| PROFIT
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # L15086 (6)

1. Corporation Namz

PRECISE ASPHALT MAINTENANCE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

NSRRI

i Principal F;Iace of Business Mailng Address
P. O. BOX 617585 P, 0. BOX 617585
OQRLANDO FL 320661 ORLANDO FL 32861
us us 3. Date incorporated or Qualified Aa. Date of Last Repart
L . 09/11/1989 04/20/1995
2. Principal Place of Business | 2a. Mailing Address. 4. FEI Number Applied For
21 ) 26 65-0066695 Not Appiicable
L Suite, Apt. #, etc | Suite, Apl. ¢, etc. 5. Cerlificate of Status Desire 0 $875 Add_ilional
22| 27 Fee Required
City & State | City & State 8. Election Campaign Financing O $5.00 May Be
2;! 28 Trust Fund Gontribution Added to Fees
Zip L Country | Zp Country 8. This corporation has liability for intangible tax under s 199.082,
’2—4] 25-I 29] ;B-I Florida Statutes O Yes ONe
9. Name end Address of Current Registerad Agent 10. Name and Address of Now Reglslerad Agent
81| Name
BURSON, WILLIAM R., JR. 82| Streot Address (P.0. Box Number is Not Acceptabie)
599 FAIRVILLA RD
ORLANDO FL 32808 &3
84| Gy FL [as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Forid Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ar<l acceot the obligation:s of, Section 607.0605, Florida Stalutes.

SIGNATURE i e e - PP P
Gignal e, typed or prinked rame of reg stered agent and Titie if angicable [NOTE: Regislersd Agont $ignalure ra3 i ed when renstaling DATE ’Lf?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE 4 [ DELETE C1TE [ Change [ Addition | =
HAME BURSON, WILLIAM, JR. 1.2 KAME &
SIRFET ACDRESS 599 FAIRVILLA RD 1.3 STREEN ADDRESS a
CITY -5T-21P ORLANDO FL L 1.4 CITY-ST- 2P &
TILE L ] DELETE 2 1TIILE [ Change [ Addtion  |©
KAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITy-S1-2IP 24CITY-ST-2IF
e [] DLLETE 31Tk [ Change  [] Additon
NAE 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CiY-$1-2P 34 CITY-§T-2IP
Tt [ D:LETE 4.1 TITLE [ Change [T} Addition
NAME 42 NAME
STRELT ADORESS 43 STREET ADDRESS
COv-sT-2P | i L4CITY-51-2P
Tt [ DELETE 5 1 TITLE [ Change  [] Acditien
NAME 57 NAME
STRELE AGDRESS 5.3 STREET ADDRESS
| ciTy-$1-21P 54CITY-51-29
TILE [ DELETE 6 1TIE [ Change [ ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIHEET ADDFESS
CITY-§T-21 64 CITY-ST-2iP

|14, 1do hereby certily that the informatior: supplied with this filing is voluntarity furnished and does not quaify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: infermation indicated pn this annual report or supplemental annual repon is true and accurale and that my signature shall have the same Jegal effect as if made under
oath: that | am an offiaar kidiregtor [bt the corppratiorY the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

Yo7 298558

Thde Daure Proac ¥

i A AR D TYPED Ok PRINTEDWAME OF SIGHINE WANCER OR DIRECTOR




