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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL-ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ5000091878 (5)

PADDLEWHEEL ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

O

247 N COLUER BLVD P O BOX 2056
SUITE 202 MARCO ISLAND FL 33989
MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
s 3. Date tncorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appligd For
21 28] 650624684 _[NotApplicable
Suite. Apt. #, elc. Suite, Apt. #, eicC.
22] . ) e 6. Certificate of Status Desired $8.75 Acdmonal
22 —Eﬂ Foa Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
E] ;E[ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I E;] —2;| m Parsonal Property Tax due June 30. Yos E No Talx
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent DUOE
MORRIS, WILLIAM G o1 Neme
i
247 N COLLIER BLVD 82| Strest Addrass (P.0. Box NUmber is Nol Acceplable)
SUNTE 202
MARCO ISLAND FL 34145 83
84| City FL las Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglisterad agont, or bath, in the State of Fiorida_Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as regisiered

Signatra, typed or punisd name ol registersd agen! And it it apphcable (NOTE" Ragistared Agent signatyre required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T peLETE LITTLE [ Jchange LT Addition
AN BACON, ROBERT G 12N
smeeTaporiss | 1012 FORKLANDING RD 13 STREET ADORESS
CITY-§1-2P CINNAMINSON NJ 08077 14 CITY-ST-2P
e T oeLere 21TILE [T Change ™ ] Additien
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 1% 2 4 CITY-ST-2iP
TME T pELETE 3.1 TITLE [ change [T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P JACY-ST- 1%
e [T GELeTe 41 TALE CJthange [ Addition
NAME 4,2 RAME
STREET ADORESS 4.3 STREET ADDAESS
CiTY-ST-2iP 44 CITY-5T-21P
TilLE [T perete 51 TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-8T- 2P S.4 CITY-ST-2IP
TIVLE T DELETE 6.1 TILE [IChange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2% 64 CITY-ST-ZIP

14. | hereby certi

Block 12 or Block 13 if changed, or on an atitachment with an address

SIGNATURE: Baton)

that the information supplied with this liing does. not qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oMicer or diractor of the corporalion or the receiver or truslea empawered to execute this report as required by Chapter 807, Florida Statutes; andg that my name appears in

@——7‘~ 3 /3,008

Lo9
?M»:ln-.[

CR2E034 (10/97)



