_FILE NOW: FILING FEE AFTER MAY 118 $225.00

. F’ROFIT FLORIDA DEPARTMENT OF STATE
’ LORPORAHON Saqdra B. Mortham
ANNUAL REPORT

Secretary of State
- 1996 - 7% 'DIVIS\OI'\ of CC}HP()—HAjllEIEJC.mW7777
DOCUMENT # L63626 (0)

1. Corporalion Name

CENTRAL ASPHALT & PAVING, INC.

00 v

F’nncwpa! Pla'*o of Buginess Mailing Address
% JOHN J. WATKINS % JOHN J. WATKINS
P.Q. BOX 250 P.Q. BOX 250
LABELLE FL 33935 LABELLE FL 33835 L e o N -

3. Date: Incorporated o Qualified Jaa- Date of Last Report

e 04/04/1990 01/24/1985

| 2. Principal Place of Business 2a. Maling Agdross A FCUNuher Appled For

?11 ] _E_;’L. o 65"0199707 NotApphc-a—El'éM

g e ot
. Sule. Apt &, ele F— ' ) 5. Cerlihcate of Stalus Desired 1 $8.75 Additional

"2g| ZTJ Feé Required
~ Ciy & State T CCy & Sate T 6. Brction ‘Canwaign Financing $5.00 May Be
28| Trust Fund Contribution 0 Added to Fees
Country | p Ccumtry 8. Thig (,(:rp(:rrltnrmvf.;a:nh_”af;aaf_ior intangible tav—under s 199.032,
E 2_9—| EO Florida Statutes B ves [ INo
9. Name and Address ol Currenl Registered Agenl 10 Name and Address “of New Replstered Agenl
R S e Name
WATKINS, JOHN J.A B3] Streel Address (PO Hox Nunior s Not Aseertetiel ~ ~ )
150 5 MAIN ST e e
LABELLE FL 33935 83
84| City 85| Zip Code
FL

11, Pursuant 1o the pravisions of Sections 607 0502 and B07.1508, fiorida Statutes, 1ne above-nanied Cfl';aornl\(m 8L 13 this slatement Tor the purpose of changing ns registered office
or registered agent, or both, in the State of Plorida. Such change was authorized by the corporation’s board of dirgstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ahligations of, Secban 607 0505, Florida Stalutes

CR2EQ34 (12/95)

SIGNATURE B o o I
Sgrianm A e e & e ey e At e WO Fs A e e T e s g DAt
2. T T GIFICERS AND DIRFN I R ~ ADDMONS/CHANGES 10 OFFICERS AQD DIREGTORS IN'12
--]]_L_fm DP T B D DE'LET-E“_-- 1 WRII,Fi T T T %Chaﬂge [:l Addition
NAME HUGHES, METRA G. 12 HAME
simel aceess | P O BOX 1867 N/A s sy 1897 BAcom PLRA,
Cowgte | CLEWISTONRL e Javrse K Prdoree, FL 33476-0215 4
TILF T ] UELETE FRRINL; Change [} Addion
HAME HUGHES, METRA G. 27 NAME
st aohess | PO BOX 1887 N/A 2R SIREST AR SS
owsas | CLEWSTONRL Lo SAme L
TILE {1 DELFTE 31T [0 Charge  [[] Additen
HANY 32 NAME
STREET ADDRESS 33 SREET ADGRESS
L L LAt s , i
TTLE [C)CELFTE 4 1THLE [[] Change [ Addilion
Nz 47 NAME
STHEL | ADDRESS 85 SIRELT ATOHESS
| CIY-ST-AF R AAGHESD S
TIE [C] DECETE 5 1 Lk {1 Change ] Addition
N 57 HAME
STREFT AODRESS 53 SIRLH ADDRESS
Ciry-st-21° e e RBATIYSTQR
HILE [ DELETE & 1 HILE [ Change [ Addtion
AN £2 e
SIREET ADERESS 63 SIRE: | ABLRESS
| cmv-sr-ae L gatmvesipe

14. Tdo Ilerehy ‘certify that the informalion suppliod wilh 1His fil n_; is vo\urnld'u., fUrnishied anel does nol Cuahly for the exemgption stated in Section 119.07] 3Ky, Florida Statutes. | further
cerbiy thal the infonmation indicated on this anrua’ repo-l or supplentental annual report is true and ascarate and that my signature shal have the sae legat éffect as it made under
cath; Ihdl I arm an officer or director of the: corporagon or the recevar o raustoc ernpowered 1o oxesute this repor a8 required by Chapler 607, Flonda Statutes; and that my name

appears In Block 12 or Block 13 if gangad, or opfan attgthment with an acldress
(/AT ATHPIE

SIGNATURE )L {w ) s

INTED NAME OF SIGNING OFFICER OF DIRECTOR




