FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

[ DOCUMENT # L5065 (1)

. Corparahon Nam

PROFESSIONAL PAVING SYSTEMS, INC.

I _\ NG

Principal Place of Businoess Mailing Address
1660t OLD US HWY 41 16601 OLD US HWY 41
FT MYERS FL 3382 FT MYERS FL 33812:2202
3. Date Incorporated or Qualified 3a. Date of Last Report
F B Principml Pace o BusTess 2a. Mailing Address 4. FEf Number Applied For
E_ o . ;gl 59-3@504 Not Applicable
sule, Apt B, € Suite, Apt. #, pic, N ) $B.75 additional
—2;] 5. Certificale of Status Desired Cl Fee Required
tate Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23| ;3] Trust Fund Contribution [ Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
3'_‘.‘_1_.,,, o 25] r{ﬂ El Florida $tatutes BWves [Ono
5 Nname and Address of Current Registersd Agent 10. Nama anc Address of New Registered Agent
HAU..ER, ROY D. 81| Name .
1680t OLD US HWY 41 82| Street Address (P.C. Box Number is Not Accoptable)
FT MYERS F1. 33912
83
84| City FL 85| Zip Code

" 1. Fursuani 10 the provisions of Seclions 0070602 and B07.1508, Florida Statutes. the above-named .,OIporatlon submits this statement for the purpose 058 Of changing its registered
office c)r registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accapt the appaintment as registerad
agent, 1 am famihar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE |

£ g0 one Tapad o i fyatored Bgant A fila i agpl cabie (NOTE: Ragisterad Agont sigrature ‘equiras whan relnstating) DATE "
12 - OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IV 12 | @
T T DP [ DELETE 11TE O Change L] Additon |3
i HALLER, ROY D. 12 NAME §
singet avonrss | 1827 SE 45TH 8T 3 STREET ADDRESS Y
av-s120 | CAPE CORAL FL 14 64Ty -51-2P &
i, ST LT DELETE 21 TLE [ trame L] Aditon |O
NALAE JOHNSTON, THEODORE 2.2 NAME
sier anoess | 1349 WALES DR 2.3 STREEN ADDRESS
| onvstae | FT MYERS FL 2 40ITY-gT- 2P N
1 [T peLere 31TMLE UJ Change [ Addifion
N 3.2 NAME
STHEE T ADDRESS, 3.3 STREET ADDRESS
Iy - 51 @i 3.4 CITY-ST-2IP
Tin ' [T oeLeTe 41TITE [Tthangs L] Addition
NAME 4.2 NAME
STHEE! ATURESS 43 STREFT ADDAESS
CiTy-51-7¢ 44 CiTy-51-2IP
AT T ) LT GELETE 54TTLE [ Change ] Addition
N §.2 NAME
STRELTALTNESS 5.3 STREET ADDRESS
EREILE L 5.4 LITY - ST-21P
] DELETE 6.1 TITLE [ Change” ] Addition
Mz 6.2 NAME
STHEE T ADDRTSS 5.3 STREET ADDRESS
| enostae 64CITY-57-2P
14, T do he r(‘hy cerlify that 1he informalion supphiod wath thig Ting doss not qualfy tor the exemption steted in Section 119,07(3)(i), Florida Statutes. [ further certify thal the

information indicated on this annual roporl or supplemantal annual reporl s true and accurate and that my signatura shall have the same legal effect as if made under oaih; that
Larm an officer or director of tha cor, or he receiver or trustee empowered 10 execu %\IS ra‘grl as requued by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 ar Block n a!tachm nt an address,
SIGNATURE: Jamﬂ_ffw_ﬂﬁ /97 94437100

OdD0040

T ot - i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OI



