFL 34.60Y-5T-2P S '
TME VP - [ DELETE 41TITLE R v
wue " ... | NIPPER, JAMESE e 4.2 NAME
streeranoress | 3810: AUTUMN PALM DR AT 43 STREET AIORESS
CITY-ST-2P ZEPHYRHILLS FL 33541 44 CITY-5T-2P .
TME D [ DELETE 51 TMLE [OChange  []Addition
NAME PADGETT, DONNA RENEE 5.2 NAME ‘
streeTaooress| 3810 AUTUMN PALM DR. 53 STREETADDRESS
CITY-5T-2P ZEPHYRHILLS FL' _ 84 CITY-5T-2P i 5 ~
TME D’ O DELETE 6.17MLE [Ochange [ Addition
NAME OLSON," ALICE GA!L v 6.2 NAME :
steeTapoRess| 2514 W, KIRBY ST. 6.3 STREET ADDRESS
CITY-5T-2P TAMPA FL ; 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an
officer or, director. of the Corporation.or the receiver or trustee empowered to execute this report as required by Chapter 607, ‘Florida Statutes; and that my name appears in

Block “12or Block 13 i changed oronan attachment with an address, with all other like empowered.

SﬁGNATURIE REQUIRED m% ;W //é,/gq Yr3-752-2230

SIGNAT RE?:!

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)

B S a ok
byt et



