ZON NOTJCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPISMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

*  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris o g L E E:)
ANy}JN: REPORT Secretary of State ?“ re
' 1999 DIVISION OF CORPORATIONS 9
YOCUMENT # 00 JAN 1 PH 12 LS
Corporafion Name P98000073696 SECR Fia Ry OF STATE
- ,) ) "\
PARADISE DISCOUNT, INC. TALLARASSEE. FLORIDA
A
- N ROOSEVELT BLVD 2506 N ROOSEVELT BLVD
T WEST FL 33040 KEY WEST FL 33040
08]'211f 1998
s Principal Place of Business 2a, Mailing Address 4, ,FEI Number Applied For
| ;§| é.ﬁy“' 05’5 7 9, Dé)) $8\;5I*JolApplicable
Suite, Apt. #, etc. . _ Suite, Apt.#,etc.  _ ) e — S 38,79 Additonal___
! El 8. Certificate of S1atus Desired K Fee Requi:'e?jna
City & State City & State 6. Elestion Campaign Financing $5.60 May ge
A ‘ ;‘ Trust Fund Contribution ] Added to Fees
_Zip Country Zip Country 8. This corporation owes the current year
) l E] ;;I @ Intangible Personal Property. w\lo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
BULLOCK, MICHAEL ulrme b Hy G DT W ILIR,
3 LOPEZ LANE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 3
R '_ ‘ - C T 84 City FL 85| Zip Code

above-named corporation submits this statement for the purpese of changing its registered
d By the corporation’s board of directors. | hereby au:e?t the appointment as registered

]2 124 (ST

11. Pursuant to the provisions of sections 60? 0502 and 607.15G8/Flodda Statutes, H
office or registered agent, or both, in the State of Fiorida. S nge was auth
agent. 1 am familiar with, and accept the obligations of, segtipn 697.0505, F|ond

SIGNATURE Y
Slgrature, typad or printed name of registered agent and title if apph‘fable. (NDf'E: Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND DlRECTWS‘ ., 13. ADDITIONS.’CHANQES TO OFFICERS AND D_JRECTORS IN 12

TE D P oere 1T PRZS 107~ 1 y Oflgerdis &Chanqe Additon

e BULLOCK, MICHAEL 12NAME Torn C. DITWILER

Treet anoress | 3 LOPEZ LANE . IASREETADORESS [ 2 €700 AJ ., RDOSEUZI— T 8 Ly -# /03

TTY-5T-ZIP KEY WEST FL 33040 14 CITY-ST-2IP 1) gu LSy =L RIohe

e ' [ Joecete 21TME o D Change |_J Addition

AME 22 NAME

TREET ADDRESS - 2.3 STREETADDRESS - LS

TYsT2e ) pecmverze | o/

mEe { Jpeiere 3ATITLE : L] change [ Adetion

IAME 2.2 NAME - —_

TREET ADDRESS 3.3 STREET ADDRESS S0o0 D21 17 s — D

=02401500--01 D35--0ck

ITY-ST-ZIP 1.4 CITYST-2IP PO L edRgELD 7T

TLE [ Tpetere 41TMLE Change || Addition

(AME 4 2NAME ' =OoaOo0a=s11 ”“B“ﬂna_“_r:

TREET ADDRESS 4.3 STREET ADDRESS 02401 7 00--01038--027

TYST.ZP 44 CITYSTZP b5 3, e S . 2. 2. 3oL B F”:l

TLE [ ] oELete 51 1ML [ change (L] Asdition

IAME 5.2 NAME

TREET ADDRESS i, 5.1 STREET ADDRESS

mY-S1-20P ) 5,4 CITY-57-ZP S

TTLE [Joecere 6ATILE D Change D Addition |

AME 5.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-ST:2P 5.4 CITY-ST-ZPP

4. | hereby certify that the information supptied with this filing does not qualify for the exemption stated 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 thatny signature shall have tha same lega! effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowepgd P execuie ﬂﬂ%qredby ChapterrOT lo’ tatutes; and that my name appears

in Block 12 or Black 13 if changed, or on an altachment with an address{ C/
2Py /55 By 2oy 2kze

SIGNATURE .AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (5/99)



