FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 SION OF

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J97369 “ (9)

1. Gorporation Name

CENTRAL ASPHALT SEALCOATING, INC.

Mating Address

% GALE GRAVES
629 RILL DRIVE
ALTAMONTE SPRINGS FL 32714 e -

U

Principat Place of Business

% GALE GRAVES
829 RILL DRIVE
ALTAMONTE SPRINGS FL 32714

3. Dato Incarporated or Qualified 3a. Date of Las! Report

o 10/14/1987 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. F[ Numbar Applied For
[21] 26 ‘ 592851427 Not Applicable
Suite, Apt. #, etc. | Suite. Apt 4, ele. 5. Cortficate of Status Desied [ $8.75 aqditional
E] 27' — Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing 0 $5.00 May Be
El 2 Trust Fund Contribution Added to Faes
Zp Country | Zp - Country 8. This corporation has liabiity for intangible tax under 8 199.032,
“2]-\ _2_5-‘ 2‘9[ 30] Florida Statutes 3 Yes [Ino
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
WVES. GN..E [82] Street Address [P.0). Box Number is Mot Acceptable)
820 RiLL DRIVE
ALTAMONTE SPRINGS FL 32714 83
84] Ciy FL 35! Zip Codle

1. Pursuant 1o the provisio“hs of Sections 6070502 and 637 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ __

Signatre, hc o1 pritad Fa i of e 5hred agent o the Cannieabdn

NOTE Flgis hne pquinad when senslaings oatE T

CR2E034 (12/95)

2. OFFICERS AND DIREGTORS 13 ADDTIONS/GHANGES TG OFFIGERS AND DIRECTORG N 12
TITLE VTD o [:] DELETE o 1.1 TILE D Change D Addition
NAME GRAVES, GALE 12 NAME

STREET ADURESS 629 RILL DR 1.3 STREET ADDRESS

CIy-ST-2P ALTAMONTE SPRING FL o 14CIY-SI1-2IP

TILE PS ) DELETE 2 1118 [0 Change [ Addition
NAME GRAVES, PATRICIA 2.2 HAME

STREET ADDRESS 829 RILL DRIVE 2.3 STREEY ADORESS

GITY-ST-2P ALTAMONTE SPRINGS FL ] 24CITY-5T-210

THLE [) DELETE 3 1TILE [] Change [ Additan
NAME 3.2 NAME

STAEET ADDRESS 33 STRECT AUDRESS

CHY-SY- 2P . o 34CITY-81-217

TILE [7) DELETE 4 1TNLE [ Change [} Addilion
NAME 4.2 NAME

STREET ADDRESS 43 S1REET ADDRESS

CITy - ST-21P e B A4 CITY-ST-2P

TITLE [] DELETE 5 1TILE [] Change 7] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ClY-§T-21F L 54 CITY-8T-2P

TITLE £ DELETE 6 1TTLE [[] Change [ Addition
RAME £ 2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-ZP £ 4 CITY-5T-2IP

14. 1 0o hereby cerlify thal the infcen alion supplied with 1his fiing s voluntarily fum'shed and does not coallty Tor 1he exemption statad in Section 119.07(37k, Fiorida Statutes. T TurFer
certify that the information indicated en this annua repont or supplemental annusl report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gr the receiver or trustec empowsired to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 fws if changed, or on angachmenl with an adgdess.
SIGNATURE: {_ Ihgute, it (223)332 000
il l"RINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Dagtira Phan #
N )

SIGNATURE AND TYPE

A me M . L o




