'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT % Ft ORIDA DEPARTMENT OF STATE
Sa::lra 8. Monhams May O 8 1 997 8 . Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 OIVISION OF GORPORATIONS Secretary of State

| DOGUMENT # P94000068990 (8)

. Corporation Nams
Prine pal Plase of E'hls-: Mailing Address “"""I ||| ||||||||"||"| Inl'"mlll’l I|||”|"“I‘I| ||||| II” |||]

PAVESTONE, INC.
P.O. BOX 1215 ' P.. BOX 1215

PALM CITY FL 345%0 PALM CITY FL 34%91-6215
3. Date Incorporated or Qualified | 3. Date of Last Report
06/16/1984 05/01/1996
2. Pringinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 2] 65-0521854 Not Applicable
Suile, Apl 4, ele Suite, Apt #, etc. " $8.75 Additional
— N { i
22 ;ﬂ 6. Cerlificate of Status Desired O Fee Required
| Gty & Slate City & State 8. Elpction Campaign Finanging $5.00 May Bo
??1 o —2—8| Trust Fund Conlribution Added to Fees
1 | Country | &ip Country 8. This corporation has liabitity for iglangible tax under s. 199.032,
@I o 25| 29—| ;(;I Florida Statules vee [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZIPSIR, GARY B1] Name
8026 S.W. SAWGRASS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL g6 Zip Code

T Parsuant L he provisions of Sechons 607 0502 and G07.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
offic.e o regpetercd agent, of botn, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Larm familiar wilh, and accept tho obligalions of, Saction 607 0505, Florida Statutes

SIGHATURE

e ",]: vt e Pt nave of Ty aige rlarg e it appiicabip (NOTE- Hegislered Ageni signalure requined when reinstating} DATE
2. T OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [ pecete 11TILE [T change 17 Addlion } &5
hasr ZIPSIR, GARY 1.2 NAME “é
s | 9026 SW. SAWGRASS WAY 13 STAEET ADDRESS g
civsoov | PALMGITY FL 34990 14 CITY-ST- 2 &
e TV 1 DEcETE 23 TILE [ Change L] addiion | ©
ew: ZIPSIR, JULIE 22 NAME
srier e | 9026 S.W. SAWGRASS WAY 23 STREET ADDRESS
-5 - PAI-M G‘TY Fl- 34990 2.40ITY-SY-21P
_|_|*[_[ T T commm D DELEYE 3VTINE . a Bhange D Addiban
ek HOLMAN, FRANK 32 NAME
st s | 2131 SE WALD STREET 2.3 STREET ADDRESS
arvstoe | PORT 8T, LUCIE FL 34984 14,CIY-S1-2P
e [ DLLETE 41T0LE [ Change L] Addition
NAHE 4,2 NANKE
ST ADOKESS 4.3 STREET ADDRESS
QU512 44 TITY-5T- 2P
e S [T DELETE 5.1 TITLE [T enange L] Adaition
LY 5.2 NANE
STREE | ALORESS 53 STREET ADDRESS
GY-gr o 54 CITY-8T-7P
TR : T oeLere 61TITLE [ Crange ] Aadiion
NANEE 62 NAME
SIREe ) AhDRE LS 63 STREEY ADDRESS
| iy S0 64 CiTY-51-2P

14. 1 do Liercby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Floricta Statutes. | further certify that the
nformation indicated on s annual repart or supstmenlaPhqma\ report is frue and accurate and that my signature shall have the same legal effect as it made under oath. that
1 asn an oficer o direclor of the carporation or the raceiver or Yrustee empowered lo execute this report as required by Chapter 807, Florda Statutes; and that my name
appears in Bock 12 or Block 13, kg0 anged, or on achmenl with an address.

S'GNATUHEJ’%GN-;T J AV LU 23]93——;“—;?—5—’9’%

Dayline Prione &



