FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT FLORIDE DEPARTMENT OF STAIL
CORPORAT\ON Sandra B Morthan

ANNUAL REPORT

DOCUMENT # V32518 (5)

1. Corporation Name

PAVER CENTER INC.

Secratary of Stale
DASION OF CORPORATIONS

UGN

| 3. Date Incorparated or Qualited 33. Date of Last Reporl

04/27/1992

2. Principal #lace of Busness T Y 4 Adkens e e iFE N{f\b{%r -
21] 78] o 65-0329295 el Appicatio
Suite, Apt. #, etc ) ) - —$875 Additional 7
;;l - e 27',, Fee Required

City & State

Principal Place of Business 7 rﬁu\hv@ ;A;ﬂdr-'uss
460 N. FEDERAL HIGHWAY #1 #4460 N. FEDERAL HIGHWAY o1
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306

5. Certficate of Status Dasiredd Cl

6. Flechon Gampagn Financng

) ’ ) Cl $5-00 May Be
m i 291 ) Trast Fund Contributon Added 1o Fees
Zip | Country o dw | Country 8. his carporation has iability for imangitie tax under s 199.022,

m 25] 29} 301 Fiorida Statutes [ Yes C)No

9. Mame and Address of Current Registered Agent _10. Name and Address of New Registered Agent

81} Nawe
STEFFEN, HEIDRUN 82| Gireat Address (P.O. Bow Namibor 15 Not Accaptabie)
4460 N FEDERAL HIGHWAY
SUITE 295 83
FT LAUDERDALE FL 33308 S

7ip Code

FL |”]

i wbowe named Gorporalion &bt e statarnant for 1ha puipose of changng its regstered offcer
Iy, the corprratan's board of drectors | hereby accepl the appointirent as gegistered agent. [ ar,

/4%_;’ g&

11, Pursuant 1o tne provisions of See
of ragistared agent, ar Loth, e &
faminar with, and accept theflubl gat

State g Flondiy Soct
?/' 7L Gl g

Ty 607 D502 arcl G007 150 Flonda S

SIGNATURE I o _

S e beped St e STt T (a1 e SR e L ST / - n
12, O EAS AND [ GIGRS . ADDITIONS/CHANGE S TO OFfF1cE 35 AND DIFE CTORS IN 12 %
NNE D ] DELEIE 11Tk [ Chenge  [J Addtan r
NAME STEFFEN, HEIDRUN 12 NAME 3
seer anoiess | 54480 N FEDERAL HWY #1 13 STHEES ADORESS &
Gy -S1- 2P FTLAUDERDALEFL. vt e | &
TTLE P [ BELETE 210k [ Change [ Additon | ©
NAME STEFFEN, GERHARD K 22 Hant
sinceracoress | 4460 N FEDERAL HWY #1 2% SIH L ADTRESS
GIY-51-29 FTLAUDERDALEFL. Reempestre )
TTLE ] DEceke 3I1TNE [ Changs  [[] Additor
NAME 12 NaME
STREE | ADDRESS 33 STREET ANDRESS
CiTy-S1-20 e 34CHY-51- 217
TITLE [ DeiklE & 1NIE [ Caange [ Addien
NAME 47 NAME
STREF] ADORESS 43 5IRCET ADTFESS
Y- ST- 2P 44 CITv-SI- 2F
TITLE T ] OfLEsE 5 1 TILF [ Crarige [ Additon 1‘
NAME 52 NAME |
STREEN ADLAESS 53 SIRFET ADDHESS }
Ty -ST- 2 54CITY 512 ‘
TITCE o o beae T Feewe | T T T T T T T T [ tenge [ Addien | }
NAME 6 2 N \
STREET ADGRESS 63 STRLET ALORESS }
CITY- ST-2P o - B4 CiTv- 51 QIF !

ity furnizhed and does not qually fur Lie: exenption stated in Section 119.07 3)). Floridga Statutes. | farther
rarta_annual repart is true and accurate and 1hat my signature shall have the sane legal effect as if made under
Tuslee emposwered [0 exacuty this repont as requicec,by Ghapler 607, Florgda Statutes; and that my name

14. | do hereby centity that the formate N;EQ-EJ;A: b
certify tha! the information indicated on thes annual re xort oc

SIGNATURE:

Diadene Plor e b

YURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OF DIRECTOR




