FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996

: FILING F

SUITE #50
us

21|

DOCUMENT #

1. Corporalion Name

Principal Place of Business
7512 DR. PHILLIPS BLYD.
ORLANDO Ft 32819

WZ’__F’—r_u;cu)aTl—ar;(' of Business

2

Suite, Apt. 4, efc.

Ciy & State
23
Zip

IR TR
25|

FASSETT, LADD H

14 EAST WASHINGTON ST.
SUITE 500

ORLANDO FL 32801

9. Neme and Address of €

EE AFTER MAY 717J73777$225_._0__U

B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

'P93000080641 (2)
ASPHALT RESTORATION TECHNOLOGY OF FLORIDA, INC.

Maiing Address

7512 DR. PHILUPS BLVD.
SUITE #50

ORLANDO FL 32819

us

. Mailng Address

City & Stale

ent Registared Agent

‘Sube, Apt#ete.

EL

R R E

Fy

3 FET N ber

Date: Irif:c-u'rf;orated or Qualified

11/22/1993

. 05/25/1995

3a. Date of Last Fleporl

59-3211205

5.

$8.75 Aaditional
Fee Required

Certificate of Status Desired

6.

Elaction Campaign Financing

35.00 May Be

0 Added to Fees .

Trust Fund Contribution:

C(:ur;'l.r‘;h

8. This c::»rporation has liability for intangible tax under s -169.032,
Horida Stalutes [ Yes [No
. "10. Nameand Address of New Registered Agent N
81| MName
82| Streot Address [F.0. Box Number is Noi Acceptaoio)
84| Tty Tttt FL 85| Zip Code

19, Purstiant 1o the provisons of Sestions 6070508 and 607, 1508, Fianda Slaluiee, the ahovememe
or registered agient, or both, in tho State of Florida, Such chianga was authorized by 1he corporat
farnifiar with, and accept the obligations of, Section G07.0505, T lorida Stalutes.

corporation submils this statement for fe pUrpose of thanging its regisiored oo
ion’s board of dirgctors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

14, | do horeby certify that tho infona
cettify that the information ing
oath; thal | am an officer or
appears in Block 12 ¢r Blo

SIGNATURE: .

v'ed on

if cp

SIGNATURE _ , , R e .
Signature. fyped o prnled 12 e of regivtewd ageat & o s F eppl ¢t MOTe - Py Agnt sigp atrs recpinad wlen Tl ating) UATE
12, - OFFIC DiEcToRs C TTTTTRIRT ADDIIONS/CHANGE S TO OFFIGE RS AND DIRECTONS IN 12
TIME 1)} [JODEIETE 1.110LE pré B Change [ Additian
NAME MUELLER, JOHN G 1.2 NAME muéw s Toud o
STREEE ADDRESS 10356 COLONY COURT smraomess | leigo @©rtst mill p—'\'éc
CIry- 1.2 EDENPRAREMN C heenesie | Bdew Faivie, MY g ST 347 _
TILE DvS [3 DECETE 7 1TILF pys W Change [} Addition
HAME MUELLER, CHARLENE A 27 NaME MugiiZr, , cynecene A
SIRIET ADBRESS 10356 COLONY COURT aasrrranaess | jot 9o @ristmitll By ‘
| crvstze | EDEN PRAIRIE MN 55347 ey eorstoe | Bdem Pr&ivie My SSINT ]
TILe ) i~ T 31 TIE - Cl Changs {7 Addiion
NAME MUELLER, JOHN A 22 N
STREET ADDRESS 4913 DALE DR. 33 STHEEN ADDRESS
Cy- 512 EDINA MN 55424 e M 3ecni-si-ze - ) _
TITLE DP [JDaere LTILE [ Chawge ] Additior:
NAME HEGERMAN, ROBERT A. 42 NAmE
SIREET AQLIRESS 7673 PERSIAN COURT 4.3 STREE] ADDRESS
CAY-ST- 2P ORLANDO FL e RadovesTe | B
TIme [ 3 DELETE 5 1TIILE []) Change [ Additon
NAME 52 HAME
STREET ADDRESS 53 SIHEE ADDRESS
CTv-S1-20 L o o A saviv-srze i o _ o
TILE [} DECETE 5 1 TIILE [7] Change  [] Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p 64 CITY-S1-2IP

us annual r

o

gad, g 7: i hmend with an addrezs,

supplied witl tiss ing is voluniarily Turishad and does not quality for
orl or supplemental annual report Is true and accurate and thal my signature shall have the sarme
tor ofghie corporation o the receiver or Trustee enipowered 1o execute: 1is report as required by Chapter 607, Florida Statutes, and that my namo

ke

pHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

the exemplion stated in Section 119.07 (), Fiorida Statules. | fuiher

legal sffect as it made under

/3 - YYE-booy

At Da,‘wﬂf Frone 4




