04221999-90230-001-$150.00-5150.00
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FILED

e

(‘“— —— -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corposaticn Name M1 6008

AMERICAN PAVERS MANUFACTURING, INC.

Principal Placa of B.uslnesa Matling Address

3300 NW. 27TH AVE. 3300 NW. 27TH AVE.

POMPANO BCH. FL 33069 POMPANG BCH. FL 33069

AL NG TAGAA

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualifed

" Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90230 001 ***150.00

49, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named m
izad by tha corpo

's board of directors. 1 hereby accapt the appointment as registered

. 05/30/1985
2. Principal Place of Business Za, Mailing Address 4, FEI Number Applied For P
21 : 26 5¢-2541972 | Not Applicatie
Suile, Apt. ¥, eic. Suite, Apt. #, etc. $8.75 Additionar '
;2—[ - ;;I 8. Cenifcate of Status Dasired jm] Fee Required
Cly & Stata : Ciy&sms |« Election Compapn Financing - —$5.00 MayBe ~={-===7=
B — (28] Trust Fund Contribution Added to Fees
Zp Country -Zip Country 8. This comeoration pwas the cumrent year Intangible
24 [23] 29 [30] Personal Property Tax, Oyes [INo .
9, Name and Address of Current Registered Agont 10, _Name and Address of New Registerad Agent
. 81| Name
0, 10 S. B2| Strest Address (P.O. Box N 78 Nat Acceptabls)
3300 N.W. 27TH AVE. -~ e
POMPAND BCH. FL 33089 83 . '
84| City #s| Zip Code
FL 7] |
ralion submils this staiament for the purpose of changing its registered !

officer of director of the corporation or the receiver or trusiea empo
Bilock 12 or Block 13 If changed, or on an attachrment with an addres hoad

SIGNATURE:

red to expat® this raport 85 required by Chapler 607, Florida Statutes; and that my namas appears in
other like empowered

LJ;M—QQ

q/-479-944 3
Tayornd Phone #

office or registered agent, or both, in the State of Florida, Such change was al
agent. | 2m familiar with, and accept the obligations of, Sectlon 607, , Florida Statutes.
SIGNATURE ' '
- Signature, yped of primad name of rogiseed agent and toe ¥ sppécable. NOTE Roghiarsd Agent sinaiune requinkd whan reinstetiny] BATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS (N 12 D
TME PD O] OELETE 1.1m‘|.ESg_r_£ pA ELE’JE &RI\TO ] Change ‘Addition E
NAME BRITO, JOSEPH 8. 1ZHME M 1-ANV b
STREETADORESS| 3300 N.W. 27TH AVE. 13 STREET ADDRESS 2300 2’ : g
orv.stze | POMPANO FL 33069 wervsze | OHGW0 OBAe FL. 33069 2
TME [ DELETE 21TME CiChange [ Addigien UI
NAVE 22NN S, Aba\. |
OITY-ST-0P 2.4CIY-5T-29 I
TME [J DELETE e {OcChange  [addtion|
NAME AZNAE I
= —{=STREEFADORESS| oo o e - —ee—— —, —§ 33STREETADORESE = — ek
Y. ST. 2P 4. CITY-5T-ZP
e D oELETE 41TME ClChangs [ Acdition
NAVE 4,2 NAME
STREET ADDRESS| 43 STREET ADORESS
£TY-5T-2P 44CITY-ST-2P
TmE 1 DELETE SATME OCrange  [JAdditon
. 52NAME
' STREETADORESS 5 STREET ADDRESS
CITY-S5- 2P S6CY-ST-2P
ME {J bELETE asTMe [CJChange ] Addifion
STREETADDRESS 6.3 STREET ADORESS
CITY-ST-2P &4 CITY-ST-2IP i
14. 1 hareby mm"lzbthat tnallnlomsﬁon supplied with thls filing doas not qualify for the exemption stated In Section 119.07(3)i}, Fiorida Statutes. | further certify that the Information :
Indicated on report or Supplemental annual report is frue and accurste and-hit my signature shall have the same legal effect as if mede under oath; thal 1 am an




