FILE NOW: Flqug__f_!aE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOMMIA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandrs . Mrthat * Mar 10 1 vvam
ANNUA|. REPORT Secrotary of State f
1998 OISO O CORPORATIONS Secretary of State
DOCUMENT # (7)
1, Corporation Namo
PARAGON AUTO SALES INC
R CNB Y ORI AR RGO
RT 1. BOX 311-B RT 1. BOX 2118
HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/01/1966
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ~ l6] Rt. 3 Box 28 59-1149613 Not Applicable
v Suite. Apt. #, oil B WL Suie. Aﬂi #. ot 6. Certificate of Status Deslred O $BF';E;‘::[:?;%MI
City & State i S 7'ﬁ City & State 8. Eleclion Campaign Financing $5.00 May Be
E__%MM‘ o ) | g—gl Inter}_achen, Fla Frust Fund Contribution O Added to Fees
2ip Country M Country B. This corporation owes or has paid the current year Intanglble
[24] 2]  |es] 32148 lso] USA Personal Property Tax due June 30, K ves [T No
9. Name and Address of Qurren} fqu_giratgrgq__ﬁg’qn_t 10. Name and Address ol New Regletered Agent
81| Name
DOWLING JOHNNIE Robert. W_Dould
RT 1, BOX 3118 82| Stiael Address (P.O. Box Numbgr 15 Not Aceaptabie)
HAWTHORNE FL 32840 )7 Vause
83
84| City B5 |4 o
' Hawthorne FL | |33%%

14, Pursuant to the Floyisians of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalemerd for the purpose of changing s registered

» office or registfog/ggoent, or both, in ho State of FI

CR2E(Q34 (10/97)

da. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am . ith, g acu al, S&clion 607.0505, Florica Statutes.
SIGNATURE 8 R Wﬁd—_.m
" 3 o o gl e INOTE Tugrstered Agent signalurd requirod when renstating! ¥ DATE
12. TGRS AND DR ZIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE P T ocLete TATTE P ] cmuggmmon
NAME DOWLING, ROBERT W. 1.2 NAME Robert W Dowli
obert ng
seeraopness | KT 1 BOX 311-C VAUSE LAKE RD 1.3 STREET ADDRESS I ke Rd
7 Vause Lal
CTY-S1-2p HAWTHORNE FL 1460Y-81- 27 HawthorneFla-32640
TILE VF LT oiutie 21TIMLE btk el [Jthange  [_J Addition
NAME MORRIS, CONNIE R. 2.2 NAME
smeeraooress | PO BOX 28 N/A 23 STREET ADDRESS
CITY-ST-2IP EOGARFL 2 ACITY-ST-2IP
TILE [ peweve 3ATIE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-2P i o 34 CITY-§1-2IP
TILE "I onee IREAL: L] Change  [_] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIry-S1- 2P e 44 CITY-5T- 2P
LE TJoitee 51TILE T Change ™[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P e 54 CITY-ST-2IP
E [J DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-7IP 64 CITY-51- 2P

14. | hereby cortily that the informalion supplicd wilh this fling does not quality for the exemﬁtion slated in Saction 119.07(2)X)}, Florida Statutes. | further cartify that the information
indicated on this annual reparyor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar ol the cor;iaélon or the recaivor or trustec empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 1 cnnywim an ggdross
ClIfMATI IDE. X Doy VYAV Y. IR




