# Sy e i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Bandra B. Mortham
ANNUAL REPORT

- 1997 D|V|5|{):Jc$i?(’):P(;aR:TIONS Secretary Of State
DOCUMENT # S06042 (4)

1. Corporation Name

PAVELYN INDUSTRIES, INC.

A0 0

| Principal Place of Busingss ) Mailing Address
- (RO X APR YEXTEXSTRERTC FAKERWETR SRR

b OREME RS EL0R% 6 FORE A6 f b RO AR

P. 0. Box 6114 P. 0. Box 61144 3. Dale Incorporated or Gualitied | 8m. Dale of Last Reporl

. ra o . Date st Repor
|2, Principal Flace of Busingss 2a, Malling Address 4. FE{ Number Applied For
2_;1 e 26 NOT APPLICABLE Not Applicable
Suiter, Apt #, el . Suite, Apl #, etc. " . $B|75 Additional
f{‘lli o , p 8§, Certificate of Status Desired ] Feo Required
... City & State | Cily & State 8. Etection Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution O Added to Fees
| d __ Caunlry Zip Counlry B. This corporation has liability for intangible tax under s. 199 032,
2| ] 28] [30] Florida Slatutes Oves [no
| 9 Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MILLIGAN, JOHN P. 81| Name

Zﬁw 1683 North Flossmoor Rd. 82| Streel Address (P.O. Box Number is Not Acceptable)
FORKIWERSRXEMME Ft. Myers, FL 33919

83

Zip Code

B4{ City FL a5

19, Pursuant 1o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purposa of changing Its registered
ofiice or rogistered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agen® | arm familiar wath, and aceep! the obiigabons of, Section 607.0505, Florida Statutes.

SIGNATURE

e taped O 4 E e of egidored pgent and tite 1 appicatio (NOTE: Regisiered Agen: signalure requifed when réinstaling) DATE
o OFf ICERS AND DIRECTORS | EEN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE TITINE L] Change LT Addition
KL MILLIGAN, JOHN P. 12 NAME
st s | SOURMOIRAYEXRKER 1683 North Flossmoot Relsmeeraoness
| covsir | FORTMYERSFL 33919 ACTY-§T-7F
mE ) I pELETE 21TILE [ change T addition
HAME MILLIGAN, MILDRED E. 22 NAME
stoee v | ROIRXARANETFRREK 1683 North Flossmoor Redsimeer aooaess
| oiesiw FORTMYERS Fl. 33919 2 4CIFY-5T-7IP *
e i LI DECETE 317I1LE [Jchange [T addition
B . 32 NAME
ST ADCIESS 33 STREET ADORESS
L oSy 34 CIry-§T-21P
ITE [T okLete £17I1LF [Jchange [ Addition
hAVE 4. 2NAME
STHELT AUDKESE 43 STREET ADDRESS
e - 44CIY-51-2P
[ A T T pELETE 51 TLE [T Change L] Aadttion
BN 52 NAME
SIREE T AULRESS 53 STREET ADDAESS
BIF SITe 54 0017 -5T-2P
T [J DFLETE 6.1 THLE [JChange ] Additian
NAME 6.2 NAME
STHIEL ADURESS 6.3 STREET ADDRESS
oy s1 o B4 CITY_ST-2IP

14, | clo hereby certily thal the information supphod with this filing does not gualify tor the exemption stated in Section 119.07(3)(1), Ftorida Statutes. | further centify that the
mformaben indicatid on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that
1 am an ofhoer or director of the corporation or the receiver or trustes empowered to execute this repon as required by Chapler 807, Florida Slatutes; and that my name
appears i Block 12 or Bleck 13 if changad, or on an attachment wjj}h an address

SlGNATURE: qmunngé{;%s:ﬁc; N.;g/:’DZG'iii;;;F;I;E ‘ ﬁﬁing ! 4..- L= 7 70' 7’4/’ %f’?‘:{‘aé 7

Py

e OF?PFg)Fg\TH ON ¢ .. FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



