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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ansrcs;:c(r)e;g)z;::ﬂords Secretary Of State
DOCUMENT # JB7920 (5)

1. Corporation Name

PAX QUALITY CONSTRUCTION, INC.

A AR AT

Principal Place of Business Mailing Address
5835 SUNNYSIDE LN 5835 SUNNYSIDE LN
FT MYERS FL 33010 FT MYERS FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1987
2. Principal Place of Busingss 2a. Mailing Address &, FEI Number Applied For
21 26] 592795013 Not Applicable
Suite, ApL. W, elc. Suite, Apt. #, atc. - . su.75 Additienal
a 5. Carlificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 umay Be
28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cutrent year Intangible
24 E] 2_9] s_o-| Parsonal Property Tax dug June 30. Oves [Fho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIVALENTIN, VAL 81| Name
5835 SUNNYSIDE LN 82] Street Address (P.Q. Box Number Is Not Acceptable)
FT MYERS FL 33907
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent | am lamiliar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Blignaiwe, typad or prnted name of regslored agent and tlie 1l apphcable {NOTE Registered Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oewere 1.1 TIIE TJ change [T Addition
HAME DIVALENTIN, VAL 12 NAME
smeeraponess | SB35 SUNNYSIDE LN 1.3 STREET ADDRESS
CITY-ST- 7P FT MYERS FL 14 CITY-51- 2P
TILE (3 I DELETE 21TME Elchange [ addition
NAME DIVALENTIN, CARY 2.2 NAME
sweerapbaiss | 5835 SUNNYSIDE LANE 23 STREET ADORESS
CITY-51-ZP FT MYERS FL 2 4CITY-5T-21P
Tne [ bELETe A1 TLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 34_CITY-31- 2P
me T oewere ATTITE [Jchange T[T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -ST-2P 44 CITY-ST-2P
TITE [T DELeTE &1 TITLE [T crangs [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY.51-2P 54 CITY-ST- 2P
TILE T DEveETE §1TIILE [T cnange L1 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-2IP 6.4 CITY- 5T-ZP

14. | heieby certify that the information suppliod with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemoentglennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or M50 rgp T2t L eg.ompgwored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or of an
L VAL L AiUaseTs Yfay / 8 ¢! 861 - 2000

SIGNATURE: .




