FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE

Sandra B. Mortham
Secretary of Stale

DOCUMENT # 06006'8990 (8)

1. Corporation Name

PAVESTONE, INC.

R AR

Principal Place of Business Mailing Adc;r;ags
P.O. BOX 1215 P.O. BOX 1215
PALM CITY FL 3450 PALM CITY FL 34990
| 3. Dale Incorporatad o Qualfied | 8a. Dale of Lasl Report
09/16/1994 08/14/1995
2. Principal Place of Business 72:ia':' Mailng Address 4. FEl Number Appliad For
[21] 26] 650521854 ot Applicabie
Suite, Apt. #, etc. | Sulle, Apt. 4, ete. 5. Certificate of Status Desired 0O $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
@] 2tﬂ Trust Fund Contribution (] Added to Foes
Zip | Counlry | dp | Country B. This corporation has liability for intangible tax under s 189.032,
[24] 25] 29] 20| Fiorida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agen! 10. Name end Address of New Reglstered Agent
81| Name
ZIPSIR, GARY 82| SredT Address PO Box Numbar 1s NoT Acceptabie)
D026 S.W. SAWGRASS WAY B
PALM CITY FL 34990 83
8| Ciy FL 55| Zip Code

11, Pursuant to the: provisions of Sections 607.050% and B07.1508, F londa Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Seclion 607,0505, Florida Statutes.,

BIGNATURE . .
Signatung, ped of prireed namne of regslaec axrl ane e i ai-plwnak\\c INQTE Fegstored Agen sigeat.rg required when reistting: DATE '?-)
j2. CFFICERS AND DIREG1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15 o
TILE P [] DELETE LATME [7) Change  [] Addition g
N ZIPSIR, GARY 1.2 NAME 3
smeerabress | 9028 S.W. SAWGRASS WAY 13 STHEET ADDRESS 2
CITY-5T- 7P PALM CITY FL 34990 1A TT-51-21p &
TITE v ) DELETE 2 1TnE [ Change [ Additon | ©
NAME ZIPSIR, JULIE 22 hiM
STREFT ADDRESS 9026 S.W. SAWGRASS wAY 2 STREET ADDRESS
ciy-81-2 PALM CITY FL 34990 ) 24CHTY-8T-2I0
TITLE T [] DELETE 3.1 TILE [ Change  [J Addition
NAME HOLMAN, FRANK 37 NAME
STREET ADORESS 2131 SE WALD STREET 33 STREEN ADORESS
CITY-5T-21p PORT ST. LUCIE FL 34984 24 CITY-5T- 2P
THLE [1 DELETE 4T [ Change  [] Acdition
HAME 42 NN
STREET ADDRESS 4 ISTREET ADDRESS
CiTy-S1-21P 44 COY-ST- 2P
e [ DELETE 5 1 HILE [ Change  [J Addition
NAME 5.2 hAME
STREET ALDAESS 5.3 STREET ADORESS
Cy-§t-29 5.4 CITY-ST-2IP
TIILE [ DELETE 5. 1TIILE [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Crs-5T- 2P 64 0TY-51-2P

14. | do heraby certify that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
-/ certify that the information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undar
oath; that  am an officer or diractor of the corporation or the recever or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlaghment with ag address.

SIGNATURE: T BIGNAT ‘ T rzd NAME OF SIGNING OFFICER OF DIRECTOR 7~ L{/Z@/%ﬁé) ’7907:285:.0!65

(laytinre F"hone *




