FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

___1_997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F80736 (4)

1. Corporatian Manie

PAVCON, INC.

F*!inci;;;'j 7 Pm(e of Blstln’."_ Masling Address “""" |‘I“I|||I||" ||||| ||“| II"lII"I'l" II'“ Iml"ll’ I’Il”"’

H000 METRO PKWY STE 17 11000 METRO PKWY STE 17
FT MYERS FL 33912 FT MYERS FL 3331241211
3. Date Incorporated or Qualified 3a. Date of Last Reporl
] 05/10/1982 02/20/1896
2. Principal Placo of Busingss _2a. Mailing Address 4. FEl Number Applied For
El]ﬁ e 25] 59-2201730 Not Applicable
Suite, Apl. #, ol Suite, Apt. #, eto. iti
e o L, e AR e 5. Cerlilicate of Status Desired (] $8'75 Adc!ltlonal
1 27 Fee Required
| Cily & State | Ciy&Sale 8. Election Campaign Financing $5.00 May Bs
__213]“ e 2;] Trust Fund Contribution Added to Foes
an _ Coamy 2 Country 8. This corporation has liability for inlangible jax under s, 199,032,
R 29] _331 Florida Statutes Cdves Cno
... 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KINGON, KENNETH B B} Name
11740 MAHOGANY RUN B2| Street Address (P.0O. Box Number is Not Acceptabla}
FT MYERS BEACH FL 33913
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sechons 6070602 and 6071506, Fiorida Statules, the abiove-named corporation sUbmits this statement for the purpose of chang ng s registered
oflice or re red agent or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Fam farrhas wilh, and accepl 1he obiigations of, Section 6070505, Florida Statutes.

SIGNATURE , e
L ,,,,,,,,51‘,[3:‘1!"3“,,!EE’ Tﬂp:imh'd rarrd: O tegisiired agunt asd 10 it applicanke {NOTE Registered Agenl Bignature reguired when reinstating) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NAK KINGON, KENNETH B 1.2 NAME
sireetacontss | 11740 MAHOGANY RUN 1.3 STREET ADDAESS
FT. MYERS FL 14 OTY-ST- 2P
v [T oeLeTE 21 TITLE T Change L1 Addition
NAM: KINGON, ANN B 22 NAME
sweeetacoetss | 11740 MAHOGANY RUN 2.3 STREET ADDHESS
Q- S1- 2P FT. MYERS FL 2.4 CITY-ST-21P ‘
IR T T [T oeieie 31TITLE [Jchangs [T Addition
Nab 3.2 HAME
STHEE | ALLE 55 33 STREET ADDRESS
CHY-S§1 AP 34.C01Y-§1- 2P
lef D ] peLere A1 TILE [ change T[] Addition
Na 4.2 NAME
STREET ALDHE S5 43 STREET ADDRESS
Y-S 2P 44CTY-S1-2P
e T [T DELETE 51TITLE [ Changs™ 1 Addition
Nk 5.2 HAME
SIREEY AL 65 5.3 STREET ADDRESS
- §1ap 5.4 CITY-§¥- 718
Foe S ) [T DeLEne 5.1 TITLE [ change [T Addition
hANE 6.2 NAME
STRFHT ADOAL 56 6.3 STREET ADDRESS
| vtz R4 CIY-ST- 27

14, | da hereby corlily thal the information supplicd with this filng does nolt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the
inforrrabion nchcated on this annual report or suppleméental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhcor o direclor of e corporalion o 1he receiver of trugtee empowered 10 execute this raporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bloet 13 i changoed/or on gp attach with an address.

*

SIGNATURE:

o . B
SIGNATURE AND TYPED GR PRINTED-MEME DoF o165

Jﬂ{g@/?? (941)9.39-p)00

Caylime Phohe #

FLORIA DEPATIVENT OF STAT Feb 25 1997 8:00am

CROE034 (9/96)



