FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # | 58055

1. Corporztion Name

:’ARKING LOTS, STREETS, SEAL COATING & STRIPING.
NC.

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1931 NORTH SOTH AVE.
HOLLYWOOD HILLS FL 33021

Principal P ace of Business

1931 NORTH S0TH AVE,
HOLLYWOOJ HILLS FI. 33021

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90217 012 ***150.00

[URERRNRERRIAMEN TGN

DO NOT WRITE IN TF1S SPACE
3. Date Incorporated or Qualifed

28]

03/19/1930
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ~~ Applied For
26} 6501222979 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. . iti
j P 5. Certifcate of Status Dasired (] $8 75 Ajd.1t|onal
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be

Trust F und Contribution Added to Fees

=] 2] [R] ¥

Zip Cour try Zip Country 8. This curporation owes the current year 'ntangible
J—z?l ;;\ ’—3;[ Persor al Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMA, FRANK P. | ‘
1931 NORTH 50TH AVE. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
HILLYWOQD HILLS FL 33021 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statites, the above-named cc
office ¢r registered agent, or bath, in the State ¢f Florida. Such change was .authorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATUFE

rporation submi s this statement for the purpose of changing its registared
\tion's board of directors. | hereby accept the ap ointment as reg:stered

Slgnatre, tped or prnied na v of regisiered agent and tille if applicabie TNOT T Regrstered Agent signature reqi ired when remstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfS IN 12
TITLE DPS [ CELETE 1ATITLE JChange [ Addition
NAME TOMA, THERESE F 1.2 NAME
sweevacoress| 1931 N 50TH AVE. 1A STREET ADORESS
CITY-ST-2P HOLLYWOOD HILLS FL 33021 14 CITY-5T-2P
TINE DTvVP [ pELETE 24 TIME [JChange [ Addition
NAME TOMA, FRANK P. 2.2 NAME
sreetaooress! 1931 N. 50TH AVE. 23 STREET ADDRESS
CITY-ST-21P HOLLYWOOD HILLS FL 33021 2,4 CITY-ST-Z4P
TITLE MD [ DELETE 3.1 TITLE [QChange ] Addition
NAME TOMA, PETER F 32 NAME
smeeraooress| 1931 NORTH 50TH AVE. 1.3 STREET ADDRESS
CITY-ST-7P HOLLYWOOD HILLS FL 33021 34 CITY-5T-7P
TME [J DELETE 41TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP ]
e T DELETE 51TME Clchange L} Addifon
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§7-2P 54CITY-ST-2IP
TIME [] DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 38 6.3 STREET ACORESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witt this filing does not qualify i r the exemption stated ir Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicate:d on this annual report ¢ r supplemental .innuat report is frue and acc 1rate and that my signature shall have th2 same legal effect as if made ur der cath; that t am an
officer o director of the corporarion or the receiver or trustee empowered 10 nxecute this report as rec uired by Thapter 607, Florida Statutes: and that my name appe: s in

Block 12 or Block 13 if changed or on an attachment with an addfess, with all other iike empowered.

0140370

CRZ2E034 (11/98)

A5t~ 46 23U &

SIGNATURE: fheve e Tog7a e A
SIGNATL RE AND TYPED FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

: #7207

Date Daynme Phone #




