FLORIDA DEPARTMENT OF STATE
Sardra B Mortham

CORPORATION

ANNUAL REPORT

1996 b
DOCUMENT # S31976

1. Corporation Name

ASPHALT RIDGE, INC.

Seccatary of State
DWISICN OF CORPORATIONS

—

e

A A

Principal Place of Business

814 SPRING LAKE SQUARE
WINTER HAVEN FL 33681
us

Mailng Addross.
A14 SPRING LAKE SOUARE

WINTER HAVEN FL 33881
us

3. Dat-érlncorforale:i or Qualited

2. Principal Piace of Busingss
21

|2l

2a. Mafl'\rng Address

4. FEI Number Applied Far

NOT APPUCABLE " Net Apphcar)\e

Suite, Apt. ¥, etc.

Suiter, Epl. #, elc.

$875 Additional

6. Cerlficate of Statas Desired

2—1;1 2ﬂ U Fee Required
City & State | Oty & Sate 6. Election Car'1oaigﬂ ananmng O $5.00 may Be
m 28I Trust Fund Conlritbution Added to Fees
2ip Country L iy | Country 8. This corporation has hability for intangtile tax under s 199.032,
24 E 2;[ 30 floricla Statutes [ ves [INo
9, Name and Address of Current Registered Agent B 10, Name anc Address of New Registered Agent
81 Name
CLINE, PATTY -
82| Street Address (F.O. Box Number is Not Acceptable)
814 SPRING LAKE SQUARE
WINTER HAVEN FL 33881 83
84} Gy - FL Jas{ Zip Code

11, Pursuant to the provisions of

or regstered agent, or b
familiar with, and accer pitiaa’

State: of Flo,
Nions of

AT 9505, Florida Statules,

Syetfchang.s was authioriz

Jions 6070508 and BO7 1508, Florida Stetutes. the above named copordhon submits his statoment far the purpose of changing its registered office
E 1 Ly the corparation’s boad of drectors, | hareby accept the appointment as registered agant. 1 am

P e

el tittw ok Tayita i ol [nTe
12 ) COF FICERS_{AN@[)@Q 9?}5_ e 13, ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS IN 12
e L CDlotere InneE [ Change ] Additior
NAME MROCZKOWSKI, MARK L. 12 A
STREET ADLRESS 100 S ASHLEY DR., #800 1357 KEH T ADORESS
CITY-5T- ZIF TWA FL _ B _ 14CHY-S1-2IF .
TITLE P ] OELFIE PRI ] Change [T Agdilion
NAME CUINE, PATTY 77 NAME
STHEFY ADURESS 814 SPRINGLAKE SGUARE 23 SIREET ADDAESS
orcsze | WINTER HAVEN FL 33881 ) e )
THLE {7 BELETE 31TIE [ Cnange  [] Additicn
NAME FZNANE
STREET ADDAESS 35 STREED ALKIRESS
CITY-S1-721 B B e 3400y -51- 2P
THLE [ DELETE 4 1 hTLE [ Crange  [[] Additon
NAME 42 NAME
STREET ALDRESS 43 SINEFT ACDRESS
iy -SI 2IF - 440ITY-50-AP B
TIME [ peLETE 5 1V HILF ] Cnange  [[] Additica
NAM: 57 hANE
STREET ADDRESS 53 5IREET ADDRESS
Cily-57-2° _ 5407 ST 0
NILE ] DELETE 6 1TILE [ Change 0] Addtion
NAME B 7 NAME
STREET ADIRESS 6% STRCET ADDRESS
CITY-51- 7P 6&LIY-SI-2ip

14, | do hereby certify that the infarimation suogpl e with this filng fs
cerlify that the nformation indicated an (b
oath: that | ams an officer or clire-jtf)?l
appears In Bock 12 or Block 13 ¢

SIGNAT

2NAaNEy

wi Gfhrpraratian Or
o0 onan

SAtTwith an address.

g PATTY CLINE
m»’c OFFICER ORt DIRECTOR

VOt formished and does not quality B e examption slaled i Sectan 11907130k, Fiorida Statutes | furtter o
aanual repart or suppleriental aanual report is true and accurate ancl tnat my signature shal have the same legal etlect as if madls under
pmmy iy G DuStee enipowered 0 execute tis repart a5 reguired by Cnapler 807, Flonaa Statutes: and that my Name

4-29-96 (941) 299-9019

1 Do PLore #

CR2ED34 (12/95)




