FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION " sanena b Mortham Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P96000055220 (3)

FLORIDA HIGHWAY EMULSIONS, INC.

0O A

o "Kﬂ_ﬁmg Address

130 E CENTRAL AVE
LAKE WALES FL 33853

Principal Place of Business

130 E CENTRAL AVE

LAKE WALES FL 33853
S DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e 593387648 [Nt Applicable
Sutte, Apt. #, olC. Suile, At #, etc - ) $B.75 Additional
P rz;l 5. Certificate of Status Desired 0 Fes Required
City & Stato City & Stale 6. Etection Campaign Financing $5.00 May Be
23 e EI Trust Fund Contribution Added to Fees
Zip Courttry 21 Country 8. This corporation owes or has paid the current year Intangible
m 25 ;I m Personal Properly Tax due June 30. Cves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MYERS, CORNEAL B 81) Name
130 E CENTRAL AVE 82] Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 -
84| City FL lssl Zip Code

11. Pursuanl 1o the provisions of Soclions 607.0507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for tha puipose of changing Its registered
office or registorod agent, or both, i the: Slale: of Fionda_ Such change was authorized by the corporalion’s board of directers. | hereby accept the appoiniment &s registersd
agent. | am familiar with, and accept tho obligabons of, Secton 607.05056, Florida Statutes,

indicated an 1

Black 12 or Biock 13 # change

QICNATURE: /¥

14. | hereby cerllfe( that the information supplied with thes filng does not qualiy for 1
us annual repart or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation of tho rocever ar trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

o, Or on an al;: hrgnt with an address

Mev

SIGNATURE . . . o i e
SIgraturn lygund o prated foae e 1l g e m‘:il.n.- it gl ’E"" (MOTE Registered Agent gignature required when rainstalingl DATE
12. OF FICH 1S AN DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THILE DPST [ oeeie T1TIRLE [Jchange ] Addition
RAME MYERS, CORNEAL B 1.2 NAME
smeeraooeess | 130 E CENTRAL AVE 1.3 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 14GiTY-ST-2P
ILE PT [ J oeeere 21TILE O Changs [ Addition
NAME MAGGARD, JOHN R 22 NAME
streeT aDoRESS | 3600 US HWY 17 N 2.3 STAEET ADDRESS
CITY-ST- 2 BARTOW FL 33830 ) 2 4CITY-ST-ZiP
TILE VPS 3 breere 31TITLE [ Crange L7 Addition
RAME MAGGARD, ROBERT H 37 NAME
sreevanoress | 3900 US HWY 17 N 3.3 5TREET ADDRESS
CITY-ST-2P BARTOW FL 33830 o 34 CITY-5T-2P
TIME T DOLETE 41TMLE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S7- 210 o 44 GHTY-5T-2P
TIE 7 oELeTe 51TiTLE [J Change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2P ) 5.4CUTY-ST- 2P
TME [T DELEtE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 £4 CITY- 5T-2IP
he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

2.0 F /ézybfz 223/

CR2E034 (10/97)



