FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G ol % FLORIDA DEPARTMENT OF STATE
corroraTioN (29 ke, cancre 5. Morthaen May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P97000086607 (3)

1. Corporation Name

COMMERCIAL ASPHALT COMPANY, INC.

100 0

Principal Place of Business Mailing Address
235 LAKE ELLEN DR. P. 0. BOX 608112
CASSELBERRY FL 32707 QRLANDO FL 32860
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
/
L -
21 3 L) S//Eﬂ,q# Lrui. |26] Souts bR A “@7‘—3?!2 Naot Applicable
Suite, Apt. #, elc. Suite, Apt #, etc d $8.75 Additional
N - N “ 5. Certificate of Status Desired ) ;
2| W NTE £ ff”/é,,u 63 ;’-I Fee Required
City & State # E g’ City & Stale 8. Election Campaign Financing $5.00 way Be
wl /. o 28] Trust Fund Gontribution O Added o Fees
Zip Cauniry Zip Country B. This corporation owes or has paic the currght year Intangitle
;] ;2_ 70 Y ;;l (A 5 '-’F ) ;Q—l 30 Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registerad Agent
SEW, ROBERTO J o] Name
235 LAKE ELLEN DR. 82| Strect Address (P.0. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
83
. ‘84| City 85| Zip Code
i ./;7 | FL

'da Statutes, the above-named corporation submits this statement for the purpose of changing ds registered
hangoe was authonzed by the corporation’s board of directors | hereby accept the appointmenl as registered

1 607.0505 Florida Sta'utes,
- 42578

ons 607.0502 and 6071508,
.in the State of Florida Su

t 1h03@ af, S
i

11, Pursuant to the
office or regis
agent. | am fa

CR2E034 (10/97)

SIGNATURE /! S 7 [
Signature. yped dPprnled nanes St stered agent asd ttie | applcanle {NDIE Registre 1 Agert s.gnature required wher, rainstating] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLee V1 TITLE [Tchange  [J Addition
NAME SEV1, ROBERTO J 12 NAME
sweeranoeess | 235 LAKE ELLEN DR. 135 REET ADDRESS
CITY-S1- 2P CASSELBERRY FL 32707 14CTY-ST-2P
TIME E3[0) [J ozLeTe 21TITRE [ Crange  L_] Addition
NAME POWELL, KATRINA 22 NAME
smeeTanoress | 235 LAKE ELLEN DR. 235 PEET ADORESS
CITY-ST-7IP CASSELBERRY FL 32707 2 £CITY-ST-2P
e U1 DELETE A1TIMLE [T change  [] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 (ITY-ST-2P
TTLE | R 41 TITLE CJchange T Agdition
NAME I 4 2hAME
STREET ADDRESS . 43 STREET ADDRESS
Y -5T- 2P 44CTY.5T-2P
e [T DECETE 51T/LE [Ochange [T Addition
NAME 52 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2P 54C0Y-ST-2P
TiTLE [T oeLete B1TILE [T change [T Addition
NAME £ NAME
STREET ADDRESS &3 SIAEET ADDRESS
CITY-ST-7P £ 4 CITY-ST- 2P

pon stated in Section 112 07{3)i). Florida Stalutes. | further certity that the information
al my signature shall have the same legal effect as it made under oath; that | am an
Is repart as required by Chapter 607, Flonida Statutes; and that my name appears in

(-257K

14, | hersby certify that the information supplled);:lh tAs filing does not quality for the examy
indicated on this annual report or_supplemental
officer or director of the cgasbratiol thofecefor or trustee empowered 1o execul
Block 12 or Block 13 if chinged, or ontagl ajt ent with an address

SIGNATURE:

A

G T v 0100270



