FILE NOW: FILING FEE AFTER MAY 118 $550.00. FILED

PROFIT LT FLORIDA DEPARTMENT OF STATE Apr 28 1997 8:00am
CORPORATION i Sandra B, Mortham p :
ANNUAL REPORT b/ Secretary of Stale S t f State
1997 bt (,;/ DIVISION OF CORPORATIONS ceretar y 0
OCUMENT 2) |
1. Corporaban Nz K391 7 ( )
PEBBLECRETE SYSTEMS, INC. s
3420 WESTVIEW DR 3420 WESTVIEW DR
NAPLES FL 33942 NAPLES FL 341044043
3. Date Incorporated or Qualified 3a, Date of Last Report
- 10/17/1988 02/27/1996
:2 Principal Place of Busness 28, Mailing Addrass 4. FEI Number Applied For
2] 26] 650079307 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. B $8.75 Additional
-52-1 —27| B. Certificate of Status Desired m Fee Fequired
| . Ciy & State City & State 6. Elaction Campaign Financing $5.00 way Bo
23] ZEI Trust Fund Contribution ||| Added 1o Fees
Ll ... Gountry - Couniry 8. This corporation has labllty for intangible tex under s. 199,032,
2a) 34104 1) 20| 30] Florida Statutes Yos [ No
| ..._.9 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
LIEBERFARB, STANLEY J. 81| Name _
801 12TH AVE §. 82| Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
NAPLES FL 33840 83
4| City FL 8s| Zip Code
11, Pursuant 1o 1o pravisions of Sections B07.0602 and 6071508, Florida Statuies, the above-named Gorporation suDmiTs this statament for the purpose of changing s egsiered

olhce or regustored agant, or both, n the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agort | am fanihar with, and accepl the obligalions of, Section 607 0805, Florida Statutes.

SIGNATURL

Lt dgrard oo printed nann o tegien red age-t & 1ile I appli~anie {NOTE Raglstered Agent sxgnasre required when rainstatrg) DATE
12, ’ ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|m[7 p T ] peLETE 1.1 TILE LY Change L Addition
News: THRELKELD, THOMAS 12 NAME
siern aonress | 3420 WESTVIEW DR 12 STREET ADDRESS
cies e | NAPLES FL 14 LI -$T- 2P
i T J DECETE 21 THLE [T change 1] Additien
haw: 23 NAME
STHEEY ADDHE S5 23 STAEET ADDRESS
L eseae e 2.4 LITY-5T-2p
T i [ orLere I S1TALE [T change L3 Addition
NAME 42 NAME
STRFET ADDRESS 2 3STREET ADDRESS
oy stae L 1.4 CITY-ST-21P
THLE [T orLere A1 TITLE L) change  T_T Addttion
NAME 4. 2NAME
STHEE AZIDRT 55 43 STREET ADORESS
|y s 44 GITY-51-21P
me | [T DELETE S1TILE I crangs . L] Addition
HAME 52 NAME
STRES | ADAESS 53 STREEY ARDRESS
EY-s[ 7 54 CY-S1-2P
ik [T oeceTe 63 TI1LE [ Change 1] Additicn
MANE . £.2 NAME
SIREET ADORESS 6.3 STHEET AODRESS
¢Sl 2 I 6.4 CITY -5T-2P

14, ) do hereby certify thal the informalion supplied with this filing does nol qualify for the exemption stated in Section T18.07(3)(i}. Flonda Statutes. ) further cerlify thal the
infarmalicn indicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effoct as it mads under oath; that
Fam ar athcer or director of the corporagipn or the receiver of trustee empowered 10 axecule this report &5 requirad by Chapter 807, Florida Statutes; and that my narng
appears in Block 12 or Block 13 i chagffid, or on an attachment with an peirese.

SIGNATURE: AN

BIGNATURE AND TYPED DR PRIN

d~18-97 (741 443-09%

Dadime Phono #

CR2E034 (9/96)



