FILE NOW: FILING FE

FILED

—

PROFIT .
CORPORATION )
ANNUAL REPORT

SEAAE”

o B

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P93000006527 (4)

1. Corporation Namo

MYAKKA PAVING, INC.

F’w.cip;gl—-Plac';e ol Business Mailing Address

A S A

09 TAMIAMI TRAIL P. 0. BOX 360220 '
PORT GHARLOTTE FL 33853 MgRDOCK FL 339080220
1}
3. Dats Incorporated of Qualified 3a. Date of Last Report
R 01/27/1993 05/01/1096
2. Prinzipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
_2—1l R EI 85'04%75? Not Applicable
Suite, Apt #. et 7 Suile, Apl. #, etc. $8.75 Additonal
27

X

B. Centificate of Status Desired

rzz} Fea Required

Oty & Stale City & State 8. Election, Campaign Financing $5.00 May Be
3§J o e m Trust Fund Contribution Added to Fees
I . Gountry s Gounitry 8. This corporation has Kability for intangible tax under s. 199 032,
24] . 25] 20| 30] Florida Statutes ves [J) No

"9, Name and Address of Curreni Regisiersd Agen

I HORAN, MICHAEL A
MASTER PLAZA

909-C TAMIAMI TRAIL
PORT CHARLOTTE FL-

10. Name and Addross of New Reglsterad Agent
81| Name
B2 Streel Address (P.O, Box Number is Nol Acceptable)
83 ‘ .
84| Ciy - >F|’.. 5] 25 Code

ofl:
agenl | am famdiar wilh, and accept the obligations of, Saction BO7.

SIGNATURE.

(9. Pursuant to the provisions of Sections 6070602 and G607, 1508, Florida Siatutes, the above-named corporaiion submits this statement for the purpose of changing fis repistered
or registeredd agent. of bath, in the State of Flornda, Such changgogaglaug\ogzed by the corporation's board of directors. | hereby accept the appointment as ragistered
»Florida Statutes,

appears in Block 12 or Block 13 if ghangod, or en an altachment with an

fli v 1
SIGNATURE: 0%4

Signature, fyzd on prntud e of regsiered agant aad 1 If applicanke INOTE Registered Agent signature required when rainglating) DATE
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiLE D I DELETE 1.0 TILE [T Change ] Aadiion | &5
MM JACOB, HERBERT H 1.7 NAME %
starir anvees, | ONE AJAX DR, BOX 317 13 STREET ADDRESS &
| covsize | MADISON HEKGHTS Mt 14 (1TY -51-2P &
me L] oeeene 21TITLE [ change ) Addition |
NAME 27 NAME
SYREET ADDIRF S 23 STREET ADDRESS
L ol sty 2 4LIY-51-24p
m [T oeLETE 31 TLE [JChange L] Addilion
NAME 37 NAME
SIREET ABDRESS 3.3 5TREET ADDRESS
CITY- 5T 2P 34, CITY-8T-2IP
e T L] DECETE 41TME [JChange  [_J Addition
HAMIE 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
| oystae | 44 CITY-ST-7P
i i [T oeLETE 5.4 TLE [T Ghange L] Addition
pAw: 5.2 NAME
STREFT ADDRIES 5.3 STREET ADDRESS
oIy -1 - 5.4 CITY-ST-2P
T ‘ o [T DELETE 61 TITLE [ Change  [F Addition
HAME 6.2 NAME
SIREET ATDRESS 63 STREET ADDRESS
cny spge 4 CITY- §T- 2P
14, 1 do heraby cerlify that the information supplied wilh this filing does not qualify for ihe exemption staled in Section 119.07(3)(), Florida Statutes. | furher ¢ertify that the

intormation indicated on this annual report ot supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an oflicer of cirector of the corparaton or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name
address.

{-29-97 J# far- 5500

Date Daytime Phang #
FYr.. -3 4



