FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT .
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P95000025862 (0)

1. Corparation Narme:

MR. "H* PAVING AND DRAINAGE INC.

Prncipal Place of Business M d!\?l(] Ad pr “

2. Principal Placé of Business

&
Suite, Apt. #, ete

22

TG, Apt 6. el

Crn y & State

Country

9. Name and Address of Current Fl'eaiétl ed ﬁéi

[ cowwy [ A T T L Gty
| 25} 29| N L

FL ORIDA DEPARIMINT OF STATL
Sandra B Mortham
Secretary of State
DIVISION OF GORFORATIONS

120-SW—H3TH AVE—ART-400 - 128§ W, $137H AVE —APT 100
MAM-FL-33174 - - m&—%}“ B o e
2/9/0 S 5./0/ 190 S 06/
miam, F/ 338y m/‘dml ! 338/

GARCIA, HECTOR
123-6WHITH-AVE APT103 -
MIAMI-FL-33174

1§90 S Sof
m}‘am;; ~/

Y1, Pursuant o the provisions o Sectiens 607.050% andd 607 RELER ‘?:l mno
or registerod agent, or both, in the State of Flarida. Such changi: v

famiar with, and accept the obvigatons of, Secton (070505, Florida S xl it

SIGNATURE _

Slgaate typd o Lo b d e

A

as 1?5/
l'ne nbuA n:m ad o

WO B

7(} 7 ﬂ.ll I—\l-:i-llt
AL
82
EX
84 Cuty

a

Streat Address (7.0, Box N

[ \rponm.

0 0

‘3a. Date of Last Report

3. [xile nconorated or Qualihed

03/31/1995

fU MNomber

45_) O5 D/l

Appvied For |
Naol Applicable
$8.75 Additional

5. Ceritcate of Status Dosired [ .
Fee Required
6. Eloction (ﬂmpmqn Funaqunq 0 $5_00 May Be

Tru(.l Fund Contribabion Added to Fees
. Tlu L Gorporanon hias haby ity for intangible tax under s 199.032,
Flriciz Statules [ ves No

30, Name and Address of New Registered Agent

e 15 Not Acceptabicy

85 Zip Code

FL °

Tt i staternont for the parpose of changing it e registerac office
ctors. | herehy ascept the appointment as registered agent | am

[

ONSACHANGE S 10 OF FICENS ANT DIRECTOHS IN 12

CR2E034 (12/95)

oath; that | am an officer or direclar of the corpoahion or the rec
appears in Biock 12 or Block 13 ¥ ghiangod, or on an allazhrmon

SIGNATURE:

w2 or trust
~Alh an adlcl

O T T T e T &9_& rd@ xj{l:i i
M_—érﬁ,({wa- ’/J‘//‘ 17 AR h(('t‘ ‘/:O/:? G’ﬂ eoice
STREETADDRISS | / pEPPLY— & Yo v st TIsIME SRS | iy @O S el ’))le
| eresiae NERITY - =i &3 ?/S’?/ Rcnsine | gxh B ey e =/ dl-P’/
HLE 4 [ CELETt 2 1TILF / [ Crangz [} Additon
hiME ¢ MEME
5 HEEY ATDRESS 2URTRIFD ALTRESS
CIv-St-2F } N U 2L L
TIMLE [] GELETE KRRAMN [} Cnawge {71 Addition
FaME A2 AN
STHEET ADDRESS 33 GIRETADGE S
Cly 81-a8 o o e o o L
TILE [Jotife [7] Change [] Addition
NaME
STHEET ADDFESS S 3STRERT ATORESS
CITy-§1- 7 o o 440y-51 8 e
1L C1DaET: ThlF [J Crangz [ Adddion
NAk(E R A
STREET ADDRESS S RIREFLADTRESY
| Gov-sT-20 - - saowv e | o o e
T1LE [CToELElt [ARAT [] Chasge (3 Additas
NAME £ NAME
STREET ADIRESS HRASIREET ARDRESS
Cy-ST-2IF - ALY ST7P |7 - S
14, | do hereby certify that the information suppried wilk bz fing is vl < and does nol guahfy for the exemgtion st oel 11 Section 119, O/!o) k- Fiorida Statutes, 1 forther

cerhfy that the informaton indcatad on thes annaal repor or supplkament :sl annua renodd is rue and ascurate and that my signature shal bave the same \egdl effect as i made under
npreyered 10 excoute his repar as required by Criapter 637, Flonda Statutes; and that my name

e

/ - / \3 V'[m - Lot ©

st &




