FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARADISE, INC.

251184  (8)

Principal Place of Business

1200 W OR M L. KING JR BLVD.
PLANT CITY FL 33566

Mailing Address
P.O. DRAWER Y

PLANT CITY FL 33566

FILED
Jan 23 1998 &8:00am
Secretary of State

KRR R ER R B

DO NOT WRITE (N THIS SPACE

25] |20]

|30]

us
3. Date Incorporated or Qualified
09/14/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_l —l 591007583 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. diflona
Ae P 5. Certificate of Status Desired O $8. 75 Addiional
22 _I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_] _| Trust Fund Centribution Added to Fees
_| Zip Country Zip Cauntry B. This corporatian owes or has paid the current year Intangibie

Personal Proparty Tax due June 30. Clves 0] No

g. Name and Address of Current Registered Agent

10. Name and Address of New Regisfered Agent

WEINER, EUGENE L.
1200 W DR M.L. KING BLVD
PLANT CITY FL 33566

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

" |85] Zip Code
FL |*|

. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE:

indicated on this annua
afficer or dirgctor of the coratration ar the receiver or jxuste
Biock 12 or Block 13 if clkdnged, or on an attachmen)with an address.

ranorn or supplemental annual report is true and ac
e empawered thgxectie

SIGNATURE Signature, typed of printod neme of ragistared agent and fiths # applicable. (NOTE: Reglstared Agent signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mg VTSD L] DELETE 11 TLE [Af Change [ Addition
nAME WEINER, EUGENE 1, 1.2 NAME

streeT ADoress | 2611 BAYSHORE BLVD. # 607 1,3 STREET ADDFESS 1200 W, Dr. M.LLK. Jr. Blvd.

CITY-ST-7iP TAMPA FL. 14 GITY-ST-ZIP Plant Citv. FL 33566

TITLE PD {3 DELETE 21 TMLE T Change LI Addition
NAME GORDON, MELVIN S 22 NAME

streer apDRess | 2611 BAYSHORE BLVD. # 1401 23 STREET ADDRESS 1200 W. Dr. M.L.X. Jr., Blvd.

CITY-ST-ZP TAMPA FL 2 4CITY-5T-ZP Plant Citv., FL 33566

THILE cD X[ BELETE 81TIME - 1 crange ] Addition
NAME WEANER, FRANK A 3.2 NAME

sTReET avoress | 4901 LYFORD CAY RD 3.3 STREET ADDRESS

GITY-ST-7IF TAMPA FL 34, CITY-ST-ZP

TITEE VD [ DeLETE 41TTLE [Xf Change 1 Addition
NAME GORDON, RANDY & 4. 2NAME

STREET ADDRESS | 4912 NEW PROVIDENCE 423 STREET ADDRESS 1200 W. Dr. M.L.K. Jr. Blvd.

CITY -87- 2P TAMPA Fl. 44 CY-ST- 7P Plant City, FIL. 335686 :

TME VD £} DELETE 51 TITLE Charge [T Addition
NAME GORDON, MARK H 5.2 NAME

sTReeT apDRess | 5105 W. POE AVENUE 531 STREET ADDRESS 1200 W. Dr. M.L.K. Jr. Bivd.

CITY-ST-21P TAMPA FL 54 CITY~ST-2IP Plant City. FL. 33566

TILE vD E I DeLETe 51 TITLE Al Change [ Addition
NAME SCHULIS, TRACY W £.2 NAME

sTREET aDoRess | 4806 CULBREATH ISLES WAY 6.3 STREET ADDRESS 1200 W. Dr. M.L.X. Jr. Blvd.

CITY-§7- 2P TAMPA FL 6.4 CITY - 5T- 2IP Plant Citv. FL 235686

14. | hereby certify thai the information supplied with this filing does nat qualify for the exe ﬁuon stated in Section 119,07(3)(); Florida Stetutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath: that | am an
ihis repart as reqmred by Chapter 607, Florida Statutes: and that my name appears in

0.2 NG X (4375215

CR2E034 (10/97)



