FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P13526 (1)
ASPHALT REPAIR SERVICES, INCORPORATED

A N

Principal Place of Business Mailing Address
081 § TAMAMI TR 7061 goTAII;M;‘ng
SARASOTA FL M2 BARASOTA FL {
SOTA FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 ;J 3822065589 Not Applicable
Suite, Apt_ #, et Suite, Apl. #, aic. i
o ApL #. et ute. Apl. 4, ale 5. Cortficate of Status Desired ] $8.75 Additonal
22 ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zp Country B. This corporation owes or has paid the cirenLyear intangibla
;l—[ 25 ;;l 30 Personal Proparty Tax due June 30. h{!’s [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterfd Agent
LINENGER, RICHARD P. 1] Namo
1510 DAK WAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34238 5
B4| City FL lsl Zip Code

11. Pursuant 1o the provisions o Sections 607.0602 and 607.1508, Floride Stalutes, 1he abave-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, In tha State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! tho obligations of, Section 607 (505, Florida Stalutes.

SIGNATURE
Bigrature. typed or printed namwe of ragisixed agent and tlle if applicarie {NOTE: Registerad Agent sipnalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ ] peLETE 11 TIRE [J change  [J Addition
NAME LINENGER, RICHARD P. 1.2 NAME
smeevaponess | 1510 OAK WAY 1.3 STREET ADDRESS
oy-s1.20 SARASOTA FL 14 CITY-5T-2P
TLE [ L] DeLETE 21 TME [ I Change L Addition
NAME LINENGER, SUE A. 22 NAME
st aDoRESS | 1510 OAK WAY 23 STREET ADORESS - -
oAIY-S1-2 SARASOTA FL 2.4CITY-ST-2P
TALE [T OeteTe 31TILE [ Crangs [T Addition
NAME 3.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST- 27 34.CTY-S1-29
TILE [T oeere 4 TILE [Jchange ] Addition
NAME A4 2NAME
STREEY ADORESS 43 STREET ADDRESS
Oy -51- 29 A4 CITY-ST- 217
TIE [T DELETE 51THLE [CJ change T Acdition
RAME 52 NAME
STREET ADDRESS %3 STREEY ADORESS
COV-$1- 20 54 LTY-$T-2P
T [T otete 61TIE [T Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 LITY-ST-2P

14. | haraby cerlify that the information supplied with this filing does not qualily for the exemﬁmn staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this annual repon or supplomantal annual raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
officar or director of tha corporation or the receiver or trustee ampowered to exacule this report as required by Chapler 607, Florida Slatutes; and that my nama appears In

Block 12 or Block 13 if nged. of on an attachment with an addrass. SU-E— LINWG’% . qq l_a ZQ.—
SIGNATURE: A\ e H4-20-98 &l

SKINATURE TYRED OR PRINTED NAME GIGNING OFFICER OR DIRECTORA Dale Dayime Fnone 8 0480241

CR2EDGA (10/97)



