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FILE NOW: FILING FEE AFTER MAY 18T iS $550.Dl.)\

-—BIY B v = —
\ PROFIY FLOR\DA DEPARTMENT OF STATE 0918 1955 560007 [ 'ﬁl 50.00
CORPORATION Katharine Harria . Iﬂfﬁgﬂg 2% YA E
ANNUAL REPORT Secratary of Stete [l\.‘SI[S'%fI*\”ﬂ"". S RRaRATIONS
1999 DIVISION OF CORPORATIONS J e
L]
DOCUMENT # 99 SEP 23 AM1I: 0L
P P97000064870
AL BRICK PAVERS, INC.
Pringpal Piace of Business WiaiNg Addrass Imlmllmnmumwlllﬂ"“"“ m'”mm Hmm
1118 SUMMERLAKES DR 1118 SUMMERLAKES DR
| ORLANDO FL 32803 -~ - — ; . . ORLANDO FL 32835 _ .
us” - - U .- -— DO,NOT WRITE IN THIS SPACE
LN Dablnonrpomod or Quaiied
1997
2. Procipal Place of Business 28 Wailing Address 4. FEI Number Applisd For
2 2¢] 59-3482639 ot Appiicab
Suile, Apt ¥, atc Sulte, Apt. ¥, etc. ] $8.75 Addiionat
A o 5. Cerfcate of Status Desired [ Fee Required
~_ City & State Gity & Stata ©. Elecion Campaign Financing (- $3.00 Moy Be
23] _ 28] Toust Fund G Addea lo Feos
2p Caunlry Zip Counlry . This corpormtion owes the current year Intangibis
24 [1‘—6] 5;[ [;o-f Personal Property Tax. Dyee o
9. Name and Address of Current Registered Agant 10. Nama and Address of New Registared Agam
- 81! Name
ZINGOMNY, ALBERTO
y ™
118 SUMMERLAKES DR 82| Streot Address (P.O Box Number Is Not Acceptable)
ORLANDO FL 32835 (3]
&4] City FL‘I’u Zip Code
(IR onsons ol 7.1608, bove-namad comparation Submis ik Tor i purp dcwwmmw
; f#&“ﬁf'é%ﬂi:r‘.’u am'; sﬁ?:.m? gl%’é‘lgdw ! Fbﬂ“ smw‘- e od by tho Comn "P“" bos bogd of i 8. |h-r-byt:wap'[ he appointment as registured
! " Bgent | am familiar with, and accep! the oblipations of, Sactlon 807 3605 Fla-lda Stah.rh:
SIGNATURE -
Binaire. Ued of O Eed nard CFechiared SO0 Wil Wa ¥ Bppacabl L. Fegetered Rgent aaiiurk 19w whan sineaing) — DATE —_
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS {N 12 S
L PSTD 0 oewerk 1IE Otranee  DAdction| &
HAME MGONI.mI.B‘c‘HTO 12 NAVE =
smeeraoness) 1118 SUMMERLAKES DR 1.3 STREETADORESS g
| erv-srze ORLANDO FL 32835 V4CHY-5T.28 s
TmE O pELETE ZITME CIChange  []Additon| O
NAME 2INAME
STREL T ADORE SS LISTREET ADDRESS
oTs1. e LAGTY-S1.20
1mE [JoELeTe $1TME CTchange” [ Adcion
haE SZRVE
STREET ADORESS 23 §TREET ADOAESS
CiTY-ST-2 . 34 OTYST-
TME : L DELETE 41 TME [ClChangs [ Adckion
havE 4+ 20AE M—_____“___v___,____.'
STREE ™ ADDRESS e T T RTSEREL ADORSS
- Evstae T ] 44 OITY-5T-20
TME [ LELETE 51 TRE
NANE 42 NANE
STREET ADDRE 55| 43 STREET ADDRESS
oSt B4 OTY- 5129
e [ DELETE HITILE
NAME 12NAE
STREET ADORESS $3STREET ADORESS
| cv-st-ze B4 CITY-ST- 2P

14. L heseby corify thal the inlarmation suppled with this filng does nol qualiy for tha examption staled

indicatod on thig annual raporn or supplemental annual repor is tnie and sccursis and that my signature shall have the

officer or direcior of the corporatian of the rocehvar or trustas emMpowerad
Block 12 of Biock 13 if cha

SIGNATURE:

EQUIRED
PPN R OWEETOR

in Section 119.07(3)0) Florida Statutes. | Rurther uﬂ"y thal the Inl
sarne logal effact as ¥ made unde

7 oath; thal } am §n
10 axacuie ihis repon as requined by Chaptar 807, Florida Statutes; snd lhat my name appears -’) w‘ AD
g ed of on an atlechment with an addrass, with all other iike empowersd.
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