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

'y il sLmen

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE

Sandra B Marthgn
Sacretary of State

OIVISION OF CORPORATIONS

;
{

DQCUMENT # P97000043794 (1)

TAMPA BAY ASPHALT & PAVING, INC.

= T

Principal Place of Business

2002 A SOUTH 50 BTREET
TAMPA FL 33618

2, Principal Place of Businoss
21

Sulte, Apl. #, atc

2]

City & State

23]

24 25|

9. Wame and Address of Current Regisiered A

* MCRAE, TROY E
" 2802 A SOUTH S0 STREET
TAMPA FL 33619

Zip }——Ebﬁﬁtéy T

"~ Mailing Addross
2802 A SOUTH 50 STREET

TAMPA FL 33619

FILED

May 11 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/14/1997

T 2a. Maiiing Address
26

4, FEt Number ~ Applied For

\5‘9 - 3 5‘0 q ; 5’5 Mot Applicable

Suite, Apl. #, elc.

0 $8.75 Additional

;ﬂ &, Certificate of Status Desired Foe Roquired
~ Cily 8 Stale 8. Fiection Campaign Financing $5.00 May Be
28] Trust Fund Contritiution Added to Fees
L Country 8. This corporation owes or has paid the current year Intangible
29] E] Parsonal Property Tax due June 30. D Yeos D Nao
19. Name end Address of New Reglstered Agent

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Cily 85| Zip Code

FL

1. Pursuant to the provisions of Soctions 6070507 and 607 1508, Flarida Statulos, the above-named corporation submitg this stalement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar withy, and accept the obhgatons of, Secton 607.0505, Florida Slatutes

SIGNATURE . ... .. . e e

Signatyre, typed o panded name of megetered el 3] :‘!- i apsiheal e [N7iEE - Regesieted Agen: signaure renuired whion reinstating) DATE
12, T ORICLHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ol e 7 orLeETe LATITLE Crowee e [T change [T Addition
NAME WU\»‘ £ T Q:;\ LA i\ & 1.3 NAME j_ﬂb\.‘ S m(xk“ L E’ ‘9

: PN L LLL & = .

sweETADORESs [ SO F D Rl 4fhos 1.3STHEET ADDRESS | 3 0D ?ﬁ\m--‘zhﬁw"'
CITY-S1- 2P Tevywpa T, 330\ 14 CI1Y-51-2 Tevywens =L, 33019
TME ) ! (7 ORLETE 21TME N [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SIREEY ADORESS
GITY-§7-21P e e e 2. 4CIY-51-21p
THLE T OfETE 3.4 TITLE [T change L] Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T-2IF e 34 CITY-57-2IP
THILE T bEcete 41T [Jchange  [1 Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRE SS
CIry-§1-2p e 44 CITY-81-2IP
TALE T DELETE 53 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-21P 54 GITY-51-21P
THLE 7 oeLete 61 TITLE {1 Change [T Adodtion
NAME 6.2 NAME
STREET ADDRESS .2 STREET ADORESS
Cry-§1-2p B4 CITY-ST-2IP

44, | hereby certify that the information supplicd with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual repaott or supplemental annusl report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or diractar of the corparalion of the receiver or trustee empowered 10 execute this repon as requirad by Chapler 607, Florida Stalutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an atlachment with an addross.

—r” g o~ P

2R

73

pe— YY) lQA o vy 3

CR2E034 (10/97)



