FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION OF CORPORATIONS

PQCUMENT # PG6000096229 (5)
ASPHALT SERVICES, INC.

Principal Place of Business

Mailing Address

I A

- - | B06S 83RD STREET NORTH 8085 83RD STREET NORTH
SEMINOLE FL 3377 SEMINOLE FL 33777-3118
3. Dale Incorporatad or Qualitied 3a. Date of Last Report
11/26/1996 n)
2. Principal Place of Business 2a. Malling Address 4. FE| Numbar " | Applied For

26

J9-34/4763

Nal Applicablo

Sulte, Apl. #, etc.

Suite, Apt. #, elc,
27]

0O

6. Cerlificale of Status Desired

$8.75 additiona
Fee Raquired

o

-0
Ciy & Stale |

=] i [s] 2

Cily & Stale 6. Elcclion Campaign Financing $5.00 May Be
_____ E] Trusl Fund Contnibution Added to Fees
Zip Country - Zip | Gountry 8. This corporation has liabilily for intangible 1ax under s, 199.032,
EI 2;' éﬂ Florida Statutes Yes [ Mo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAIGE, JANET 81| Neme
8085 B3RD STREET NORTH 82| Streat Address (P.O) Box Number is Not Acceptable)
., SEMINOLE FL 33777 T
a3
- 84| City 85| Zip Codo
4 FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a
office olr roglstered agont, or both, in 1he State of Fiorida. Such chan
agent. | a

bligations of, Section 807.0505, Florida Slatutes.

bove-named corparalion submils this statement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appeointment as registered

TTaned .

NOTE: Rogistored Agent signeture raguired when reinslating)

m familiar with, and accep%f- A{
IGNATURE { jdaui,ﬁ, LGRS NR D NI
s G Slgnaturo, 13 o« ponlod na'meolre;rsloled a%tﬂhoja; Aweablo (i
12 v

|
CR2E034 (9/96)

OIASMNMATIIDYE.

intormation indicated on this annual report or supplomental annua! reporl is frue and accurate and thal my signature shall have the same legal effect as if ma
| am an officer or director of ihe corporation or the recoiver or frusiee empowerad Lo execule This report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If changed, or on an allachment with an address.

A UAERL S T2 A gt fmn G

CFFICERS AND DIRECTORS .~ I 2 L ADDITIONS/CHANGE S 10 O ICE 1S AND DIRLGTORS 1N 12
MLE ] DULETE 1ATMLE P/,D/h'f [J Change [ addition
HAME 12 NAMF Jane+ ’Pa\'ge,+ W
STREET ADDRESS sasmenanoirss | BOBG B3vd OT W
oITY-ST-2P 14 CIY-§1- 7P Seminoley, FL 337117
WTLE T oot 2IE [ Change A acaition
NAME 22 NAME ﬂl(,ha(d v \gﬁ.\nd monel
STREET ADDRESS 23STREET ADDRESS | BOBS eéa N
CITY-ST- 2P - 2 4cnv-sx-zw5 Semonele,  FL . 33777
T DELETE M f ) [T change e Addition
NAME SZNAME Trmothy Sole
Layge, D¢
STREET ADORESS sasmhiel aockess | QUTIZ POT ¥ :
CITY-S1-2IP O 34, CITY - 51-21P Pmellas Caeld, 337702
TILE DELETE FRRNIT: T change [ Addition
NAME 4.2 NAME ‘r Mick P‘G %Uﬂ f&
STREET ADDRESS sswee s | P20y BOY Qe
CATY-ST-2 44011y ST-20P j’.da‘m@‘__}jg\/ N5 nN{o.
TinLE CJ oukte 5ATILE T Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS |:":"j [:": '_ 1 l ..___ r_:l ;:1":'
CITY-51-2iP . 54 CITY-§1-2P = Yy Vs L e L . ]
TTLE [ Bitee §1TILE ,‘_?"Q.‘,—;"AQJ pns 1. Change Addifpa
wx%1E%, Q0
HAME 62 NAME
STREET ADDRESS 69 STREFT ADDRESS ‘0\
CITY-$T-21P 64 CAY-ST-2IP A
14. | do hereby certify that tha information supplied wilh this fiing dacs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules, | further certi |

U‘Hirl\gk;‘z&u that

G12-20¢-[16t]

Mar 20 1997 8:00am
Secretary of State



