~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000025953 (7)

1. Carparation Name

ASPHALT SYSTEMS, INC.

- | AR

FLORIDA DEFARTMENT OF STATE
Sandra B. Morham
Sccretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
1291-A SOUTH POWERLINE RD 1291-A SOUTH POWERLINE RO
SUKTE 313 SUITE 313
POMPANO BEACH FL 33069 POMPANC BEACH FL 330639 I —
3. Date Incorporaled or Qualfied 3a. Dale of Las! Report
:é.gﬁ’m@pal Place of Business | 28. Mailing Add-ess 4, FElNambar Applied For
211 R\l“{g Nwe o $3. P 26] o B Nue Vo Y. " la's" oS c:\a\ \ Not Applicabile
b—- Suite, Apl. 8, etc. —— Suite, Apt. 4, etc. 6. Cerlificate of Status Desired B’ $8'75 Adc!itional
z_{[ 27} o L Fee Required
_ City 8 State | ?Iy & State 6. Election Campaign Financing $5_00 May Be
[L?Om Pnn° E)eﬂc}\ ‘-'\ 28] s pHN= 6"”"‘\ Fl Trust Fund Contribution 0 Added to Faos
Zin - Courutry L dp | Counlry B. This corporation has liabitty for intangible tax under s 199.032,
241 ‘b"b Q\oo\ 25] LS A 2_9] :b?.)‘-)\-n “ 36} LS B, Florida Statules [ yes [INo
| 7T "ol Name and Address of Current Registered Agent """ "40. Name and Address of New Reglsiered Agent
81 lﬁle
Ndrews J, LAwrelin .
U\URELU\: ANDREW J 82| Street Address [P.O. Box Number is Not Acceptablg
1281-A SOUTH POWERLINE ANMe Nl Lo AL
POMPANO BEACH FL 33069 83
84| Gyy a5 Code
Pomppne Bonch FL | B

L Purquant to the m i Se U7 4502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
p i Figf 2 lorida. Sach change was authorized by the corporation's board of directors, | hereby accepl the appointinent as registered agent. | am
ol Section B27.0508, Horida Statutes.

siNaIuRE _ f ‘ Andrew J. Lhurelln Direchor - ,,,,,,,,,}h?:\,ﬁ&g,v

e a w!l awltue it a; il anie: INOTE Hegmlu o Ageit sgna' e reg b il et renstaling} DATE

CR2E034 (12/95)

12, A  OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF T ICEAS AND DIREGTONRS IN 12
TIE [ DFLETE 11TILE D [X Change [ Additior
NAME : 12 NAME gnd"‘"‘ J. Lacrelin
STREFT ADDRESS 129| -A SOUTH POWERLINE RD SUITE 313 1asmeeranoiess | M Mo s e S\

CIY-Si-2IF N POMPANO EEACH FL m 14 CITY-S1-7P ?bm Fﬂﬂ\ 60“(}\ N F\ b‘bobr1
nn; {7 DELEIE 2 1TILE ] [0 Change” N Addition
NAME 27 NEME
SIFEF 1 ATORESS 2asmeeraoparss | 1S 0 Loauve \./\I’&
auye Nw e 5 2330(0

VOOYSIAP e AALY-ST-AP ".,Pompa. ne rae b i =< ‘
LM [T DELETE 3 1ML [ Changs [ Additan
NaM( 32 NAME
STRLE! ADDRESS 33 STREF] ADDRESS
Cv-ST-7P | N 34 CITY-ST- 7P
Lit: [ DELETE 4.17TLE [ Change [ Addilion
NAME 47 NAME
SIACL! ADBRESS 43 STREET ADDRESS
ory-sT-ze | 4.4 CITY-ST-71P
TITLE [JDELETE 5 1TIILE [ Change  [] Addition
HaME 57 hAME
STREET AUDHESS 5.3 STREET ADDRESS

| crvstEe | __ 54CITY-SI1-2P
TIILE [ DELETE 6.17ITLE [] Cnange  [] Additien
HAME 62 NAME
STREET ADDRESS 63 SIRECT ADDRESS
| ciry-sroap B4 CITY-S1-2IF

4 is foluntarily furnished and does not gaalty for the exemption statad in Section 118.07(3)(k). Florida Statutes. | further
d ugplemantal annual repod is true and accurate and that my signature shall have the same legal effect as if made under
W} rfceiver or trustee empowered to execute 1his report as requived by Chapter 607, Florida Statutes; and that my name
‘gent with an address.

14 Tdo hereby cortfy that the informabon supplig
certify that the information indicale
cath; that | am an officer or dirg
apoears in Block 12 or Blocl

SIGNATURE:

A Hwlae st~
PRINTED‘MAME OF SIGNINQ OFFICER OR DIRECTOR Datn Diayhrwe Proog &

o LY P o -

T BIGNATURE AND TYRED Of)




