Fi_.E NOW: FIL,HII_‘IG\‘FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000000467

1. Corpore lion Name

C.S.E. PAVING OF FLORIDA, INC.

Mailing Address

1395 NW. 17TH AVE
SUITE 114
DELRAY BEACH FL 33426

Principal P ace of Business

1395 NW. 17TH AVE
SUITE 114
OELRAY BEACH FL 33426

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 003 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Apr lied For
[21] 26 650550061 | Not Applicable

Suite, Ast. #, elc. Suite, Apt. #, etc.

$8.75 A itionat

_l ; 5. Cerlifcite of Status Desired [ Fee Required
22 7
City & S:ate City & State 6. Election Campaign Financing N $5.00 t1ay Be
-2;1 28 Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year ntangitle
A4 IE' 29 l;l Persor al Propery Tax. Oves o
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARDEN, STEPHEN J
1395 NW. 17TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 114 e
DELRAY BEACH FL 33426
84| City F L 85| Zip Cxde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

41. Pursuat to the provisions of Sectiens 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose 3f changing itg r zgistered
office or registered agent, or both, in the State ¢’ Florida. Such change was {iuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURZ
Slgnature, typed of printed nat 18 of regisisred agant ind trile if applicable. (NOTH :_F_{‘egislevm! Agent signalure raqu rad when ranstaling) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS /AND DIRECTOF'S IN 12
TITLE PVD [ DELETE 11 TILE CiChange [ Addition
NAME WARDEN, STEPHEN J 1.2 NAME
streeraooress| 1395 NW. 17TH AVE SUITE 114 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 14CITY-ST-2P
e T [J DELETE 217IMLE [JChange [ Addition
NAME WARDEN, MICHELLE $ 22NAME
street aoorers) 1395 NW. 17TH AVE SUITE W14 23 STREET ADDRESS
CITY-§T-ZIP DELRAY BEACH FL __Q2a0my-57-2P
TLE O] DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME
$TREET ADDRES § 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-ZIP
TILE [ DELETE 41 TITLE JChange ) Addion
NAME 4.7 NAME
STREET ADORES S 43 STREET ADORESS
CITY-§T-2IP 44 CITY-ST-2P
TIME [ DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CiTY-ST-ZiP §4 CTY-5T-ZIP
TRE (loelere | Qermme [Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-28P

14. | hereby certify that the information suppfied with this filing does not qualify fo) the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce ity that the information
indicated on this annual report o supplemental a 1nual report is true and accurate and that my signatu @ shall have the same legal effect as if made under path; that | am an
officer o- director of the corporati 2n or the receiver or trustes empowered to e<ecute this report as required by Chapter 807, Florida Stalutes; and that iny name appeal s in
Block 12 or Block 13 if changed, or on an attaghrient with an address, with al. other ke empowered.

s

M[22]99 S99~ 3¢0)

CR2E034 (11/98)

A0 Qe

PIRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 42X

SIGRATUNE AND TYPED OF

Date Jayhime Phone #




