FILE NOW: FILING FEE AFTER MAY 18T'IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name J97369
CENTRAL ASPHALT SEALCOATING. INC.

(9)

Principat Place of Business

ALTAMONTE SPRINGS FL 3274

Mailing Address
% GALE GRAVES

829 RILL DRIVE
ALTAMONTE SPRINGS FL 32714

FILED
Mar 04 1998 8:00am
Secretary of State

RN M TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I'a-"l ?ﬁ] . 59 2851'427 s Not Applicaiie
Suite, Apt #, eltc Suite, Ap?. #, olc - B.75 Additional
;I §. Certificate of Status Desired 0O Fse Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
28] Trust Fund Gontribution Added 1o Fees

23
24]

Zip Counlry 7ip Country

26] 20] 20]

8. This corparation owas or has paid the current year Intangible
Parsona! Property Tax due June 30. ves [JNo

10. Namea and Address of New Registersd Agent

Name

Strest Address (P.Q. Box Number i6 Not Acceptable)

9, Nams and Address of Current Registered Agent
GRAVES, GALE 81
820 RAL DRIVE 82
ALTAMONTE SPRINGS FL 32714 =
04

City

FL |u| Zip Code

SIGNATURE

agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registarad

SIgRanme, yped or prnted name of rogrtared Agenl And tle (@ appdicable

(NOTE - Aapistared Agent aignature required whan reinsiating)

DATE

CR2E034 (10197)

12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE viD [T oeete 1A TITLE Tl Change L] Addition
NAME GRAVES, GALE 1.2 NAME
sweevaporess | 820 RiLL DR 13 STREET ADDRESS
OTY-ST. 29 ALTAMONTE SPRING FL 14 CITY-51-2P
TME [T DELETE 2ITIRE [J Changs [ Addition
HAME GRAVES, PATRICIA 2.2 HAME
smert aooress | 828 RILL DRIVE 2.3 STREET ADDRESS A
CTY-§1- 2P ALTAMONTE SPRINGS FL 2.4 GITY-§T-21P ‘
THE [T pecete 31TIE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T- 21P 3.4.CITY-5T-2IP
TME [T DEcetE 41 TITLE J Crange L] Addition
4 2NAME
4.3 STREET ADDRESS
- 44CITY-51-7P
TITLE [T DeLETE 54 TITLE LI Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oITY-S1-2P 5.4 CITY-51-2P
TME [T oecete 6.1 THLE L] Change T Addition
NAME 62 NAME
STREET ADDRESS I 63 STREET ADDRESS
CITY-ST-2P 6.4 ITY -ST- TP

QIRMNATIIRE"

officer or diractor of the cor
Block 12 or Block 13 iIf chénge

g on an attachrment wilh%dd(ass.
— - 1} .
/‘I‘]/)/I:A;\ D s i B

14. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)((). Florida Statutes. | further cerlify that the information
indicated on this annual repart o supplermental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an
tion of the receiver of Lrustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

'M}

9/7”7/75’ C401) §6F-979Y



