FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIQN OF CORPORATIONS

DOCU

MENT # 528028

1. Corporation Name

PAVELCHAK MASONRY, INC.

Principal Place of Business

417 PRAIRIE LAKE DR
FERN PARK FL 32730

Mailing Address

417 PRAIRIE LAKE DR
FERN PARK FL 32730

DC NOT WRITE IN THIS SPACE

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90118 041 ***150.00

A AR CTRAR

3. Date Incorperated or Qualifed

01/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
o - 58-3057018 1 Wot Applicable
Sulte, ApL #, elc. Suite, ApL. #, stc. = T = = e o eg B padiional —|
a ;l §. Certifcate of Status Desired 0 Fee Required
City & State City & State 8. Election Gampaign Financing O $5.00 MayBe
a 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;[ |2_5‘ E‘ I;‘ Personal Property Tax. [ves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

a17

PAVELCHAK, JOSEPH

(Deceased)

PRAIRIE LAKE DR

FERN PARK FL 32730

"= DAVIO K PAvelchall

B3

82 5t&| lAg.Tess ﬁy& B& Tlﬁl\)&)@ NT’A‘CSE lﬂz,)' D |

84

City F‘LR,‘J

A X FL |*

353 0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:

agent. | am fappiliar with, ang accept th
SIGNATURE !: ) l

IigatioE OQ SectE 607.0506

Flotida Statutes.

above-named corporation submits this statement for the purpose of changing its registared
d by the corporation’s board of directors. | hereby accept the appointment as registered

/n V%J@MLSLMLM

Avic K
Signature, typed or pri name of registared agent and tita T applicable. [NOTE: Registerad Agent signature requir
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D A DELETE 11 TILE U G Pﬂ.e < ‘d,e CJChange R Addition
N PAVELCHAK, JOSEPH - v 12vvE Mchael iﬁw‘ ha L v
smeeraooress| 417 PRAIRE LAKE DR usmesTaooress| QT Praue LAk D
orv.sr-ze | FERN PARK FL 14 CITY-ST- 2P Fenu LA 151852750
TTE p [ DELETE 24 TITLE Y [JChange [} Addition
NANE PAVELCHAK, DAVID K. 22 NAME
streeraporess| 417 PRAIRIE LAKE DR. 23 STREET ADDRESS
CITY-ST-2P FERN PARK FL 2.4 CITY-ST-2P
Tomr = e wit - - » = w— - LJ]DELETE B “___'-"'Q eqSuM\‘-‘{ﬁtLCMﬂﬂ- - 4[] Change ,[?.hﬁdiﬁon
e n2nae DO o thy FAve khrl
STREET ADDRESS usmeeTaooress | W 17T PrA) LAk Da.
CTY-ST-ZIP 34, CITY-ST-2IP Fa A %A 2JC .br” 2. A)T3%09
TIME [ pELETE 41TME 4 [Change [ Addilian
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
Tme {J DELETE 51 TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
e L1 DELETE 61 TLE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-2P

14. | hereby certify that the information su

indicated

officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an g i

SIGNATURE:

pplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

lempow

ered to

vid)

Ll

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

NS 0A 139-32%Y

0085570

— - CR2E034.(11/98)—

&UL/JA/&’Z; é /199

(407

laytime Phone # -



