SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DJJE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

© CORPORATION DR DAY O STATE Aug 28 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # P9600001 1888 (0)

1. Corporation Name

T RO L TR Vi

A B PAVING OF JAX, INC.
Principal Place of Businass Mailing Address “"“m "l ’lul |”||||||‘ Ill" II”lml‘ |||||"||H|m ml“l“ |||’
5050 ELINOR RD 5050 EUINOR RD
JACKSONVILLE FL 22057 JACKSONVILLE FL 92257
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Repont
2, Principal Place of Business 2a. Malling Address 4. FEI Numbaor Applied For
2| S050 Elinor R 2] 12D 2oy S6A717 S9- B35S LY Not Applicable
Suite, Apl. #, 3 Suile, Apl. #, elc. iti
D ulte. Apt. ¥, el ule. ApL. 8, ele 6. Certificale of Status Desired O $B'75 Additional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
3l T . FL 22 Taay . & Trust Fund Contribution Added 1o Fees
Zip Country Zip ! Country 8. This corparation owes or has paid the current year Intangible
2] R22 59 sl =S50 E 3241 ;ﬂ {4 =0 Parsonal Properly Tax due dune 30.  [dves [ No
_§._Name and Address ol Gurrent Reglstered Agent 10. Name and Address of New Registered Apent
BEAVOR, ALDON S 81| Nameo
5050 EUNOR RD 82{ Streel Address (P.O. Box Number is Mol Acceptable)
JACKSONWVILLE FL 32257
a3
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits 1his slalernent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registerad
agent. 1 am femiliar with, and accopi the obligations of, Section 607.0505, Florida Statules,

SIGNATURE —
Slgnatre. typad o printed name ol reg stered agont and 1o I applicabls. {NOTE Repistared Agenl signature required when reinstating} DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFLQEBS__AND R RS IN 12 [y
e “PD I DELCETE TIME - . P LW ] T%%ﬁ 3
NAME BEAYOR, ALDON 5 12 HAME "'UB." 29/ 9?"‘"0 1120 -
saeeraporess | 5050 ELINOR RD 1.3 STREET ADDRESS k5500  week]ES. 00 %
CiTY-ST-2P JACKSONVILLE FL 32257 1AGITY-§1-2IP . B
TMLE VD [T oFLETe 21TLE [J change T Addition |
NAME MCCLOUD, CHARLES M 2.2 NAME :

staeer aoress | 5050 ELINOR RD 2.3 STREET ADDRESS

CITY-57-21p JACKSONWVILLE FL 32257 Jeeorsra

TITLE ~B1D [J oreete 31 TIILE [ Change L1 Addition
RAME GAINESBURG, ALLISON | 32 NAME

smeeTaporess | S050 ELINOR RD 33 STREET ADDRESS

£iTY-§T- 2P JACKSONVILLE FL 32257 34 0ITY-5T- 7P

TTLE T DfcETe LTTILE [J Change T2 Adaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

£IrY-§1-2 44 CITY-§T- 2P

TE T DILETE B1TIE [Jchange L] Adiition
FRAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

j":nv-sv-zup 5.4 CITY-ST-2IP 0 M‘)

TinE [T DEcete 6.1 TITLE nge | Addition
NAME 6.2 NAME /29,5@3

STREET ADDRESS I 6.3 STREET ADDRESS

¢ITY-§1-2IP 6.4 CTY-5T-2P

14, 1 do hereby cerlily thal the information supplied wilh this filing does not quahiy for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further gerlify that the
information indicated on this annual report or supplemental annual repor] sty accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of the carporation or tho receiver or Zcule this repart as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it CWI ith-ah egohas
B - h ___..-—*""'-'_-—-/ ’\'\I e |~ [t‘:n.l T T N el




. R e Daw'hg ot Jaw, L, P{]Zﬁgg
. d/")a Asher & Son

Y ' Po. oy S697 7

s Jacksonbpille, Hloridn 32287

' (904) 731-7325

:.‘.
B o T

K-26-9"
To- Florda Bep-\. of Clate

From, 1A O‘:\uir\i of Jav, Tnc.
‘ c!-_lbja M Sher 4+ Don

L received 5 Qnd molce b oor Oro 4 Cop.
Brrual R{?p0f+ -Pﬂr 1947, L pPromise Ny ou NI}
we never received o 19 ~plice.

I called Jour office and was fold 14 was malled
‘er (A=s (M~ :Yahuarj +0 owr phqs((a\ address al:
5050 Elimor .0
Jow, ©L 32257

Our ralbor s on & dird voad ond has been
keotked ouver cseveral homes. FOr ddbat veason,
we have &N wail go 4o our (.. Pox. We E‘C\TD
+ake ocur ou:t'go{r\ r~adl (jn'rf;c:l-'h/ +o +he pOS
of-fce.

L krow el \)DUL' m~ust hear [,00D extuses
& day, but dhe 1o ddhe boreot Jrudh.



To assure no delay in ey Pud-wre 0orrespondence,
Please Wse ouv 2.0 Rox address.

A Ba,\; fr\f) o Tax, e
o, Box SLidl)
Jackoonville, L 32324

i }\%k <o,

pAv—a

chli)r\ . E)E’avor
Preaident
(fioq)vas—‘fa;s"



