FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
.ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

SRS

FILED
Apr 21 1997 8:00am

1997

DOCUMENT #

1. Corporation Name

PARAGON METAL FABRICATIONS, INC.

(@)

Secretary of State

AR T

Princlpal Place of Business

835 HANSON ST,
FORT MYERS FL 30916

Mailing Address

3350 HANSON 8T.
FORT MYERS FL 33816-7548

3. Date Incorporaled or Qualified

8e. Dale of Last Reporl

08/07/1939 08/05/1996 B

- &. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 650187210 Nol Applicabie

Sulte, Apl. #. elc. Suite, Apt. #, elc. 6. Certilicate of Status Desired [ $8'75 Additional

27]

Fee Required

25)

City & State Cily & State 6. Eiection Campaign Financing $5.00 may Be
?{I Trust Fund Coniribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,

20] 30]

Florida Stalules ves [ No

T T S B

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Agent

EXTON, ROBERT E.
~ 111 SW. 54TH TERRACE
. CAPE CORAL FL 33814

81

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84

City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 507.0502 and B07.1508, Florida Stalutos, tho above-named corporation submits this statement for the purpose of changing ite registered
office or registered agont, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agent. 1 am familiar with, and accep the obligatians of, Section 607.0605, Florida Statutes.

SIGNATURE

DATE

Stgnature. typog of prinded namo ol legns'cn(-cl- gg—-n_n'a‘r\ﬁ fiie W appicatie.

NOTE : Regislered Agent signature fequied when ransteung)

L am an officar or direclor of 1l
appears in Block 12 or Blog

il ¢h

ﬂ_md, of angn altﬁncnl wilh&dd%
f'.‘h.":! b [ Y o i T

. F

information indicalod on this annual reporl of supplemcnial annual repart is true and accurate and that my signature shall have the same legal effect as il mado under oath; thal
corporglion or lhe recelver of lrustee empowercd to execute this report as reyuired by Chapler 607, Florida Statutes; and that my nama

Pn.—.pn.—f: ~ . !‘/n‘.l!i\-' -

12, OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 oeceTe LITIILE [T change [ Additon | &5
HAME EXTON, ROBERT E. 1.2 HAME §
sweer aooress | 111 S.W. 54TH TERRACE § 3 STREET ADDIESS o
orv-st-z¢ | CAPE CORAL FL L4 GITY- 8T 2IP &
TILE D [ oeceTe 2L [T change” [ Addition O
HAME - EXTON, FERRIS M. 22 NAME

staeet apoaess | 111 S.W. 54TH YERRACE 2 4 STALET ADDRESS

orv-gr-z¢ | CAPE CORAL FL 2.400¥-51- 2P

TIiLE [V oEcete 3ATMLE CTCrenge LT Addition |
HAME 3.7 NAME

STREET ADDRESS 3.3 SIRELT ADDRESS

CITY-8T-7IP 34.CNY-ST-7

TLE [ DELETE 41TITLE [T change  [_] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-S1-2IP 44 ClTY-§1- 2P

HILE [ DELETE 5.3 TILE [Jcrenge [ Addition
HAME 6.2 NAWE

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-2IP 54 GITY-57-200

TILE [] ORLETE 6.1 TITLE [T chenge ] Addition
NAME 6.2 NAMC

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-2P BACITY-ST-7®

14, 1 do hareby certily that the information supplicd with this tding dogs not gualify for the oxemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. | furlher certily that the




