FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANMUAL REFPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P26153 (7)
IR

1. Corporation Name

ASPHALT INSTITUTE, INC.

Principal Place of Business Mailing Address
RESEARCH PARK DR. RESEARCH PARK DR. 3. Date Incorparated or Qualified
PO BOX 14052 PO BOX 14052 09/22/1989
LEXINGTON KY 40512-4052 LEXINGTON KY 405124052
4. FEI Number Applied For
61-1148531 7 Not Applicable
2. Principal Pl f Busi 2a. Mailing Addi "
rincipal Hlace of Business aling Acdress 5. Certificate of Status Desired [l $8.75 Additional
I21] |26] " Fee Required
Suite, Apt. #, ete. Suite, Apt. #, elc, €. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution O Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a homeowners association?
E;l ;I Clves [ne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
;‘ E‘ El _:EI Personal Property Tax due June 30. D Yes [ No
4. Name and Address of Current Regictered Agent 10. Name and Address of New Registered Agent ] -
81| MName
BOYER. ROBERT E. 82| Street Address (P.O. Box Number is Not Acceptable) e
ASPHALT INSTITUTE
2639-B LISENBY AVE. 83
PANAMA CITY FL 32405 84| City FL ’ss Zip Code

11. Pursuant to the provisians of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE NoF 80Dl tebfe

Signature, typed or printed name of reglstared agent ly(d tildle if appilcable, (MQTE; Registerad Agant signatura requived when reinstating) DATE T
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME P L[ DELETE 1ATILE [ change [ Addition
NAME MILLER, EDWARD L 1.2 NAME '
streer aoeress | 3896 RESEARCH PARK DRIVE 1,3 STREET ADDRESS
CITY-5F-2IP LEXINGTON KY 1.4 CTY- §T- 2P L
TME () L] DELETE 21 TILE [T change [T Addition
NAME BOTKIN, LINDA A. 2.2 HAME
staeeT aoDReEss | 3896 RESEARCH PARK DRIVE 2,3 STREET ADDRESS
LITY-57-21P LEXINGTON KY 2.4 CITY-8T-20 B )
TMLE T LIDEETE . §aimme L I Change | Addition
NAME PETERS, MARY ELLEN ‘ 1.2 NAME
sTReET ADDRESS | 3896 RESEARCH PARK DR. ' 3.3 STREET ADDRESS
CITY-57- 2P LEXINGTON KY - 3.4, CITY-ST-2IP
TIME D @& CELETE 4 TITLE ’ 1 Change [T Addition
MAME SHARP, ORIN A JR. 4.2 NAME
sreeT aconess | 3896 RESEARCH PARK DRIVE 43 STREET ADDRESS
CITY-$3- 2P LEXINGTON FL 44 CITY-ST- 7P o
TIE D L1 DELETE 5.1 THLE [T Change ] Addition
HAME LANGDON, ROBERT L 5.2 NAME
smes aobRess | 3896 RESEARCH PARK DRIVE 5.3 STREET ADDRESS
CITY- 572 LEXINGTON KY 5.4 CITY-5T-ZP
TITLE D [ DELETE 6.1 TTLE [T Change [ Addition
HAME RUPP, RONALD L 6.2 NAME
seer averess | 3896 RESEARCH PARK DRIVE £.3 STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 5.4 CY-ST-2IP

14. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or thy receliver ar trustes empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on gH attachment wilh an address.
SIGNATURE: AEJNED [-/3-98  4uoi-a55 554 D

CR2E037 (10/97)



