FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L1 5086 (6)

Carporation Name

PRECISE ASPHALT MAINTENANCE INC.

7@%{5&??‘]53& of Husness Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

0 0

P. 0. BOX 617565 P, 0, BOX 17585
ORLANDO FL 32661 ORLANDD FL 32061-7585
s us
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Frincipai i Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] W Not Applicabte

Suite, Apt # ot

Suite, Apt. #, etc

B. Certificale of Status Desied [ $8.75 aadtionai

Fee Required
,,,,, 4 City & State 6. Election Campaign Financing $5.00 May Be
31 El Trust Fund Contribution Added 1o Foes
| Aw __ Country Zip Country B. This corporation has liability for intangible tax under 8, 199.032,
24] 25] 29 [30] Florisa Statutes Oves Cno

9. Name and Address of Current Regislered Agent 1¢. Nama and Address of New Registered Agent
BURSON, WILLIAM R., R B1| Name
A 4
569 FNRVILLA m 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO F1 32808
B3
B4| City FL 85| Zip Code

agent Tam familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SHINATURE

11, Pursuant to The provsians of Sections B07.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accep! the

appointment as registered

mlonnahum uldl( rll(d on this pinnua repart or suppleme

hent with an address.

}gt

D KA Ek Lt

SIGNATURE:

sl i o s Gl

R b tepind ::Tpni Bt Fra ‘s)‘l'.r-_-!)-w:i;;;:(iniigcnl wd litle * applicable {NOTE: Rexg stered Agent signature required when reinslaling) DATE

12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il P [T oeLede 11TME LT Change [ Addition | &5
HaktE BURSON, WILLIAM, JR. 1.2 NAME 3
siseel anoness | 509 FAIRVILLA RD 1.3 STREET ADDRESS g
any-stoe | ORLANDO FL V4 CITY-5T-2p &
e [J veesTe 21TIMLE ) [Jchange  [_J Addition [ O
HAME 2.2 NAME
SIREEL ADDRESS 2.3 STREET ADDRESS
CHY-S1- 747 2 4 CITY-ST-2P

e T T BECETE 3 TLE [ change [ Addilion
Rz 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

IS ST N 34.CIrY-S7- 2P
I {.] peLERe A TILE change [ Addition
hAMS 42 NAME '
STREE ] ADCFFSS 4.3 STREET ADDRESS

L einestar 44 CITY-ST-21P
A T oeLete 51TNE T Crange  [J Addition
AW 5.2 NAME
SIREEL RDUR:SS 5.3 STREET ADDRESS
oy st-ar - 5.4 CITY-ST-2IP

T [T eLETE 51 TITE [T change [ Addition

AME £.2 NAME

SIRFED ADDAESS B.3 STREET ADDRESS
Lrr-§ 5.4 CITY -8T-ZIP
14. | du hereby certity that the infermatfon supplied with this filing does not quality far the exemption stated in Seclion 119.07(3)(i}, Flonda Statutes. | further certify that the

nnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name

QLD L[3197 sy 2983555
OFFICER OR DIRECTOR Day:me Ff ohe #




