FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE May 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorclary o Siate Secretary of State

. 1997 DIVISION OF CORPORATIONS

DOCUMENT # p95000014932

1. Corporaticn Name
L

MCGINLEY PAVING, INC.

Principal Place ol Business T Mailing Addrose
5050 Edward Street 5050 Edward Street
Jacksonville, F1 32254 Jacksonville, F1. 32254 | __ . —
3. Dale Incerporated or Qualt ed 3a. Date of [ ast Fiomr
. Principal Place of Bugnoss | 280 Ma ng Addros T T T T  umeer T Appied o For‘—’l
— e _25,] I e 59- 3297340 Not AL;D icatle
ite, A G ¢, o :
Suite, Api 1. ol¢ - e At . cle 5. Cortilcato of Slalus Desired O $B'75 Add‘monaF
2_?i i o _ Fee Required

_ S L W— S - B i sl
City & State Cily & Saan 6. [lection Campaign Financing $5.00 may Beo
2 il 23] . B Trust Fund Contribution (| Added to Fees
Zip Country /ip Coualry 8. This corporation has liab lity for inlangible 1ax under s, 199 032,

4 E] ,___ﬁfﬂl__,,k,,ﬁi éﬂﬁ o Florida Siates [ L] Yes E:! No
8. Name and Addres _1D. Name and Address of New Reglstered Agenl

SRR
|
B

Name

McGinley, Gary R,
5050 Edward Street
Jackscnville, F1 32254

2| Siroo! Address (PO Box Numbor s Nol Acceptable)

FL 85’ Zipy Code

Tlori mad Gorporalion submits s statcment for 1he purpose Of Changing qisiered
i charge waq authorisad by the corporalion's board ol dircctors. ! hereby accopl the appointment &s rgqml( red
tion G0O7.0505, Florida Sialules

1. Pursuan! 1o (he pravisions of Geclions 60
oflice or registerced agent. ar both, n the §
agent | am famibar with, and acapt e c:hhc;r:

SIGNATURE __ . o - e el J
Slyralure: “il” o o Qn u|\ 4 [INRTI e R [NOTE g slene o Agaom st i en whes e nslabn gy NATE

[1____ T Tomctesanpoimecichs 0 Fs 0 ADDITIONS/CHANGFS 10 OFHICERS AND DIRFCTORS IN 12|
T Clonti IRETT T cnange [ adation | &
NAME Presj'dent 1.7 NAME g
SYREET ADDRESS Gary R. MCGinley 138IREEI ADUKESS I_Cu’
Y-S 2P 5050 Edward Stre?}__rv___ ________ R &
TIFLE (13T ERRR: [ Cheange [T Adaition [Q
NAME 22 NAME
STREET ADDALSS 23SIREE] ADORISS
CITY-S1- 2P B 3 carvstae |
e - T e R T T T T T T T T T M tenge . L] Additien |
NAME 7 NAME
STREE1 ADDRESS SISIRLIT ADIRLSS
CirY-s1- 2w 34 0Y-5 7P
it T T T o T T T T T T T T T T T O enange . T Adeion
NAME 4 oA
STREET ADDALSS 43 STRLE AN 55
CITY-ST-21P S| £ L @ {\
mr T - i (o RN Q). ] Cange [ Additicr |
NAME 57 NI \J
STREET ADDRESS WS STHE | ADIESS
CITY - 51-2P e BACTYS e - B B B )
Ttk T ’ D U[ I_-[_“- T 61 ]- \;’ I oo Ty ChdllgL n AUTIIIIUFI
Sn000: '":-ua:;rf
STREET ADORFSS GHSI AN 56 ~06/05,/ 97~ "DIUE"*"‘UUB
Cry-S1- 7 g vy J o ***1[::5.’30

14, | do hareby certify thal the nformation supil e w th s l-hrvl does nol g mnr- for thw 0 or . riher corely thal the
iMormation inghcated ar s antisal re ;nu LOr SupE-erng arnual report s lru( and aco ’7'( rmd Ivmt iy Q«(nm!u’& sha ! have the sarme Ipqm ool as it made undeoer oathe th al
{ am arn office: or direclor U[ e corporabon o the recewe ar rusle empoweored L execule this report as required by C hnpl(r 607, Flonda Statules: and that my name
appears in Block 12 cChanigee, g arnaltac hlncnl wilh an addross,

SIGNATURE: GR. M Cintzy “7/‘7/ g (Jou) 18% -8e05

b TypEo BR PRINTE D NAME OF SIGNINJOFHCEH OR DIRECTIOAH




