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FILED

AFTER MAY 1ST IS $550.00

PPFg);IT S FLORIDA DEPARTMENT OF STATE

COR ATION ' Sandra B. Mortham

ANNUAL REPORT L Secrelary of State
1998 e ,,4" DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #  P96000061749 (3)

JOVITA PAVERS, INC.

Mailing Addrass
1670 NE. 48TH STREET #244

Principal Place of Business
1870 NE. 48TH STREET #244

REE G RO

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 650690972 Not Applicable
Suite, ApL. #, etc. Suite, Apt #, etc.
P — P 5. Cerlificate of Status Desired [ $8.75 addtional
27 Fae Requlred
City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
23 : 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
24) 25 20 |30] Personal Property Tax due June 30, ves [No
9, Name and Address of 0ur_|_-_gp_t_negislered Agenl 10. Name and Address of New Registered Agent
COSTA, JOAD CARLOS 81| Name
1870 NE 43“" STREET #244 82| Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33084 -
B
84| City FL ss| Zip Code

agent. | am familiar with, and accept the ohligaliens of, Seclion 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607.1408, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hareby accept the appoiniment as regisiered

mmﬁﬂ&ﬁi&ibdiw?ﬁ and bile il apphcalio (NOTE: Registerad Agent signature required when teinstating) DATE f::
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME P [ orceTe 1ATMLE [T change [ Adgition |2
NAME COSTA, JOAO CARLOS 1.2 NAME §
STREET ADDRESS 1870 NE 48 ST 1.3 STREET ADDRESS o
CITY-ST- 2P POMPANO BCH FL 14 CIFY-ST- 2P o
TME [T DeceTe 2.1 TALE Tl change [ Addition |
NAME | RS
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CIIY-ST-2IP
TTLE ] oEcete 11TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
GITY-ST-21 34.0TY-ST- 2P
TLE [T DEtEE 41TMLE LI change [ agdition
NAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-2IP
TILE B DETER 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-§7- 2 54 CITY-ST - 2IF
THLE [ oetETe 6.1 TITLE CJ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRCSS
¢ITY-ST- 2P I 64 CITY-5T-2IP

14, | hereby certi

Block 12 or Black 13 if changed, or on an allachment with an address.

Y

that the information supplicd with this fiing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
officer or director of the corporalion or the receivor or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

D 4 O



