_.FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715941

1. Corporation Name

PARADISE GARDENS, INC.

FILED
Secretary of State

03-02-1999 90062 003 ****61 .25

Principal Piace of Business

2420 JOHNSON STREET
HOLLYWOOD Fi 33020

Mailing Address

2420 JOHNSON STREET
HOLLYWOOD FL 33020

AR AR R

Mar 02, 1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

[0

o m 01/24/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
[22] 27 23-7059295 . INot Appiicable
City & Stat City & State : iti
23] T ¥ 5. Centifcate of Status Desired - [ $8.75 additonat
23 ;El . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution ' Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHEIBEL, MARY
2420 JOHNSON ST, APT. 205
HOLLYWOOD FL 33020

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signeture, typed or printed name of registered agent and titla if applicable. (NOTE: Regsst Agent sig) raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 11TIME [ClChange [ Addition
NAME RILEY, MIRIAM 12 NAME
stReeT aooress| 2420 JOHNSON STREET, #307 13 STREET ADDRESS
ome.stze | HOLLYWOOD FL 33020 14 CITY-5T-2P
TILE VPD ] DELETE 21TRLE . [OChanga [ Addition
NAME SCHEIBEL, MARY 22 NAME
sreeTaooress | 2420 JOHNSON STREET, #205 23 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 P 2.4 CITY-ST-2P .
TME VPTD [T DELETE 31TMLE vV V“r D - CJChange  [#rAtfdition
NAME SHERMAN, MELBA 32 NAME Lois Accos _
smeetAonress | 2420 JOHNSON ST APT 202 s3STREETADDRESS | 2 (245 JOh N Sew =7 /);9* 208
cmv-st.ze | HOLLYWOOD FL 33020 - 34.CITY-ST-ZPP 2ol L‘/AU Wwonsd - 232030 Eﬁ/
TME S DELETE 41 TME LV \ [JChangs dition
wse | GARCIA GISELLA e rablde EOPIano oy
smeetaopress | 2420 JOHNSON ST APT 302 a3 sTREET ADDRESS | P f\g j-bh »drr) ST M
orv-stze | HOLLYWOQOD FL 33020 44 CITY-5T-2P HD éb,\zj_) OOCp R -2 020
TMLE [ DELETE 54 TMLE " U CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TME [)Changa [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2P

indicated on this annual repo

14. | hereby certify that the informatiprSTppjied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
6r supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgfation orfhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or gh an g

SIGNATURE:

achment with an address, with all other like empowered,

Cobamb. A EQUIRED

g
2

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIF OFFICER OR DIRECTOR

20 lo, (40225



