FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE

i

Secretary of

-

AFTER MAY 11S $225.00

. FLORIDA DEPARIIAENT OF HTATE

Sandra B Martham

_:-‘ : (7/,7&7% o(\‘c/osponmmms
) -

State:

1996 .29 %%
DOCUMENT # K14477

1. Corporation Name

BLACKTOP MAINTENANCE INC.

)

Principal Place of Business Mailirg Adviress

R GOLFVIEW WOODS DRIVE

902 GOLFVIEW WOODS DRIVE

RO AR

3. Name and Address of Current Registered Agent_

LEFFLER, BILLY J
902 GOLFVIEW WOODS DR
RUSKIN FL 33573

RUSKIN FL 33573 RUSKIN FL 33573
us us - —
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o FL lss
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TITLE P R D DELETE 11 T\I - D {:hange D Addition
HAME LEFFLER, BILLY J 17 KM
sweenacoress | 902 GOLFVIEW WOODS DR 13S7RE T ATORESS
CiY_SE 2P RUSKIN FL _ LaTiY S
TITLE {] DELETE 2117 [ Charge  [] Additon
HAME 22 MM
STREET ACORESS 23 SIREIT ADDAESS
CITY-ST- 217 24C10Y ST-20P
THILE [] DELETE 3L [] Change ] Addilion
HAME AZNAM
STREET ANDAESS 33 STR £T ADDRESS
CITY-53. 219 34CIY S5T-21
Tk [) DFLETE 41 Tk [7] Cnange (] Addition
NAME 47 Naw-
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CITY-51-2IF N €401 -SF-2P
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