B R e L e S S T LET TR

FILED

-

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

PROFT #LOWDA DEPAR'I'IMENT QOF STATE
CO RPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # K71205 (4

1. Carporation Name

CLAY'S ASPHALT MAINTENANCE, INC.

Feb 03 1998 8:00am
Secretary of State

AR

Pringipal Place f Busingss - Mailing Adtress
3305 OLEANDER AVE. - 3305 QLEANDER AVE.
FT. PIERCE FL 34982 FT. PIERCE FL 34982
us us DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
03/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEj Number Applied For
;l_-[ 26 55‘01 10536 Not Applicable
Suite, Apt # elc. N Suite, Apt. #, etc. 3. ition
——l W P . P gl 5. Cerificate of Status Desired D $8'75 Adc!monaj
22 E Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 May Bs
E[ 28 Trust Fund Gontribution Added to Fees
ZIp Counilry Zip. Country 8. This corporation pwes or has paid the current year Intangible
—2:_’ —2;] @ _sﬂ Personal Froperty Tax due June 30. Yes [0 no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIGDON, ANDREW C. 81] Name
3309 OLEANDER AVENUE 82] Street Address (P.Q. Box Nurmber §s Mot Acceptable)
FORT PIERCE FL 34082
83 '
84| City " FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Saction 6070505, Florida Statutes,

11, Pursuani 1o the provisions of Sections 07,0802 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the pur[glose of
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of drrectors! | hereby accept

changing its registered
i appointment as registered

SIGNATURE: (Lo, e 258 1 CTA SAAEPEL

SIGNATURE
Sigrature, typed o printed name of registered agant and tlie if applicabla, {NOTE: Registared Agant signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ~ T oEEE 1.1 TITLE ‘ j [Tcnange ] Addition
NAME RIGGON, ANDREW C. 12HAME
seersooress | 2101 RIVER HAMMOCK 1.3 STREET ADDRESS
emy-st-ap FORT PIERCE FL 1.4 CIY-ST-2P
TME " T CeLESE 217118 [CIChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST- 2P 2.4 GiTY-ST-21P
TITLE ] "1 DELETE 3.1 TILE [J change [ Addition
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34, 0ITY-57-2P
TILE ) [_] DELETE 21 TITLE [T Change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 £iTY-gT- 2P
TITE "1 DELETE 51 TILE I change [ Acdition
NaME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-83-70P 5.4 CITY-ST-21P
1ITLE [ oeLETE 61TMLE [T change — [T Addiion
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
cTY-S$T-2P 64 CITY-$1-2IP
14,

| hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

mdicated on this annual report or supplemental annual report is true and accurate and Y
officer or diractor of the cprfs

Block 12 or Block 13 if & =, ar on ah attachment with an agleffgss.

that my signature shall have the same legal effect as if made under oath; that | am an
jition of the recelver of trustes empowered 10 exacuta this report as required by Chagter 607, Florida Statutes; and that my name appears in

[~ 29-9R_(audy HeS-1IsY

CR2EQ34 {10/37)



