FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AR
CORPORATION ¢
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

AMERICAN PAVING CONTRACTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

(7)

Secretary of State

O A

Ma:ling Addrgss .

Principa! Place of BLs

508 CLIFYON 8T PO BOX 616646
ORLANDO FL 32608 gumonmm
us

3. Date Incorporated or Qualified 9a, Date of Last Reporl

11/26/1991

2. Principal Place of Busingss

28, Mailing Address 4, FEl Number Applisd For
21] e 26) Not Applicable
Suite:, Apl #, elc. Suite, Apt. #, etc. :
. P P 5. Certificate of Status Desired A $8'75 Additional
2] 27] Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| @p | Geunury _dp Country 8. This corporation has liability for intanglble tax under s. 199.032,
2_41..._, S 25] 29] ;] Florida Statutes . Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Raglstered Agent
TAMAYO. RAIZA 81| Name ’
9107 GALLEON CT ' 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 :
83
B4] City 85| Zip Code

FL

11. Pursuant fo the provisions of Soctions 607.0602 and 607.1508, Florida Stalutes, the above-named carporation submits this statemnent for the purpose of changing Its registared
olhice ar registered agent, ar bolh, in the State of Florida Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

¢ tpgor <l o prnfet i gere ol il i appircatie (HOTE Fegistered Agent s pnature required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
o DPS TJoee SRR : [T change [T Addition
NAME TAMAYO, PEDRO J. 1.2 NAME
sterer appess | 9107 GALLEON COURT 13 STREET ADDRESS
Eily-ST-7IP URUNDQFL 14 4ITY-51- 7P
TINE L] OELETE 21THLE [JCrange  [J Addition
hAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-51-71p 2 4CITY-51-2IP
L [T DELeTe A1 TME [JChange LT Addition
hARE 32 NAME
S1REE] ADDRESS 9.3 STREET ADDRESS
LI -51- 2P 24 GITY-ST-21P
I 7 oecene 41 TITLE D Change L] Addition
NAME 4.2 NAME
STREED ADDRES5 43 STREET ADDRESS
CITi-51-21p ~ 44 CITY-5T-2IP
TilLE [_) DELETE 5.1 TITLE - changs T Andition
NAME 5.2 NAME
STRFEY AQDRYSS 5.3 STREFT ADDRESS
CITy-§1- 7P 5.4 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE |l change ] Addition
NAME 2 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY- §1. 71k 64 CITY-5T.21P

SIGNATURE: .

Lt

(-26-97

14. | do hereby certiy that the information suppliod with this filing tdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
infarmalion indicaled on this annual repont or supplementa! annuat report is true and accurete and that my signature shall have the same legal effect as if made under cath; that
Iam an officer or direstor of the corporation or the receiver or trustee empowered to exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name
appea's in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR FRINTED NAME OF#IGNING OFFICER OR DIRECTOR

Date

Daylme Fl‘-D‘rl& L3

A 2o

Jan 31 1997 8:00am

CR2E034 (9/96)



