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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secrelary of State
DIVISION OF CORPORAT

Sandra B. Mortham

STATE

Mar 11 1998 8:00am
Secretary of State

IONS

DOCUMENT # S06942

PAVELYN INDUSTRIES, INC.

(4)

AR

Principal Place of Business

P.Q. BOX 61144
agm MYERS FL 338061144

Mailing Address

P.O. BOX 61144
FORT MYERS FL 33906-1144
us

DO NOT WRITE IN THIS SPACE

office or registerod agent, or hoth, in the Stale of Floriga. Such chan

3. Date Incorporated or Qualified
R . 10/15/1990
2. Principal Place of Businoss _23, Mailing Addross 4, FE{ Number Applied For
[21] . D NOT APPLICABLE Not Applicable
Suite, Apl ¥, etc Suite, ApL. #, elc.
P P 6. Certificate of Status Desired C $8.75 Additonal
Eg—l 27] Fee Regulred
City & Stalo ___ Cily & State . Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip | Couniry 2P Country 8. This corporation owes or has paid the current year Intangible
;1 25“’ e ?Q—I m Personal Properly Tax due June 30. ves [INo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLIGAN, JOHN P. 81| Name
1883 NORTH FLOSSMOOR ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918
83
4| City FL |B5 Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of c¢hanging its reglstared

e was authorized by the corporation’s board of directors. | hereby acespt the appointment as registered
agent. | am familar with, and accepl the obiligations of, Section 667.0505, Florida Statules.,

SIGNATURE _ .. . . .. o

Sigraturn. typed o prntird oanse ol gt l-tLlij}Nll and litla 'l’ﬁa;ml‘x_:nlslu (NOTL Fegisterad Agenl signalure required whan rainstating) DATE p
i2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 123
TITLE D ol 11 THALE CTChange T Audition |2
MAME MILLIGAN, JOHN P. 1.2 NANEE §
sweeTaboress | 1683 NORTH FLOSSMOOR ROAD 1.3 STREET ADDRESS &
GITY- 5T-2IF FORT MYERS FL. ) 14C0Y-ST-2IP g
TMLE D [ oecte 21TILF ] Crange [ Adaition
HAME MILLIGAN, MILDRED E. 22 NAME
streer anoaess | 1883 NORTH FLOSSMODR ROAD 23 STREET ADDAESS
Y- ST-2P FORT MYERS FL 2 4 CAY-§1-2%
TILE [J orrete 31TALE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-20 ] o 34.CIY-ST-2IP
e TS oeLeTe a1Tne L] change  [J Addition
NAME a2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP - 4401TV-$T-2IP
TIE [T Deiete B1TILE I Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CitY-S1-71P L 54 CIY-S1-71P
TIME 3 oeceTe 6.1 0LE [J Ghange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-ST-hp 64 QITY-51-2IP

14. 1 hereby certify that the information suppliod with this Tiling dogs nol quaiify for the exem
indicated on this annual report or supplernental annual report is true and accurale and

Block 12 or Block 13 if changod, or on an attachment with an address

QIGNATIIRE- b brent AP Dars b

officer or direclor of the corparation or tha receiver or ruslee empowered 10 execute this report as required by Chapter 607,

F;]Jticm slated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
Flofida Statutes; and that my name appears in

(Y7

2 ., e 2aA% 2240



