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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # J8987

1. Corporation Name

LINK'S PAVING, INC.

(7)

Principa) Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

RO

. Certificate of Status Desired ]

203 TRUMAN STREET 213-C TRUMAN STREET

P.O. BOX 818 P.O. BOX 818

FT. WALTON BEACH FL 32549 FORT WALTON BEACH FL 325430818 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

(08/28/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 e ?i' o 59-2846 169 Not Applicahle
Suite, Apl. #, etc. Sure, Apt. #, etc. $8.75 Addiional

22 ?T—l Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
@__ 2;| Trust Fund Contribution Added to Fees
zZip Country 2p Country B. This corporation owes or has paid the custent year inlangible
24 E;I L ;‘ ;I Parsonal Proparty Tax due June 30. Yes [ No
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MCINNIS, C. JEFFREY 81| Name
909 m WALT DHIVE' SUITE 1014 B2] Street Address (P O. Box Mumber is Not Acceptable)
FORT WALTON BEACH FL 32547
’ B3
B4] City FL 85| Zip Code

Rcintts et AT S

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
offica or registerod age:t, o both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S\Drllluve—l;'f;;»t‘j-& E-r;nl'z-nd famo of u’ni;».lurl-u agent and wie Bipleatio

C TN Registared Agenl signature requited when reinstaling)

DATE

v i e e R e e e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P - T DELETE 17 10LE T change ] asdition |2
e UNGENFELTER, SHARON 2N g
street aponess | 148 ST. JOHN COVE 1.3 STREET ADDRESS &
CY-S1-2F NICEVILLE FL 140y -51-21 &
TILE v [ peteTe 21TMLE [ change T Addition |©
NAME LINGENFELTER, CHARLES H. 22NAME
STAEET ADDRLSS 748 ST' JOHN COVE 2 3 STREET ADDRESS
Y- $T-2P MCEVILLE FL L 2. 4CTY-5T-2P
TILE L] peiete 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-§1-2IP 34 CITY-57-2IP )
TILE [J becere 41 TTLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44 CITY-5T-2IP
e T Okcete 5.1 THILE [l Change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 0.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-51-2IP
TILE CJ oevete BATITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 6.4 CITY-ST-2I1

T [T Thereby cerllfy that the informalion supplied with this filng does not qualify lor the exemption stated in Seclion 119.07(3)(i}, Florida Slatutes. 1 further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an

officer or director of the corpgeglion ar the receiver ar Tustee ¢ wered (o exgoule this report as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if charg#fgur on an a{l;l(:hrMcss.
o . Y Ay~ Al e S NOI D Ay




