_FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED

~ PROFIT

CORPORATICN

ANNUAL REPORT i f5 Secrotary of State
4

1997 ‘m. / DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # Jg7369 9)
CENTRAL ASPHALT SEALCOATING, INC.

| Principal Piace of Business Mailing Address | !Ilml IIII m" lllll |ﬂ|| Iml II” I]I" I’lll m"lllu I'I” |||" Im

% GALE GRAVES % GALE GRAVES
820 RILL ORIVE 820 RiLL DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-71583
3. Date Incorporated or Qualified 3a. Date of Last Report
I, 10/14/1987 | 05/08/
2. Principal Place of Business 2a. Mailing Address ) 4. FE! Number Applied For
@ e 26] ‘ 80-2851427 Nat Applicable
Suiie, Apt H. el Suite, Apt. #, etc. - . $8.75 Agdiional
FE?J - 27] 6. Certificate of Status Desired [l Fee Requlred
Gty & Stala City & State 8. Elaction Campalgn Financing $5.00 May Be
Eg] e 2_8] Trust Fund Contribution Added to Fees
. Zip ~ Country | Country 8. This corporation has liabiity for inangible tax under . 199.032,
24_1_ e 23} 5] —3?’] Florida Statutes @ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| MName
GRAVES, GALE
829 RRL DRIVE B2| Street Address (P.O. Box Number is No! Acceptabig)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85| Zip Code
|49, Pursuani ta the provisions of Sections 607.0502 and 607. 1508, Flonida Slatuies, the ebove-named corporation submits this slatament 107 the pUIpose of changing s ragisterod

office: or registered agent. or bath, in ihe State of Florida_ Such changa was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered
agent. L am laniiliar with, and accept the obligations of, Section €07.0505, Florida $tatutes.

SHENATURE

o ke, typed or o rlec rama of regisivred agant and lwﬁc"]i-;r?ﬁ\ncab\u (HOTE: Aogistared Agenl signalure required when re nstating) DATE
(12 OFFICERS AND DIRECTORS | IREN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tit VID [T ceLere 111MLE, [Tchange [ Addition
ECH GMVES' GALE 1.2 NAME
skt Anoress | 828 RILL DR 1.3 STREET ADDRESS
| ovstee | ALTAMONTE SPRING FL 14 0TY-ST- 2P
itk PS [T oeLETE 21TME o (Ll Crange ] aguition
NAME GPIAVES. PATR'C'A 2.2 NAME
strecLanoness | 828 RILL DRIVE 2.3 STREET ADDRESS
CIIy-51-2F ALTAMONTE SPRINGS FL 2 4 CITY-ST-2IP :
iE [T DELETE A1TIE I change” T Addition
NALE 2.2 NAME '
SIESHY A[URESS 3.3 STREET ADDRESS
L ClT_y’_ _Sl::’_lf_ ol e 3.4, CITY-8Y-2IP
i [T DELETE 41 TITLE [J change ] Addition
Nt 4, 2 NAME
SIREFT ALDHESS 4.3 STREET ADDRESS
L oSt A40my-ST- 2
THLE LT DELETE 5.1 TITLE [ change ™ T_T Addition
NAME 5.2 NAME
SIREET ADDAESS 5 STREET ADDKESS
porresee | 54 CITY-$T- 20
TIiLE Tl perene 6.1 TILE [T Change = 1] Acdition
HAME 6.2 NAME
SIREET ADURESS 6.3 STREET AGDRESS
P o 64 CIY-ST-ZP
Hety cetify ihat the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha

mfermation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
I arm an officer or direelor of the corporatian or the receiver or trusiee smpowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 -k 13 il changed, of on Hachment with an addre
» 4
R Ly TNy 240N
SIGNATUREA @ lnidad el Wibr el LR ” oge)
SIGHATURE ANDB’F:D OR FRINTED NAME OF ING-O#IG OR IMRECTOR K Daytime Prore #
e 3

D sn ' LT AN e

B s FLORIDA DEPART TATE
4 "i _s-nuEra B. :ﬂ:::..s " Apr 2 8 1 99 7 8 . O O am

CR2E034 (9/96)



