FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 08 1998 8:00am
Secretary of State

PQCUMENT # PQ3000006527 (4)

MYAKKA PAVING, INC.

Principal Place of Business Malling Address

O A

28]

900-C TAMIAMI TRAIL P. 0. BOX 380220
PORT CHARLOTTE FL 39953 MURDOCK L 339380220
Ug + DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[21] 26 65-0400757 ot Applicable
Suite, Apl. #, elc. Suite, Apt. #, e1c. o ] ~  $8.75 Additional
;l §. Cortificate of Status Desired & Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fess

=] 3] 8]

agent. | am famihar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;‘ Parsonal Proparty Tax due June 30. [ ves |:| No
9. Name and Address of Currend Reglstered Agent 14. Name and Addreas of New Reglstered Agent
HORAN, MICHAEL A 81} Name
'y
MA,STER Pl.AZA 82( Street Address (P.O. Box Number is Not Acceptable)
909-C TAMIAME TRAIL
PORT CHARLOTTE FL 3
B4| City FL 85] Zip Code
11, Pursuant to the provisions of Soctions 8070502 and 607.1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerscd

SIGNATURE =

ignature. typed or pnnln—c;;i;\o o registerad lq;;ﬂ and 1nle it apphcable [NOTE " Raglslared Apent signature required when rainstating) DATE c
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 g
TILE 1) T[] DeLETE 11 T1TLE [ change L addition |2
NAVE JACOB, HERBERT H 12N
street apbess | ONE AJAX DR, BOX 317 1.3 STREET ADDRESS %
CITY-S1- 2 MADISON HEIGHTS MI 14G1TY-ST-2P &
THLE [T oewere 21 TILE T Change ] Addition | O
NAME gl 22
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 7P 2 ACTY-ST- TP
TIRE [T oELETE 4.1 THILE [ Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE | B EE L1TIE T change L] Addition
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-51-21P
TinE T DELETE S1WILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2IF
TATLE [ betete 61TIHE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 29 64 CITY-ST-2IF

Indicated on this annual report of supplemental annual report is true and accurate and 1
officar or diractor of the cory
Block 12 or Block 13 if chlgged. &

SIGNATURE: ™M

r on an attachment with en address.

i

14. 1 hereby cenify that 1he Information supplied with this filing doas not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
1hat my signature shall have the same legal effect as if made under oath; thal | am an
raton of the receiver or frusloe empowsred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

H-27-94  (3)>) 3982200




