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

PROFIT SET
CORPORATION L%
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg7000068507

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90071 041 ***150.00

27|

1. Corporation Name J
CENTRAL ORLANDO ASPHALT PATCHING, INC.
Principal Place of Business Maling Address ‘ ‘II““’ “I mN ‘Il" Ill” II“I “m Ill‘l ml‘ ml‘ mn Ilm ’ll‘ ‘lll
5313 PATCH ROAD §313 PATCH ROAD
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] £0-3462935 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlifcate of Status Desired Oa Feo Required

City & State City & State

28]

6.. Elemi@;cjn_mpgign;ﬁjnandm_D;:::czss:OO:May:Bez

Trust Fund Contribution Added to Fees

=] BRI |2

Zip Country Zip

j2s] 29]

Country

8. This corporation owes the. current year Intangible
Personal Property Tax. Oves

ahno

9. Name and Address of Current Registered Agent

40. Name and Address of New Reglstered Agent

81| Name
gﬁﬁTgm£ R 82| Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 23
./7 ) 84| City FL 85! Zip Code

11. Pursuant to the pr
office or register,
agent. | am

Sections 607.050
r both, in the Stg

1508, Florida Statutes, the ab:
da, Such change was authorize
af, Section 607.0505, Florida St

A5 .

amed corporation submits this statement for the purpo!
e corporation’s board of directors. | hereby accept the, ppoin7ﬂt as registered

of changing its registered

I/zw 75

Q002498

SIGNATURE
Signature, typed’or printed name of 93(5@9( agant 7«1 title i applicablo (NGTE: Regittered Agent signaiure required when reinstating) DATE .
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE P [ DELETE 11TMLE [JChange  [JAddition | -
NaME LOZADA, EDGAR D JR 12 NAME .
streeT 200ReSs| 5313 PATCH ROAD 1.3 STREET ADDRESS v
CITY-5T- 2P ORLANDO FL 32822 1.4 CITY-5T-2P :
TME VP [J DELETE 24TME CiChange  [JAddition | ¢
NAME PHILLIPS, JACK L I 22NAME
streeT anDRESS| 5313 PATCH ROAD 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32822 2.4 GITY-ST-ZP - - - = T
TME S T DELETE 31TITLE [JChange  [J Addition
NAME PHILLIPS, JOY 22 NAME
street aporess| 5313 PATCH ROAD 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 34, CITY-ST-ZP
TIFLE [1 DELETE 41TILE {JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZP
TITLE [ DELETE 51 TTTLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE BATMLE [3Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. ! further cartify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver_or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on AD afachTBNT WiR-ZIT aogress; with-alo her like empowered.
) = C, z
Cp7- 2778 25

SIGNATURE:

oy

Daytime Phone #



