FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQORATION Kathirine Harris Jan 20’ 1999 8 * Ooam
, ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
BOCUMENT # Pg4000039549

1. Corporation Name

HIGHWAY & HEAVY CONSULTANTS, INC.

01-20-1999 90017 039 *#£150.00

A AR

Principal Place of Business Mailing Address
16 WESTGN RD 16 WESTON RD
LEESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
4 . 3. Date Incorporated or Qualifed
05/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 593247978 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
Ap : P 5. Certifcate of Status Desired [ $8.7'5 Add.monal
El ;l Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
El Eﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l lE‘ E‘ El Personal Property Tax. R Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 81| Name /
PHlLUPS R. PATRICK ESQ. LT 82| Street Address yo?ax Number is Not Acceptable)
260'N. THORNTON'AVENUE =+ > o
ORLANDO FL 32801-2164 83

asT“Zip'Codé’

84| City Tt 'FL

"‘F_‘Vui'-s'\'.la‘m to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: oriregistered agent, or both, in the State of Florida; Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
JF\N ’Dtt } (fq 9
E

SIGNATURE PJ-HLL.[PS. E. FATncie

Signature, fyped or prinled nafhe of regisiered agent and titlo it applicatle (NQTE. Registered Agant signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITION.S.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D [ DELETE 11TITLE EEE [JChange [ Addition
NAME KELLEY, PETER G 12 NAME o ' :
sreeTA0DRESS| 1313 MAUGANS AVENUE 1.3 STREET ADDRESS
CITY-ST-2ZP LEESBURG FL 14CITY-ST-2P
TIVLE PD [ DELETE 21 TMLE [JChange [ Addition
NAME KELLEY, MARY § 22 NAME
smeetropress] 1313 MAUGANS AVENUE 2.3 STREET ADDRESS
CITY. 51-2P \EESBURG FL -~ e “r 2.40TY-§T-2P
TmE T o e O DELETE ATILE ' [iChange L1 Addition
32 NAME
33 STREET ADDRESS e e .
34.CITY-ST-2IP X AR P S :
[ DELETE 4.1 TILE ’ " #.0 [JChénge" ! [} Addition
AME 4.2 NAME
STREETADORESS| - . ; 43 STREET ADDRESS
CITY-ST-2PP 44 CTY-51-2P
TME [[1 DELETE SATITLE [JChange  []Addition
NAME SINAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P & ' 54 CITY-5T-2P .
TME ! ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P, 64 CITY-ST-ZIP

14, 1 hereby cerfify that the'information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-ann 2port of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th rporation ot the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

~ Block 12 or Blogk:13 il';chér_lged,'gdgj, on an attachment with an address, with all other like empowered.
Jann. & 1993 382 324 ~2/28
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SIGNATURE:




