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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # P96000097360 (7)

RE-COVER ASPHALT MAINTENANCE, INC.

Mailing Address
10757 CLEARY BLVD. STE 11t

Principal Place of Business
10757 CLEARY BLVD. STE 141

FILED
Apr 10 1998 8:00am
Secretary of State

AR

PLANTATION FL 33324 PLANTATION FL 3334
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 65-07 12554 Not Applicable |
Suite, Apl #, elc, Suite, Apl. #, etc. i
_I P P 6. Certificate of Status Desired O $B.75 Addtional
22 ;' Fes Required
City & Slate | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m e 28] o Trust Fund Conlribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Iptangible
m ;ET‘ ;1_!] ;l Personal Property Tax due June 30 [ ves No
#. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
BAH' HSCHAK B1] Name
10757 CLEARY BLVD. STE 111 B2] Street Address (P.O. Box Number is Nat Acceplable)
PLANTATION FL 33324
B3
84| City Zip Code

FL |*

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registored

Signature. typed or printed name of rm‘sterad?ﬂgnl and title It apphcahle. (NCTE: Regisierad Agenl signalure required when reinsialing) DATE T p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE \'E ] DELETE T1TILE [T Crange [ Addition g
RAME BAR, ITSCHAK 1.2 NAME 3
smeetaooress | 10757 CLEARY BLVD. STE 111 1.3 STREET ADDRESS i
CATY- §T-21P PLANTATION FL 33324 1.4 CITY -5T- 7P &
TIMLE P [T DELETE 21 TIILE [T Change L Adaitien | O
HAME BOHBOT, MEIR 2.2 NAME
streer aporess | 197 NW 89TH AVE 2.3 STREET ADDRESS
CITY-S1-2P PLANTATION FL 33324 2.4 CITY-ST-2IP
TILE 1 GELETE A1 TMLE [ FChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4 CITY-§1-2IP
I T OELeTe A1T0LE T Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY -§T-2IP . 4.4 CITY-§T1-2IP
TITLE [J DECETE 5.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-57-2IP
TLE T DELETE 61TMLE “[Jchange L] Addition
KAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §T- ZIP 64 GITY-ST-ZIP
14, I hereby certify that the information supplied with this filing dogs not qualify lor the exemption stated in Section 119.07{3X)i), Florida Statules. 1 further certily that tha information

indicaled on this annual reporl or supplemental annual report,
officer or director of the corporalion or the receiv trugfty

Block 12 or Block 13 if chWﬂ an allac
.
AR R IEY VAN L

trge and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ress,

wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e :‘Mg/fa RARTD e tdnor  Ood Yar10a/



