SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

~PROT=I+ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pogn00076472
FELIX ASPHALT OF FLORIDA, INC.

Principal Place of Business Mailing Address

2725 INDUSTRIAL BOULEVARD
VERO BEACH FL 32967

VERQ BEACH FL 32967

2725 INDUSTRIAL BOULEVARD

FILED
Sgp 17,1999 8:00 am
ecretary of State

(09-17-1999 90008 015 ***550.00

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified.

08/31/1998 - .
2. Principal Place of Business 2a. Mailing Address R . _.FEI Number Applied For____
A Svos AN ™ (SLeT s Died AP CourT G5 0858171 ¥ : Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc. 5 Certiﬁ.cate of Status Desired In __$8,75 Adc!itional
a ;ﬂ _ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23] VERO Bemct | Sy 28] yero DencyH Fo . Trust Fund Contribution ] _ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] 332 L) [25] IN bIAN ?JUE'K.E Do) [30] ju0IAN R intangibte Personal Property. [(dves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
BUSTAMANTE, NESTOR (Il,ESQ :
FERENC'K, UBANOFF. BRANDT & BUSTAMANTE PA 82| Street Address (P.C. Box Number is Not Acceptable)
150 S PINE ISLAND RD, STE 400 - 3 :
FORT LAUDERDALE FL 33324 - - s
ity 85 ip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registesed Agent signaturg required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [JoeLere 11TE [ change [ Addition
NAME PETRILLO, FELIX M 12 NAME
sreerancress | 3 CAROL LANE 13 STREET ADDRESS
CITY.STZIP MAMARONECK NY 10543 14 CTY-ST-2P
TLE v £ JoeLETe 21TIE . L] change [ ] Addition
NAME HORNE, JAMES E _ 22 NAME
“streeTaboress | 9773 SW SANTA MONICA DR - - 23 STREETADDHESS | - ~- .
CITY-ST-ZIP PALM CITY FL 34980 24 GITY-ST-2P
Tme v [ cerere 31TmeE (] change (] Additon
NAME PETRILLO, FELX J 32 NAME ‘
streeTanoress | 3 CAROL LANE 3.3 STREET ADDRESS
cITvsTZIP MAMARONECK NY 10543 34 CTY-STZP
TITLE S (1 oecere 41TIME [ change [ 1 Audition
NAME FRENCH, ALBERT A 42NAME
streeTaporess | 1770 FRENCH HILL ROAD 43 STREET ADDRESS
CITY.ST-ZIP YORKTOWN HEIGHTS NY 10598 44CITYSTZIP
TITLE [ Jpetere 5.1 TIMLE [ ] change |1 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-STZIP
TITLE (] oetere 61TIME £ 1 change [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CYST-ZIP

0

ﬂj‘"@ﬁ?‘.’}‘“‘

Z00,/99

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same le
an officer or director of the tosparation or the raceiver or trustee empowered to executs this report as required by Chapter 607,

in Block 12 or Block or on an attachment with a dress.
N NEXS .5 e
SIGNATURE: N E SN A 2 )

gar effect as if made under oath; that | am
lorida Statutes; and that my name appears

W11y

CRZEQ34 (5/99)



