FILE NOW: F EIS $61.25

ILING FE

NONPRORIT '32‘%%____ FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥ Sandra B. Mortham
ANNUAL REPORT : :

Secretary of State
DIVISION OF CORPURATIONS

(5)

DOCUMENT # N12879

ASPHALT ANGELS, INC.

RS RAR TR

Principal Place of Business Mailing Address

C/O MALCOLM C. LINDSEY P O BOX 1643
12781 KAZEE ROAD 326800WN FL 334704732
LOXAHATCHEE FL 334704732 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1985 08/04/1995
2. Principal Place of Busingss 2a. Majing Address 4. FEt Number Apolied For
321 Ci e g i Kg&‘”‘n“’ 'E‘ A5 pzﬁz‘f—ﬂﬂqz LS /“ 59'2666916 Not Applicable
Suite, Apt. ¥, e " Suite, £gt. #, etc. ’ ’ " ‘ ] $B.75 Additional
a ,’113/ ﬁcnpq Lc,o A Y& m ﬁ 0 - Zﬁ)( 9/6 A §. Gertificate of Status Desired K Fee Required
City & State ! | City & State 6. Eloction Campaign Financing $5.00 May Be
23 EMM got. N G‘ﬂﬂcpé’.{c ﬂl . 2;1 LQ )(Ak/}? - A L FZ 1 Trust Fund Gontribution 0 Added to Fees
Zip Counltry 2Ip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m 3 3(‘//0 EI US Z‘;I 7 3 1/ 76 m u_§ Florida Statutes O ves m’No
g. Name and Address of Current Reglsiered Agent 10. Name and Agdress of New Registered Agent
81| Name g
LINDSEY, MALCOLM C /f// chnr ¢ /’ZKE MEN
) . 82| Street Address (P-O. Box Number is Not AcceptaM
12791 KAZEE RD. 1AA32; HMepgulco
LOXAHATCHEE FL 83 ¥
84| City 85| Zip Code
Tl Bih, Gaedens FLI° 3590

11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Sratutes, the above named corporation submits this statement for the purpose of changing its registered office
of ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corpgeralion’s bogrd of directors. | hereby accept the appointiment as registered agent. | am
I .
u'i I

familiar with, and accept the ghligations of, Sectipn 617.0503, Florida Statuie/
SIGNATURE ,zu_!ug gﬁﬁ J7ﬁELM ~N_ ot G Rwpe— é,/' ,Zl. 9§__
o tirec] Wi reivstating’ DATE

Sigrarure, typed or prnted natw o g sered agent el et i, bl NOTE. Registarsa Agent shnat

CR2E037 (12/95)

12. OFFICERS AND DIREC TORS . 13, 5 ADDITIGNS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE PD DELETE TITITLE WCrange [ Addition
NAME TILLERY, DONALD R 12 NAME f?; (chea F: Fé LEMAN

saeer aporess | 960 BUSINESS PKWY #10 asmeeranoress | A F ¢ eaPuleco ANE.

CATY-ST-2IP ROYAL PALM BCH FL 14 0TY-51-2P FPalar Bgach 6’-4:&;5&5 FL , 33940
THLE D {RoELETE 2 T7D. @crange L1 Addition
it MILLESON, JOANNE sorn Negile Nebses

strer aooress | 13530 59TH COURT N 2asmreeTaboess | J 22 Z | /}c—hf'q Leco Ave _

CITY-ST- 7P chAL PALM BEACH FL ¥ 2 4 CTY-ST-2P w Laa c S 37
TILE DELETE 31 TLE Y [ Crange  [] Addition
NAME FOREMAN, RICHARD 32 NAME % [E)l n gg o1 ST

smeerancaess | 12231 ACAPULCO AVE 33 SIREET ADORESS ¢ BarberRTon /Zf

CITY-ST-2IP PALM BCH GARDENS FL 34 CITY-51-2P AKEg Worllh Kb, 332Y9¢7

TLE S ﬂDELETE 41 TITLE 5" ®Crangs [ Additiaa
NAME ARNOLD, LISA 4 2 NAME Ty Fi-tsanl

sweet aooress | 14678 CITRUS GROVE BLVD 23 STREET ADDRESS {421 &1 Pluce No,

CITY-5T-2P LOXAHATCHEE FL 44CITY-ST-ZP b Ak é}[m B P L

TITLE D CIDELETE S1TITLE D ‘ ] Change Additicn
NAME HILL, LARRY 52 NAME LAarp H L

streer aooaess | 14964 19TH ST N 53 STHEET ADDRESS Joe CZNA’S Koen K

CITY-$7-21P LOXAHATCHEE FL 54CHTY-ST-7IP Ray&L Pf?’LM Bighc‘i fL 329/
e 1] CI0ELETE B9 TIILE D r [JChange [ Addition
NAME ALUSON, ROGER £.2 NAME

stheeranoeess | 11331 87TH PLACE N 63 STREET AIDRESS

CiTY-§T-27P ROYAL PALM BEACH FL 64 CITY-ST-0P

14. | do hereby certify thal the information supplied with this fling is voluntarily furnished ang does not qualify for the exemnplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplermental annual repod is true and accurate and that my signature shall have the same 'egal effect as if made under
oath: thal § am an officer or director of the corporation or the receiver or trustes empowered 10 execute ths report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or n attachment wi addrass.

SIGNATU RE: - ““Twﬁ AND TYPED

c9I)-0425"

Dizntinte Shorm #

4-29-9¢ 407~

FRINTECJNAME OF SIGNING GFFICER DR DIRECTOR




