FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCRPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ARl
o’
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # ¥¢f 00000 /97

1. Cotporat'on Name

ASFHaLT Paving TH7efsntron Al ) TV

Mailing Address

So0 KosamenwlD IR,
ORfanlo, #%, 3adef

Principal Plz ce of Business

5080 Kosamonwh HR.
OR(An g0 ,FK. 32408

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

| IWELE BIRE NI AR R R e
* 1 4 7 9
410479 - 90006 - 1«

DG NOT WRITE IN THIS SPACE

2a. Mailing Address

26| E00 £

2. Principal Plage of Bysi

2] X0 / @}//I/'SO.U &

S5, |
06/ AN &",

4. FEI Nurnber Appl ed For

3. Date Inugrporated or Qualifed
[ Jid[75
Voo —

V4

- Not /\pplicable

Suite, Apt. #, etc.

$8.75 adiitional

-4

5. Certifcae of Status Desired

Suite, Ap . #, elc.
El \Ii; (/50 ;l “% . q{(, Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
! . Y
23] Q@[/?/VA 0 P . 28] 0/?[/*/7/00 , /K - Trust Fund Conlribution u Added 1o Fees
Zip . 7 County Zip " Country 8. This corporation owes the current year I tangible
;ﬂ 3&&!’0 / ';.‘;l 175'9 . ;;l 3’? JO / ;I d&ﬁ‘ Personz | Propeny Tax. Jves DH\’IO
9. Name and Addr:ss of Current Registered Agent [ 10. Name :nd Address of New Registerec Agent
811 Name

JoSep H /aﬂ/ﬂ/‘//o

Cff’t’(ﬂ lD Littman G

Street Adcress (P.d, Box '5um r1s ot Acceptab
Soo £ A

old/pSorv

7695 S .0 Jod ST, ]

AR 12,

Sre 210, -
NI, L 23/56

N R AD o

857 Zip Coje
&0

Fi.

office or registered agent, or bott, in the State of Figfida. Juch change
agent, | am familiar with, and accept the obligatic 1¢ of, Seftion 67.” o jda Statutes.
-

7]

11. Pursuan: to thefrovisions of Sections 607.0502 :ind |I1 508, Florida Statut:s, the above-named cor yoralion submits this statement for the purpose o changing its reJistered

as, alithorized by the corporat on's board of di ectors. | hereby accept the gppcjntment as registered

A

LS?‘? :&Eiz !{d: Z
SIGNATURE # . ]
Signature, typedior printed nam fof registersd agent a ttle iF Applicabie.

{NCTE Regmsliered Agem signature 1equin 3o when Teinsiating) DATE
12. COFFICERS ANdDyéCTORS 13. ADDITIO NSICHANGES TC OFFICERS AND DIRECTOR! IN 1
TME FReS L’ T +(Re for [ DELETE 11TME JeeReTnRy CJChange  ¥Rddition
NAME Jackie b. ﬂ]dﬁﬁ‘/'ﬂ(’_. 1.2 NAME Josep H Earng /o .
STREET ADDRES! G?JV{ ﬁ M, [AY ] ﬁ,e,(oa 1.3 STREETADDRESS | Ao& 6 /eoﬂil"_( ot \q . Ste % &
omv-st.zp &Y ') . 7303 o N4 14CITY-§7-2P eRhkpnwde £l 32 Jolt
TLE Sacge 7R [ XOELETE 21TIME ? [Jchange  [] Addition
NAME ﬂfféole Jyh/:lsbm 22 NAME
STREETADDRES®.| 4f €3¢ () fe 57 2.3 STREET ADDRESS
ome-srze | Qéégn]ﬂo FE. 34 g/i 2 ACITY-ST- 2P
TTLE (] DELETE 31TME [Ochange. ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TITLE [ DELETE 41TME [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57- 2P
TLE {0 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [} DELETE 61TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-§T-ZP 54 CITY-5T-2P

14. | hereby zertify that the information supplied with this filing does not qualify for the exemption stated in ection 119.07{z)(i), Florida Statutes. | further certify that the info mation

indicated on this annual report or supplemental ar nual report is true and accur ate and that my signature shall have the same legal effect as if made und 2r oath; that f ar1 an
officer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that m y name appear: in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ot

ED OR PR NTED NAME OF SIGNING OFFIC

SIGNATURE: & f;ungﬂT;M{ gﬂiﬁ?mf E

b7 (0-0333

CR2E034 (11/98)

i Thse 4k

[ aytime Fhone #




