05241999-90012-039-5150.00-5150.00 FILED
SRR May 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMET OF STATE
CORPORANON A DEPARTUEN] O Secretary of State
ANNUAL REPORT Secretary of State 05-24-1999 90012 039 ***150.00
. 1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corperation Nama T.C. ASPHALT PAVING &CONCRETE
’ INC 1 l!llll IIIIIBIIIII 1 {1} I;III 1T ém |:--
v 3 56920? - 90015 2 o .
— j
Principal Piaca of Busingss Mailing Address !

28720 S.R. 46 Sorvento F1.32776 :
DO NOT WRITE IN THIS SPAGE !

3. Date Incorporaled or Qualifed

forcl 2 199X ;

2. Principal Place of Business Za. Mailing Address 4. FE) Number Applied For
2123020 ST Y6 28] La € _ LT-3505FSS Mot Apglicable !
$8.75 Additional X

Slite, Apt, #, etc. Sulle, ApL ¥, etc,
Ap A 5. Cortilcate of Status Desired X .
Faea Required

&l

22]

-Clty & State— - —.- p . - Cty&Smte — __— ——— . - .— |-G Election Campaign Financing—( — $5.00 vayBe |- " §.
23], éwr«-‘d eadd . 28l . _ - Trust Fund.Gontribution__._ Adged to Fees

o ._|28] —
Zip Cou Zip Country 8. This corparation owes the cutrent year Intangible i
2] 3207 E;l 2 i;] Personal Property Tax. Oves BINo
9. Name and Address of Cutrent Registared Agent 10. Name and Addreas of New Registered Agent
. 81| Name
¢ E renda. K. Stk e
A—U 82] Street Address (P.O. Box Numbar is Not Acceptable)
VS ¥-F N .
Sonperd. FL N
- . 32‘77/ 84] City FL ’55| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpase of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered .
agent. | am familiar with, and accep] the obligajions of. Section 607.0505, Florida Statutes. 7
e ™)
SIGNATURE é d q
v Typad o printsd name (NOTE Regisiarsd Agent agrariure mequired when reiratstng) DATE 3 i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~} l
TE cpl‘:-& | cht-\.-\‘ [ DELETE 11 TLE Dcrage  OAdidon | = ||
NAME 12 NAME ’ = |
STREET ADDRESS 13 STREET ADDRESS A 1
CTY-ST-2P 14 CITY- 5120 & :
TME [J BELETE 21 RE ClChange [ Additon | ©
NAME 22 NAME
STREET ADDRESS, ¥4 21 STREET ADDRESS
CITY-ST-ZP . 2 4 CITY-ST- 2P
TME R _..SC—_-C,'_‘_‘-;&‘&-'\( [ DELETE 31TmME iChange [ Adcition
NAME 22 NAME . - e m - -
T [swreevapoRess| T T vV ¢ T T T 7 - ) "33 STREET ADDRESS | - i T T T T -
CITY-ST- 7@ 34.000Y-8T-21P
T  TeasSur = 00 oeLeTE 4yTmE DJChange L Addition
NAME 4. 2 NAME
STREETADDRESS Y 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TTLE [ OELETE 51TIME Ochange [ Adddion
NAME 52 NAME
STREET ADDRESS | 5. STREET ADDRESS
CITY-ST-2¢ 54 CITY-57-2F
TIE (] DELETE B1TILE ) [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-Z9 &4 CITY- 5T-2F
14. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that Lhe information
indicated on this annual report or supplemental annual reporl i5 trua and accurale and that my signature shall have the sama legal effect as it made under oo, thal | Bm an
officer or directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalules. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: hA-Cocet - Raf  &-4-99 (352) 735°Go20
WE OF SIGNING OFFICER GR DIRECTOR l Dkt ¥ \ 3 ime Prone &




