FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

=

‘@"‘lﬁu 1"'?‘

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

W Secretary of State
CIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P95000074609 (5)

HIGHWAY CONSTRUCTION SERVICES. INC.

Foncipal Place of Business

12185 U.5. 3
PARRISH FL 34219

Mailing Address

12165 U.§. 301
PARRISH FL 34219-8678

A

3. Date Incorporated or Qualified

8a. Date of Last Report

08/27/1985 12/09/1996

2. Principal Page of Busirness 28, Mailing Address 4. FEINumber Applied For
2_1!__1_“____“ - o [26] 650612239 Not Applicable
Suite, Apt #, ele Suite, Apl. #, elc. » . $8.75 addtional
= f
2__-—2[ 2;1 6. Certificate of Status Desired O Fes Required
City & State [ Cily 8 State 8. Election Campaign Financing $5.00 Msy Be
:L_______ e . 28‘1 Trugt Fund Contribution Added 1o Fees
Zip Country ip Country 8. This corporation has liability fomjplangibie tax under s. 199,032,
24 25 20] [30] Florida Statutes yos L[] No
9. Name ‘and Address of Current Reglstered Agent 10. Name snd Address of New Redistersd Agent
ABBOTT, MERLE L 1] Name
L
< RT1BOX 80575 83| Streol Addess (7.0, Box Number 15 Not AcCaptabie)
MYAKKA CITY FL 34251
83
. |
B3| City FL as| Zip Code
(791, Purslant 10 the pravisions of Seclions 6070502 and 607 1508, Fiorida Slalutes, the abave-named corporalion submits this statement for the purpose 66 Of changng its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageni. | am tansdhar wiih, and accepl the obligations of, Section 607 G505, Florikda Statutes.

SIGNATURE .
Signature typed of prntesd rame of mgsboed agent and bl ) applicable (NOTE: Registarad Agent signature required when reinstating) DATE

12, e C’FﬂQ_E.RS AND [HRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P LI becete 11 TLE [T Change [ Addition
NAME ABBOTT, MERLE JR. 1.2 KAME
streer aoeess | AT 1 BOX 805-7H 1.3 STREET ADDRESS

| cnv-srze | MYAKKA CITY FL 34251 14 G/1Y-ST-2P
THLE VP | M 21 TMLE CJ crange [T Aadition
NaME SHAW, PETE 2.2 NAME
sttt aoowsss | 12165 US. 301 2.3 STREET ADDRESS
crv-si-ze | PARRISH FL 34219 2 40IPY-ST-2P
nne T ’ T véuere S1TILE [T Grange (% Addtion
NAME 32 NAME DJA ‘J 'B‘“““"i“F
STREET ADDAE 56 aasweeraohess | 1020 24T At N-
crestae | o worv-srwe_ | ot fedenibem , A- 23704
i TlbeLee 41TINE [ Change L1 Addition
NAME 4. 2 NAME '
STREFT ADDRESS J 43 STAEET ADDRESS
CiEy S1-21 44 CITY-51-2IP ‘
NILF [T DELETE 51 1MTLE C,D Change  LJ Addition
NAME 57 NAME
STREEN ADORESS 53 STREET ADDAESS Q’ 9‘ \ \0

| owvsize 4 ] 5407Y-S1-2P '
e T beCETE 61TI1LE I Change ] Addition
NAME 6.2 NAME 5 002083405
STHEED ADLFESS 6.3 STREET ADOAESS ._02 /1 1 .,Jg?......m 043--013
GHY - ST 74 B4CITY-ST-2F

14. | do hereby certly that the informanon supphed wih this :ing does not qualify for the exemption stated in Sectaon 119.07 'M"Florlda Statutes, | further certify that the
infarmalion indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am au o] frr'ar or d\n Mr of the cozpmmtlon or the receiver or trustee emp erad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

hrass.
2/4/97  1941- 7762800

Date Dayume Frione # - DO10S4S

SIGNATURE:

"SIGNA TURE AND TVPELT OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

CR2E034 (3/96)




