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

 proft

i FLORIDA DEPARTMENT OF STATE
CORPORATION

P Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1997 '«%j‘%.g/ DIVISION OF CORPORATIONS

DOCUMENT # J87920 (5)

1. Corporation Namc

PAX QUALITY CONSTRUCTION, INC.

Frincipa' Place of Business

5635 SUNNYSIDE LN
FT MYERS FL 33819

Mailing Address

5835 SUNNYSIDE LN
FT MYERS FL 338162511

FILED
May 15 1997 8:00am
Secretary of State

T

3a. Date of Last Report

02/05/1996

3. Data Incorporated or Qualified

04/13/1987

2. Principal Plage of Busingss 2a. Mailing Address 4, FE} Number Appliad Far
3.?1 R E 59'_2}95013 Not Applicable
Sule. Apl #. el Suite, Apl. #, elc. N $8.75 Additional
2;] o o ;ﬂ 5. Certificale of Status Desired (W] Feo Required
. Gl & Stats City & State 6. Election Campaign Financing $5.00 May B
EI Trust Fund Contribution Added 1o Fees

| Country | Zip Country
2] 20] 20]

8. This corporation has liability for intangible 1ax under s, 199,032,
Florida Statutes [Oves Owo

[T 777e. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
DIVALENTIN, VAL 81| Name
§835 SUNNYSIDE LN 82| Streot Address (P.O. Box Number is Not Accepiable)
FT MYERS Ft. 33007
83
84| City FL B5| Zip Code

agenl | am asniliar with and accent the obligations of, Section 607.0505, Florida Statutes,
SIGHATURE

|11, Parsuant to the provisions of Seclions 607.0509 and 607.1506, Florda Statutes, he above-named corparation submits fhis sialemen for the purpose of changing 1ts registered
off:ce o registered agent, or bath, in the: State of Flonda. Such change was authorized by the carporation’s board of direciors. | hereby accept the eppoiniment as registered

CR2E034 (9/96)

| B it O Eibes] DA Of regisinced ageni and tive it BpEIcaALIe [NOTE: Regislerad Agent signalue required when rainstating} BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ IoceTe 1.1 TITLE [Tchange ] Aduition
NAME DIVALENTIN, VAL 12 NAME
stece 1 anoness | 5835 SUNNYSIDE LN 1.3 STREET ADDRESS
avostae | FT MYERS FL 14 CITY . ST-2F
ML 8 T DECETE 21 THLE [ Change [ Addition
NAME DIVALENTIN, CARY 2.2 NAME
smeet anoness | 5835 SUNNYSIDE LANE 2.3 SHEET ADDRESS
Cily- §1 2ip FT MYERS FL 2 4CITY - ST-2IP
e [T DECETE 1 TITLE I Change 1] Adction
NARE 3.2 NAME
STRFET ATCIRES6 2.3 STREET ADDRESS

IRSIANEISE L B 4. CITY -§T-21P
it [J DELETE a1 TIE [T change [T Adarion
hakiE 42 NAME
STHEE | ADDRE S5 4.3 STREET ADDRESS
CITy- §1-21p 44 CITY-ST-2IP
L 7 DELETE 51TMLE T Jchange L] Addition
NAME 52 NAME
STREE™ ABDRESS 5.3 STREET ATIDRESS
orvestae | 54 CITY- ST 2IP

BT Coo [T DELETE 51 TITLE D Change L] Addrion
NakdE 5.2 NAME
STRELT ALDWAESS 63 STREET ADDRESS
CIY-S1- 7P SACITY- 51-2F

information indicalod on this g

/ attachment with an address

$4. | co heredy certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further cenlity that the
i payrt or supplemental annual repart is true and accurate and that my signalura shall have the same legal effect as it made under oath; that
b he rageiver or (ruslee empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name

D ¥YPED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

AN et ‘*/”Lé” 941_¥23 Y899

Daytime Phone #



