:' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 2 1 99 8 8 : O O m
? CORPORATION Sandra B. Mortham ay * d
: ANNUAL REPORT Secretary of State S f S
! 1998 DIVISION OF CORPORATIONS c Cretal 3 O tate
MENT # ( )
DOCUMEN P97000025008 (8
PROSKE PAVING, INC. _
S AN G
1 3004 TWIN LAKES TERR.. #1203 3004 TWIN LAKES TERR. #203
. FT. PERCE FL 34851 FT. PIERCE FL 34951
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business 2a. Malling Address FE| Number Appfied For
21 26] Jb — 073 759 Not Applicable
Sui i . .
—2;1 ulte. Apt. ¥. et ;;] Suite. Apt. ¥, et 5. Certificate ot Status Desired E/ ss':;i::j:"zna'
. City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
’ E] ;E] Trust Fund Contribution O Added to Fees
’ Zp Country 7ip Country 8. This corporation owes or has paid the curreniyear Intangible
m 25 ;B_] ;‘ Parsonal Property Tax due June 30. HYs [dwno
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
PROSKE. FRANCIES L 81| Name
3004 TWIN LAKES TERR., #203 5 .
4 Street Addrass {P.O. Box Numbaer is Not Acceptable)
FT. PIERCE FL 34051

83

84| Cily FL ]ﬁ’ Zip Code

11, Pursuant to the pravisions of Soctions 807.0502 and 607 1508, Florida Statutes, the above-named corporaban subrnits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such chan o was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am fariliar with, and accgpt ﬁ\bhgmlr ns of Soctiah 607 . 505. Florida Statutes. 9?,
SIGNATURE _%W /Luvz—l— 57 /
51

CR2E034 (10/97)

fura, typod o prolad came Ol legistered amnt aad 10k f apphcable [NQTE - Rogislerad Agenl signahure required when re.nstating) DATE
12. OFFICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE )] i ] DELETE TITITLE [Tonange — [] Addition
NAME PROSKE, FRANCIES L 1.2 NAME
smeet sooress | 9004 TWIN LAKES TERR., #203 3 STAEET ADDRESS
CTY-51-7P FT. PIERCE FL 34851 1.4 CITY - 5T- 20
TLE [T otuese 21TIMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDAESS
CHTY-ST- 2P 2. 4CY-S1-2P s -
TLE LI eLETE 31 TILE [Fenange T Addition
RAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiIy-51-29 34.CITY-ST- 2P
TNLE L.J DECLETE 41TME [J Change [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oITY-51-21P 44CITY-ST-2IP
LE [T oeLeTe S1THLE [T chenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 1P 54 CITY-ST-Z2IP
ME [ pECETE 81TIILE [T change” [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
Cy-$1-21P ) 4 CITY-ST-7IP
14. | hereby cerll that the inforrnation supplied with thus Hling does not qualdy for the exemption stated in Section 119.07(3)(i), Floricia Statutes. 1 further certify that the information

indicated on 1his annual report of supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or divectar of tho corporation of 1ho receiver or rusten empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Biock 12 of Block 13 it changed, or on an altachment with an address // f

SIGNATURE: < Hrruia L /‘iwa__ ) 2




