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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

P97000038289 (9)
PAXAURA INTERNATIONAL, INC.

Principal Place of Business

1828 PINE VALLEY DRIVE. #314
FORT MYERS FL 33%07

Miaiwhngﬁ Address

1028 PINE VALLEY DRIVE, i1
FORT MYERS FL 30807

FILED
May 11 1998 8:00am
Secretary of State

AP GO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Addross 4, FEI Number Applied For
21 ) 26] 650742560 Not Applicablo
Sulte, Apt. #, etc Suite, Apt. #, efc. iti
—"] " P §. Certificate of Status Desired O $8‘75 Additional
22 ;} Fee Requlrad
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 ) 28_] Trust Fund Coniribution Added 10 Feos
Zip . Country | 21y Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] o —56] Personal Property Tax due Jung 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMMIDOWN, ROBERT LOUIS 81| Name
1628 PINE VALLEY DHNE 311 B2| Street Address (P.O. Box Number is Not Acceptable)
FORTMVERS FL 33907 ‘
B3
84| City 85| Zip Code

FL

11, Pureuani (o the provisions of Sc-cllonq 6070507 and 607 1508, Flonda Statules, ihe above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

agant. | am familiar with, and accapl 1ho obligations of, Section 607.0506, Florida Statutes.

SIGNATURE [ e

Slgnature, typed or printed pate of re ad 1"_”_‘[_ e i apyaliezatale {NOTE - Repistered Agenl signalure required whon reinstaling) DATE p
12. O! FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE PS T DELETE T110LE [J change L] Addition | &=
NAME AMMIDOWN, ROBERT LOUIS 12 NAME §
stazet apoiess | 1828 PINE VALLEY DRIVE, #3112 1.3 STRECT ADDRESS <
LATY-5T-21P FORT MYERS FL 33907 N 14LITY-5T- 7P &
ME [.] petete 21TITLE [Jcharge [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P R _ 2 4CHY-SF-2P
e [ peLETe 31 TILE [J change T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34.0MY-5T-2P
LE [ pecete 41T0LE [J change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CiTy-81-2P
TLE RIS 57 TI7LE [Jthange ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET AODRESS
Cay-51-2p 54 L{TY-ST-2IP
TILE I W VT3 6170LE [ change [ Addition
NAME €2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CiTY-ST-2IP : 64 CITY-SI-2P
14, | hereby certify thal the Information supplicd with Lhis filing doos nol gualily for the exemption stated in Section 118.07(3)), Florida Statules. | further certify that the information

indicated on this annual roport of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
e empowered 1o execule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in

Lovis Amm ) Dowws)

officer or direclor of the corparation or 1ho receiver orkus
Block 12 or Block 13 if changed, or on an dli{l(‘hm(l dithjan Hddrcss
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