PROFT
CORPORATION
ANNUAL REPORT

1998

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

.j’ﬂ' 7
{ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAVCON, INC.

F80736 (4)
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At

Mailing Address

11000 METRO PKWY
FT MYERS FL 33912

Principal Place of Businoss

15000 METRO PKWY STE 47
FT MYERS FL 3912

STE 17
DO NOT WRITE IN

(L T,

THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 2 59-2201730 | Not Appicabie
ita, Apt. #, ot Suile, ApL #, olc. )
’_l e e v AP R ok §. Cartificate of Status Desired O $B.75 Additional
2 [27] Fee Required
City & State City & Siate @. Election Campaign Financing $5.00 Mmay Be
;ﬂ ;;‘ Trust Fund Contribution Added to Feaa
Zip Country 7p Country 8. This corporation owes or has paid the current year Intanglble
24) E ;;[ [30] Parsonal Property Tex dus June 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KINGON, KENNETH B 8] Name
U .
11740 MAHOGANY RUN 82 Giroet Address (P.O. Box Number is Nol Accepiable)
FT MYERS BEACH FL 33913 -
84| City FL 35] Zip Code

11. Pursuani 1o the provisions of Sections B0O7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raplstered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accopt tho obligations of, Seclion 6070505, Florida Statutes.

stered

SIGNATURE —

Signahwe. typed or prieted asrme of roQustaing agont and tiko il apphcatic (INOTE: Regiaterad Agan! signalurs required whon reinstating) DATE
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE P | MIGETE]S LATIME [Jchangs T Addition | =
NAME KINGON, KENNETH B 1.2 NANE
streev apovess | 11740 MAHOGANY RUN 1.3 STREET ADDRESS _ ‘ %
CTY-51-2# FT. MYERS FL 1.4 CITY-8T-2iP ]
TLE ] [T DFLETE 21 TTLE L changs L) Addition
WAME KINGON, ANN B 22 NAME
stager anoress | 11740 MAHOGANY RUN 23 STREEY ADDRESS
CIRY-$T-29 FT. MYERS FL 2. 4CITY-ST-2P
TITLE [T oEteTe 31 TLE [J Change ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 34, CATY-ST-21P
LE LT otere 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P LA CIY-ST- 20
ILE 7 oeceTe 5.4 TME [J Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 CITY-5T-21P
TIRLE L] DELETE 6.1 TITLE [ Change [ Addition
HAME 5.2 HAME
STREET ADDHRESS 6.3 STREET ADDRESS
CrY-$1-21F 54 CITY-5T-21P

indicated on 1

Block 12 or Block 1%@& OF DN ngﬁm%mw addresl_s.
| eraniaTiiDeE. mxﬁﬂ LY,

14. | hereby oerlifz that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shait have the same lega! effect as if made under oath; that | am an
officer or director of the corparalion or the recaiver or lrustoe empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears In

.‘4/ 1= /Q.P

(o)) 9290100




