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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # V1 7367

1. Corporation Name

AMERICAN ASPHALT PAVING SERVICES, INC.

(2)

Principal Place of Business Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

A0 A

2230 SE 24TH BLVD P. 0. BOX 2322
OKEECHOBEE L 34974 OKEECHOBEE FL 34370
U$ Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbear Applied For
m m 65'0381519 Mot Applicable
Suita, Apt. #, elc Suite, AplL. #, elc. iti
o uie. Ap 5. Ceriificate of Status Desired [ $8.75 addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 'Tll! Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has peid the currgnt year Intangible
f;] 25 m El Personal Property Tax duse June 30. ves [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

SCHMIDT, RON 81| Name
2230 $E 24TH BLVD 7
OKEECHOBEE FL 34974

a3

84| Ciy

Zip Code

FL |*

agenl. | am familiar wath, and accept the obligalions of, Section 807.0505, Floriga Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agont, or both, in tho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalute, typod or printed nama of engestered agant and title i ppplicable

{NOTE: Registersd Agsnt signature required when reinstating)

DATE

Block 12 or Block 13 if chﬁct or on ytlachmen‘l with an address,

)y

rF-yr S S weL JBEl .7 =

12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] oELETE 11TILE T change L Addition | S
N SCHMIDT, RON 12 AME g
sectsooness | 2230 SE 24TH BLVD 13 STREET ADDRESS 5
CITY-ST1-2F OKEECHOBEE FL 14 CIFY-ST-2P &
TITLE ] DELETE 24 TIILE [ Change L] Addition |
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T-21P 2. 4 LITY-5T-2P

TE T peiEte 31 TILE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- ST-ZIP 3.4 CITY-§T-21P

TILE L] DELETE 41TMLE [Jchange [T Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CAY-57-2P 4.4 CITY-5T-2IP

TALE OJ DELeTE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-§T-2)P

TTLE "1 DELETE 5.1 TILE [Jchange  [] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2IP &4 CITY-ST-2IP

14. 1 hereby certify that the infarmalion supplied with this filng does not qualify for the exemplion stated in Section 119.07(3){l), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same iagal effect a3 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in

D ATV 2l 2l T 0aren



