FiLE NOW_ _“FILlNG FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POSUMENT ¥ Jg0B79

Corporation Mam

LINK'S PAVING, INC.

(7)

Ponciped Pace of Business

Mailing Address

FILED

May 15 1997 8:00am

Secretary of State

AR

203 TRUMAN STREET 213 TRUMAN STREET
P.0. BOX 818 P.O. BOX 818
FT. WALTON BEACH FL 32549 FORT WALTON BEAGH FL 325480818
us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
R (B/26/1887 05/01/1996
2. Precipet Place of Business 2n. Mailing Address 4, FEI Number Applied For
211 o 25] 59-2646169 Not Appticable
Stte APt A et Suite, Apt. 4, Blc, iti
- ! ) L e 8. Certificate of Status Desired O $8'75 Add_monal
22[ - B} 27] Fee Required
Gy & Sane __ Cily & State 6. Elaction Campaign Finanoing $5.00 May Be
3;37' . e 25] Trust Fund Coniribution Added to Fees
Ay . Coantry - Zp Country B. This corporation has liability for injangible lax under s. 199,032,
?f!l . 251 29! m Fiorida Statules Yes [ Mo

9. Name and A.ddress of Currenl Registered Agent

10. Name and Address of New Registered Agent

* MCINNIS, C. JEFFREY
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547

11, Pursuant Lo the provisions o
f

81| Name

82( Street Address (P.O. Box Numbaer is Not Acceplable)

83

84| City

85| Zip Code

FL

505, Florida Statutes.

0502 and 607 1508, Florida Slalutes, the above-named corparalion submits ihis staiement for the purpose of changing its registerad
ollice of regestered Agent, or batn, in “the Stale of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
acgent Fam famulian wilh, and accept the obligations of, Section 607

Ian i atficar o director of the ©
appeans in Bock 12 of Block 13

SIGNATURE:

fisstion or tha receiver o 1r
HAnged, or on an attachn

Lith an address.

SIGRATUR Sopen ap et e I ncree of T g stered agent and e i aaplcabls (NOTE Regisiered Agent signalure required when reinstanng) DATE
42, o TTOTRICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fare DR |MEG 11 TLE L] Change . Adaition
bt LINGENFELTER, SHARON 12 RAME
sarer e | 148 8T, JOHN COVE 1 3STREET ADDRESS
Tl §1 - NICEVILLE FL 14 0ITY-51-2P
B ﬁ T - [J oELere 21 THLE Ul Change ] Addition
Kokt LINGENFELTER, CHARLES H, 22 NAME
s | 748 8T, JOHN COVE 23 STREET ADDRESS
CIT - G- 4w NICE“LLE FL 2 ACITY-8T-2IP
T T [T oELeTE 9.9 TITLE L Change L) Acdition
taihde 3.2 NAME
GTHEET 00K RS 13 STREET ADDRESS
GIY-S1- 2k 34 CITY-$T-21P
BT T T oeLene 41 TITeE LI change [T Addition
HAME 4,2 NAME
STHERT AD0FE S A3 STREET ADDRESS
CHY - §1-218 ~ 44 CITY-§1-2IP
T T oELETE 5.1 TITEE [T Change”  [J Addition
Bk 5.2 NAME
STHELD £7Mig 5% 53 STREET ADDRESS
oY § e 54 CITY-ST-2IP
KT ) T DeceTe 61 TITLE [ change LT Addition
MM b2 NAME
SIATLE 2R 5 53 STREET ADDRESS
| Oy S e e 64 CITY-ST-2IP
14, | o hereby cedidy that the mformation supplied with this filng does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the
mlonmation incheated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

¢ empowered to execute this report as required by Chapter 607, Fiorida Statutes; and 1hat my name

4!_.5&12__{_1&3_41£i~

Cayime Frone §

CR2E034 (9/96)



