FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ,.' > FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am

CORPORATION atherine Haris
ANNUAL REPORT v ot S Secretary of State

1999 DIVISION OF CORPORATIONS (03-08-1999 90067 019 ***150.00

DOCUMENT # F80736

1. Corporation Name

PAVCON, INC.

NN A CETEOM AR

Principal Place of Business Mailing Address
11000 METRO PKWY STE 17 11000 METRO PKWY STE 17
FT MYERS FL 33912 FT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/1071982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 24520 Production Cowelels] 24530 Prodvetion Gecle| 532201730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - h ey - =887 5 addition:
uite, Apt. %, ete e, 2P e 5. Certifcats of Status Desired [ $8.75 Agditona!
E] -7 27] ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
3] Bonita Speinas , Fl 2w LBon:te Sprimas  Fl Trust Fund Contribution Added to Fees
" b . L} L4
Zip 7 Cluntry Zip Codntry 8. This corporation owes the current year Intangible
4] 3435 [25]  Lep. 0l 3H/35 s Lee Personal Properly Tax. OYes 3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
KINGON, KENNETH B 82 Srest Address (P.0_Box Nambar s Not Acceptabie)
11740 MAHOGANY HUN treet ress (P.0. Box Numbaer is Not Acceptable -
24526 Production Covcle, Soste 7
FT MYERS BEACH FL 33913 & ' '
84| City 85| Zip Code
Bon.ta Springs FL 34135
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitk this statement for the purpose of changing its registerad
office or registere ht, or both, Inhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
l

“the

jdr with, igati f, Section 607.0505, Florida Statutes.

SIGNATURE % /m o/ ;‘f/ il

Signanirs typed of printed name of registered agerl and iligA54pTcable NOTE: K Agent si required whan ing) DATH [
12. OFFICERS AND DIE(EQ‘/fORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ bELETE 14TITLE ' RcChange [ Addition
NAME KINGON, KENNETH B 1.2 NAME
swreeraooress| 11740 MAHOGANY RUN 13STREETADIRESS | ot HFS 2O Pro JUCJ’J‘M (:‘rc] e, Sute’
CITY-ST-2IP FT. MYERS FL 14CITY-ST-ZIP Lon.' f3 Sormes Fl 34135
TITLE v ] DELETE 21TNLE ! L FdChange [ Addition
NAME KINGON, ANN B 2.2 NAME )
sweeranoress| 11740 MAHOGANY RUN 23STREETADDRESS | 2 5 D0 fraduaf'-‘mﬂ Coeele , Sorte7
CITY-ST-2P FT. MYERS FL 2 4CITY-ST-2IP B e Loervags. FL 37/ 3.5 ~
TITLE [J DELETE 31TILE ! [ [iChange [ Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS h
CITY-ST-2IF 34, CITY-§T-2IP
TITLE [ DELETE 41TMLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 51 TITLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-5T-ZP
TILE [ DELETE 61TITLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZP 8.4 CHY-ST-2P

14. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that iam an
officer or directar of the corporation pr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr'on an attagh % an address, with all other like empowered.

SIGNATURE:

0443932

CR2E034 (11/98)

ofatfad 9419491100

SIBNAYURE AND TYPED OR PRINTED NAME




