A !J\

/04261 999-90040-049-$150.00-$150.00 ) - F IL E D

w3 Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kethorine Hamts ecretary of State
ANNUAL REPORT -
Secretary af State 04-26-1999 90040 049 ***150.00 -
1999 DIVISION OF CORPORATIONS -
DOLUMENT# PO8000076374 ) .
POLYVAL INC. '.
Frincipal Place of Business Wiaiing Address """"I m llm llm llm Im[ Ilul um lml mll mh m“ I,ll l“[ '
50 GOODLETTE BLD 501 GOODLETTE BLD '
SUITE 100 SURTE 100
NAPLES FL 34102 NAPLES FL 34002 DO NOT WRITE IN THIS SPACE i
3. Dats Incorporated or Quatifed *
08/31/1998 i
2. Principal Place of Buginess 2a. Malling Address 4. FEI Number Appligd For
m 5] {50784 3619 Rot Apploomis | |
i 8. #, e t
Suits, Apt. 8. etc. Suite, Apt. #, stc. 5. Ceortfcats of Status Desired [ $8.75 additionat .
E] zr Fea Required
| Chy & State R .| _Cityastais i . ____l1_s. Election Campalgn Financing $5.00 May 8o
e SR T I e TP G e T Fea™ T
Zip Country Zip Country 8. This corporalion owes the.current year Intangible
a r?gl E‘ (3-0] Perscnal Property Tax. Oves [ONo
- 9. Name and Address of Current Registered Agant 10. Mame and Address of New Registered Agent
N 81] Name
PINAULT, DOMINQUE - o . |
230 SW 117 TERRACE S-ueel Address {P.O, Number iz Not Acceplable) . X
SUITE #108 © (@ |
PEMBROKE PINES FL 33025 '
84} City ; FL Ins Zip Coda !
11. Pursuant 1o the provisions of Sections 607.0502 ana 607.1508, Fiorida Stautes, tha above-named corporation submils this statement for the putposa of changing its registered ‘:
offica or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered :
agant. | am familiar snd accapt the (RTyatcn Section 607.0505, Florida Statutes, \
~ '
SIGNATURE i LLoARuLY 04 . 22.9Y :
——ry e ra TR opucabla_ [NOTE: Regatemd Agent signsiurs recuined when neinetstng) DATE 3
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =22
Tme D 3 CELETE LITME [JChangs  [JAdditon |
NANE FERONE, FERDINAND 12NAME ; 3!
sweeTanoress| 501 GOODLETTE BLD., SUITE 100 1.3 STREET ADCRESS 3
crv.stze | NAPLES FL 34102 LeCTY-ST-2p &
TME [] DELETE 2ATIME [ Change [ Addition (&)
NAME 22 HAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
TS s e ol e o oo — ~[]DELETE—_ .- Mmool oo o o [ Changs Addition
RAME - . 32NAME
|” STREET ADORESS| 13 STREET ADORESS
CTY-51-2P 14 CY-ST. 2P
« | TME . [J DELETE SITME . [OcGhangs [ Additon
NAME . 4 ZNAME :
STREET ADDRESS, 43 STREETADDRESS
CITY-§1-ZF 4.4 CITY-ST- 2P
TME (O cELETE SITIME . JChange [ Addition
NAME SZRAME
STREET ALORESS| 5.3 STREET ADORESS
CITY-51-2P SLCY-ST- 2P
TMLE 0 oeeTE S41TME OcChange [ Addition
NANE N G2 NAME
STREETADORESS 8.3 STREETADDRESS
CITY. 5T-2P . s4CIMY-5T- 2P
14, 1 hareby certify that the information supplied with this filing does not qualify for the examption staled in Seclion 119.07{3){i), Florida Stalutes. ) further cartify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if mage under oath; that | am an
officer ar director of the corporatinp or the recelver or trustee ampowersd to execule this report as required by Chapter 607, Florida Statutas; and that my name appsars in
Block 12 or Block 13 if chan ftachment with an address, with all other fike empowered. ' :

SIGNATURE: oy _22.99 9S4 i3 1 Y9l




