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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (IERS) Secretary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000036481 (4)

1. Corporation Name

SUPERIOR ASPHALT OF CENTRAL FLORIDA, INC.

D L

Principal Place of Business Mailing Address
3039 COUNTY ROAD 46 3839 COUNTY ROAD 48
OKAHUMPKA FL 34762 OKAHUMPKA FL 34762
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
04/23/1997
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Apphed For
21 ;l 59-34413592 Not Applicable
Suite, Apt #, etc. Suile, Apl. 4, ete. iti
P P 5. Cenificatle of Slalus Desired O $8'75 Acld_munal
'—z?‘ ?ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contriution Addad to Fees
Zip Country Zip Country 8. Tnis corporalion owes or has paid the currenl year Intangible
24 El —2_9-\ _S—EI Personal Property Tax due June 30. DB ves [l No
9. Name and Addreas of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
HEWITT, HOWARD H 81] Name
3839 OOUNTY ROAD 48 82| Street Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA FL 34762

83

B4| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-namod corporation submils this staterment for the purpose of changing its regisiered
office or registered agent, or both. in the Slate of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Zip Code

CR2ED34 (10/97)

SIGNATURE - - [
Signaiure, typnd o prioted name of regilared agonl And e 1f seplcabla NOTE Rogisicred Agert signalure faquired when reinstatng) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE U T OrCeTe 1AT0LE [ Change [ Addition

NAME HEWITT, HOWARD H 12 NAHAE

serraooness | 9839 COUNTY ROAD 48 1.3 STREET ADDRESS

CITY-5T- 2P OKAHUMPKA FL 34762 14CY-ST-2P

TITLE Y [T DELETE 21 WL dchange ] Addilion

HAME HEWITT, SARAH L 22 NAME

smeer aooress | 9839 COUNTY ROAD 48 23 STREET ADDRESS

oY - §1- 7P OKAHUMPKA FL 34762 2 4CIY-ST-2P

MLE [ DELETE 31T0LE [J Change 1] Addition

NAME 97 NAMI

STREET ADDAESS B 33 5iRcEr aoomess

CITY-ST1-2IP 34 CITY-ST-2IP ]

TME L] oELeTE A1TTLE L] change [T addition

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T-2iP 44 CITY-ST- 7P

TIUE [T Decete 517TMLE [ change [ Acdition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADGRESS

CHTY-ST-21P 54CTY-51-2p

TITLE [ DELETE 6110LF [ cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY.ST-2IP 6.4 GITY-ST-7IP

14. | hergby certify thal the information supphed with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statules. | further cerlify thal the information
indicated on this annual reporl or supplermental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or irustee gmpowerad o execute this report as required by Chaptar 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changeqg, or on an allaghmgfitavith ap §ddress,

SIGNATURE:- 3 7 F-2IGG  B5R-TIT- TSy




