FILED
Apr 26,1999 8:00 am

FLORIDA DEP/ARTMENT OF STATE j

PROFIT
CORPORATION Katherine Harris ecretal :’ Of State
ANNUAL REPORT 04-26-1999 90051 024 ***150.00

1999

DIVISION OF CORPORATIONS

1. Corporetion

DOCUMENT # P98000106605 L~

Namo

NORTHERN PALMS INTERLOCKING PAVERS, INC.

Secretiry of State 1

R

- DO MOT WRITE IN T+ 18 SPACE

3. Dale lucorporated or Qualiled

VMD

Principal P ace of Business Malling Address —
4832 GROVE POINT DRIVE #4632 GROVE POINT DRIVE :
TAMPA FL 3624 TAMPA FL 3624 ]

12/21/1998
2. Principal Place of Business 2a. Maoiling Address 4. FEI Number plied For
n @22 page. ol [ 622 QD u?g.ﬁgs‘ alay 59-3590Z27X ot Applicable
——t Sulte, Apt. #. 8tc. Sulte. Apt. #, elc. 5. Certifcate of Status Desired (w] s y A3ditional
A ‘2’1‘] g Fae Required
City & Sinte - City & State 6. Election Campaign Financing $5.00 143y Be
mm 0A, [z} ©QLOoSmak Teust § und Contribution Added & Foes ‘ ,
Zip Couriry Zip Country B, This corporation owes the current year ntangible
;q -g"/ﬁ’ 77 E] U-d 331 3‘{‘? ?7 [;;i (L-S Parsor al Property Tax. [Ivus 1%
9. Name and Adaress of Current Reglisiefed Agent 0. Nome ard Address of New Reg d Ageni | ' )
- . 81| MName :
STEVENS, TREVOR L i
4812 GROVE POINT DRIVE 82| Street Adldress (P.O. Bo> Mumber is Not Acceptable)
TAMPA FL 33624 [
84| Ciy 85) Zip Code
FL ")

$1. Pursui nt to the provisions of Si.ctions 607,050: and 607.1508, Florida Stan tes, ihe above-named cerporation submis this statement for (he purpose of changing its (agisterad
office ue registerad agent, or both, in the State ¢f Florida. Such chenge was authorized by the corperition’s board of dlirectors. | hereby accapt the spi-olntment as registered
agent. | am famillar with, and arcept the obligat ons of. Section 607.0505, Flyrida Statutes, | Lo

SIGNATUFE
TIpHATE, lyped o srnind ne Ti Of regsiered ageni and e f mopicabls. {NOT S Agen: aign reqired when 1] DATE 6\ .
12 OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICERS MWD DIRECTONS IN 12 & :
mE [STIETT /,’-{:(E_y. OfiL 1 U DELETE 11 TME OGhange  ClAddtion| = '
b FREVOR SRS S 1z 2
SREETAOORESS| 2 7/ () Ui e 13 STREET ADDRESS . o |
%

arvsi-e | QLpsmar, Fl., 39w 77 1ACHTY-ST. 2P & | ;
e e, Hesoear L peLere FUIME DChangs [ Additon | O i
NAME Pava PMASC G 7 22N p '
STREETADDRESS| (/2 dN.0) o/ ibnlyd N 23 STREET ADORESS : |
anv.ste_[(OSmgr, Fl: 3967 7 2.4 0TY-5T- 29 s ; :
TMLE ﬁ'g_s GAE O DELETE JTME [JcCrange ] Addition i
N 12 NAME : '

1Mo Barcdunee . w
STREET ADORE 33 ‘[h' 22 aw LJiLL-ﬁ&JrE L 33 STREET ADORESS
envstze | @ paant, g4 77 34, CITY-ST-2P
mE [ DELETE 41TME [Jchange [ Adgiion
NAME 4. 2 NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-ST- 29 44 CTY-ST-2P
TINE DI DELETE 53 TME - [)Change  T)Addibon
NAME 52 NAME
STREET ADCRE $5 5.3 STREET ADDRESS
CTY-$T- 0P 5.4 CITY. 5T- 2P I
TME [T OELETE 81TME [JChange [ Addion ! =
NAME 6.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY.ST.20 BACHY.ST-2P J

—

14, | heret y cerlify that the information supplied with this fling doas not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. [ furiher c arlify that tha in ormation
Indicatic on this annual report ur supplemental snnual repart I true and accrate and that my signature shall have Ihe same legal effect as if mada under oath; that i am an
officer > director of the corporation or the receiver or truitee empowe is report &8 retjuired by Chapler 607, Florida Statutes; and thal my name appairs in E
Block * 2 ar Block 13 if changed, o on an attact manl with an address, with #1l other i pawered.

SIGNATURE:TREU0

SIGHATH

PP RPN T I I Ny -
X R

o .
AND TYFED OR #ONTED HAME OF SICNING CFFICE 1 OR

/- Z3-7 J'ﬁ—mmw;m.'-;LéZ = 1




