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

PROFIT
CORPORATION
ANNUAL REPORT

1998

" e . Mot May 08 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

POCUMENT # P94000041243 (4)
THE PARADISE GALLERY, INC.

Principal Place of Business

0O A

Mailing Address

1350 MAM STREET 1358 MAIN STREETY
SARASOTA FL 54208 SARASOTA FL 24238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
;‘ ;—6] 650516542 _|Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
AP ¢ uie. Ap sie 5. Certificate of Status Desirad 0 $0.75 Adltionat
22 m Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may o
'E’ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’_2-41 ;l ;ﬂ—l ;I Personal Property Tax due June 30. [Dves Oho
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
1
NEWMAN, GUDRUN O 81| Neme
525 BLUE JAY PL 82| Street Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
83
84 City FL Issl Zip Code

$1. Pursuanl to the provisions of Sactions

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s ragisterad
agenl. | am famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

Signaiuee, lypad or prirded nane of regHisad agont and tilke A spplicable {NCTE Repi d Agent sig Iraa when reinstaling} DATE c
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oELeTe 11TLE O crange [T Adaition | 2
Kave NEWMAN, GUDRUN O 120mE 3
streeTaporess | 525 BLUE JAY PL 1.3 STREET ADDRESS i
CITY-ST- 2P SARASOTA FL 34238 1A TITY-ST-2P &
TITLE T OELETE Z1TTLE CdChange [ Addition {©O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2P
THLE [ DELETE A1TLE [T Cnange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-S1-2P 34 CITY-ST-2p
TLE [ oewete 41T0LE TJChanga ] Addition
NAME 42 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CHTY- ST- 7P
TITLE [JpeLere 5.1 THTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 GITY-ST-7IP
ILE ] Deeete 61TITLE [J Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P 6ACITY-ST-2¢

indicated on this annual report or sup)

14. | heroby corlify that the Information sugled with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that tha information
o

officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: 7 20D S siniin o YRk oy-344-Hi

mental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an




