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

PROFIT
CORFORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZcCrJeFaCr:g:PO;ZTlONS Secretary Of State

DOCUMENT # P93000081406 (9)

1. Corporation Name

BRICK PAVERS, INC.
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Principal Place of Businpss Mailing Addross
1158 BACON AVENUE 1158 BAGON AVENUE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1. Principal Place of Busingss T za. Mailing Address 4. FEI Mumber Applied For
21 26 650457666 Not Applicabie
Sulte, Apt. #, etc. Suite, Apl. #, elc. B ) $8.75 Additional
EI E] 6. Cerlificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip | Counlry e Counlry 8. This corporation owes or has paid the current year Intangible
m ZEI . 2;} ;6! Personal Property Tax due June 30. Clves [INo
9. Numa_apd Addresa_ _gl Current F}eglsterod Agent 10. Name and Address of New Rogistered Agent
SABA, RICHARD D 81| Name
2033 MNN §T 82| Streol Address (P.O. Box Number is Not Acceplabile)
SUITE 303
SARABOTA FL 34237 83
84| City FL 85| Zip Code

11. Purguant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered ageni, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 667.0505, Florida Statutes,

SIGNATURE _____ ™= .
Signalute, lypad o prdod tatnd of rogelered agenl and e if apprcatle {MOTt Repistered Agenl signalure required when reinstaling} DATE
12, OFFICFRS ANQ_E.)I_F!FCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 1 DELETE 11TME [Jchange T[T Addiion
NAME TWYFORD, LARRY 12 NAME
streetaDeess | 1158 BACON AVENUE 1.4 STREET ADDRESS
CITY-8$1-2P SARASOTA FL 34232 14 CITY-ST-2
ME T | I 2ATMTLE [ Change L] Adaition
NAME TWYFORD, CAROL 22 KAME
sweetappress | 1158 BACON AVENUE J 23 STREET ADDRESS
CITY-ST-2p SARASOTA FL 34232 2.4 CTY-5T-7P
TITE D L] DELETE 31TITLE [_Ichange LI Addition
HAME TWYFORD, DAMEN 3.2 NAME
smeetanoress | 1158 BACON AVE. 3.3 STREET ADDRESS
ITY-51-2P SARASOTA FL 3.4 CTY-5T-2IP
TITLE D [T DELETE 41 THLE LJ change [ Addilion
NAME TWYFORD, JORDAN 4.2 NAME
smeeranpaess | 1958 BACON AVE. 4.3 STREFT ADDRESS
CiTY-51-2 SARASOTA FL 44 GITY-§T-2P
e [T DeLETE 51TIRLE [Jchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2P 54 CITY-51-2F
TITLE LT DELETE 6.1 TITLE L) change  LJ Addition
NAME 6.2 WAME .
STREET ADDRESS 6.3 STREET ADDRESS ' ’
CITY-ST-2P §.4 CHTY- ST-Z0

4. | horeby cerify thai the information supplied with this filing doss nol quality for the exemption slated in Section 199.07{3){i), Florida Statutes. | further certily that the information
Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corparation or the receiver or Iruslee empowerod Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wily jr\ address.

| QICCMNATIIRE: Oq)ugﬂ,g% N L-ULJM [V, o I X €4 Ay R7-23 19

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



