FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 4 3 Secretary of State
1996 Nt 5 DIVISION OF CORPORATIONS

DOCUMENT # P95000087447 (5)

1. Corporation Narme

ASPHALT REMEDIES, INC.

R A

Principal Place of Business Mawllr{g.)-Acidress
1414 15T STREET SW 1414 18T STREET SW
RUSKIN FL 33570 RUSKIN FL 33570
3. Date Incarporated or Qualifed | 3a. Date of Last Report
11/14/1995
2. Principal Place of Business 2a. Maling Addross ) 4. FE! Number Appiied For

[;1 2;! ST-2=2y3752. Not Applicable

it 4 S . iti
- Suite. Apt. 4, ete. S Suile. Apt. 4, etc 6. Cerlificate of Status Desired M $8'75 Adc!mona\
22 27] Fee Required

Cry & State | Cry & State 6. Elsclion Gampaign Finanang $5_00 May Be
E-;J 28] Trust Fund Contribution a Added to Fees
2ip . Country b [ Gountry 8. Tnis corporation has liabiity fgr intangible tax under s 199.032,
24 25 29] 30 Florda Statutes Gfes [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

CREASON, CHERYL 82| Stredl Address (0.0, Box Number is Not Accaptabies

%ABACUS BUSINESS & TAX SERVICES, INC.

105 7TH AVENUE NE 83

RUSKIN FL 33570 ﬁ'—érly FL 85[ Zip Coda

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.15608, Florida Statutes, the above named gorporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board o directors, | herety accept the appointrnent as registered agent. | am
farriliar with, and accept the obligations of. Section 637.0505, Tlorida Statutes

SIGNATURE ___ . e e . ; e S e
Sgnatere. Iyped o prnted name of ragdied agans ard liths 1| ang -atle NCVE Fingalerai Ager b . ey i st ng: DATE 5
12. OFFICERS AND DIRECTCORS 13. DDINIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (23}
i PSD (7 DECETE 11T [l Changz [ Addition g
NARE MIXON, JEFF 12 NAME 3
sweeraconess | 1414 18T STREET SW 13SIREET ADIRESS o
CIY.-87-219 RUSK'N FL 33570 1ACITY-ST. 21P &"
THLE [ DELETE 21INE [ Change  [] Addition | &
RaME 2 7 NAME
STRETT ADDRESS 2 3 STREET ADDAESS
CITV-51-71P B | BN
TILE ) DELETE 3 PTILE [] Changs  [J Addition
KANE 32 MAME
STRZET ADDRESS 33 STRTET ADDKLSS
CIY-SI-21F . 3 34LIY-§T1-2F 3 B
TLF [ DELEIE 4TI [ Change [} Addhtion
HAKE 47 HAME
SIHEET ADDRESS 4 3STREEY ADDRESS
CTY-ST-2p 44CITY-5T1- 29
N [JGELETE 51TILE [J Change [ Addition
KA 52 NaME
SIALEN KDORESS 53 SIAEET ADDATSS
CITY - ST-20F ) ) 54CiTY -8 2F _
e [ DELEIE £ 1 THLE [] Crange ] Additien
NAME 67 NANE
STREFT ADDAESS £3 STREET KDORESS
CIY-ST- 2P Qescnvsize

14. | 0o hereby certify that the infarmation suppled with this filing is “voiunlari!y furnished and does not qual®y for the exemption stated in Section 1“19.0?(3)&()‘ Florida Statutes. | further
certify that the informat-on indicated on 1his annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! efiect as if made under
oath; that | am an offcer or direclor of the corporaban or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BWr on an altachment with an address )
[8 —— .
SIGNATURE: »7 A o s 77l e \ETgey 3 Phieon) /70 26 159 Ba-syrgsso

SIGNATURE AND F SIGNING OFFICER OR DHECTOR Tyt e Prare #




