FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000036327 9)

. Corparation Namg

PERFECTION PAVING INCORPORATED

A 000 O

Sandra B. Morthim

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Pringipal Place of Business Mailing Address
§200 HOUCHIN STREET. #3 POST OFFICE BOX B345
NAPLE: 34 NAPLES FL 34101834
$ FL 34108 S FL 341018345 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m — 25] (9 5" O.‘r-) \ ‘0 O \ Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. N ] $8.75 Additional
’EI }?ﬂ 6. Certificate of Status Desired [:' Feo Required
City & State Cily & State 6. Election Carmpaign Financing $5.00 May Be
_2;’ e E‘ Trust Fund Contribution D Added ff Fess
Zip .. Country 7w Counlry 8. This corporation owes or has paid the current year Infangible
;\ 25 29] o ] EJ Persanal Property Tax due June 30. (] ves No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
81
MARCHESE, ANTHONY Name
674 FGRD AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
" NAPLES FL 34101 o

Zip Code

h 84| City B5
FL

11. Pursuani to the prowisions of Seclions 607 0507 and 607 1508, T lorida Stalutes, the above-named corporalicn submits this stalement for the purpase of changing its registered
office or registercd agent, or both, inthn State of Florida Such mangc was aulhorized by the carporation's board of directors. | hereby accept the appointmani as ragistered
agenl. | arm familiar wilh, and acce Pt the obligalons of, Seclion 607 0505, Florida Statutes.

SIGNATURE . N
‘ilgnalurr Iypc T [n’ll e [|7I7|iltlil[[jl Arred aw.z ol and bl o upy ; Aealin (MOTE - Ragistergd Agent signature regurad whan reinslating) LATe
12. OFFICERS AND Lt ()Rj 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIHE ies mw’ir 7 peLete 11 T0LE [J change [ Addition
HAME Abrowy Muae wos s 12 NAME
staeer aooress |6 N A3 e 0, 1.3 STAFET ACDRESS
CITY-§T-2P AR @ - (' [ 55910 g 14CITY-51-2F
T1LE U f o c /) [T DELETE 2177 L] Ghange L] Addition
NAME p p= dﬁ Oo 2.2 NAME
oe)-"“ A A,
STREET ADORESS ,536: Ve 2.3 SIREET ADDRESS
R AT L S 7= 2 4 GitY-51-2p
Tine [T DELETE 31TMLE [T change LT Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STRELT ADDRESS
CITY-5T-21P e i 34, CITY-51-2P
e [ ToELErE 411I1LE [T changs [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-S1-2p e 44CITY-81-2IP
TILE [ oeLete 51TILE [T change” ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREEY AUDRESS
CITY-ST-2iP . i 5.4 CITY-5T-7IP
TILE [T veLETE 6.1 TTLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - T-21P o 6.4 CITY-S1-ZIP
14. 1 hereby certify that 1ho information supmnliod with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this annual reporl or suppiemental annual r('p(ln is rup and accurale and thal my signature shall have the samae legal elfect as if made under cath; that | am an
officor or dirgator of the corpiargfion or thg recagon o trugiac empowerod to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if charfioefd o or dl e anadoress.
P .4;1%1.,,.&441“.9-—,/ ///. o EPred o pr e oa -

M ORIDA DEPARTMENT GF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



