! PROFT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 ‘\Q@Hme-; DIVISION OF CORPORATIONS

DOCUMENT # 329633 (2)

1. Corporaton Name

PARADISE MOBILE VILLAGE INC

Frincipal Place of Business o Mailing Addre;;s
STATE ROAD 621 STATE ROAD €21
POST OFFICE BOX €27 POST OFFICE BOX 627
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 3
3. Date Incorperated or Qualifed | 3a. Date of Last Report
05/03/1968 05/01/1995
2. Principal Place of Business ' 'ja. Maiting Address - - 4. FEINumber Applied For |
21 ZS—I 59'1263049 TNot Applicatile
Suite, Apt. # elc. - Suro. Apt. #, etc 5. Certificate of Status Desired O 58'75 Ad(:!ntionai
27‘1 ) Fee Required
City & Stale | Gty & State 6. Ewection Gampaign hinancing $5.00 May Be
;ﬂ 23} Trust Fund Contribution ] Added 1o Fees
2p N Counlry Zip Couw y 8. This corporaton has habitty for mangible tax under s 199.032,
[24] 25] ) E] {30 ) Florida Statates B yes [No
9. Name and Address of Curteﬁ}ﬁegis\erg:_l__hgam 1 ) 10. Name and Address of New Registered Agent
&1 Name
JACKSON. T.U. JR‘ o (821 Streat Address (P.O Box Numiber is Not Acceptable)
54 SIRENA DRIVE i B
LAKE PLACID FL 33852 83

m City Zip Code

FL |®

11, Pursuant to the provisions of Sections B07 0R0% and 607, 1808, Fionda Statutas, he abovz-named caporation submits ths slatement o he purgose of changing its registered office
or registered agent, or bath, in the State of Froricka Sach changs was autharized Ly the coeporabion’s board o tectors | harety, @ocepl the appontment as ragislered agent | am
familar with, and accept the obligations of, Secton 607 0524, Florida Statutes

SIGNATURE _ . R - I e e i e . e
Sogriature, byped o proans racw o rege 1!: e @il el m_»- 1 Ayt ctl e (MOTE Fogrterest £ 3-.[ Supratee £ 3wt ramstateyg CATE G
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
TTLE PD R Cioecere  FromE T Ci Cnacge ) Additon g
HAME JACKSON.T U JR., 12 NAtiE 3
STREET ADDRESS 54 SIRENA DRIVE 13 5TFELT ADORFSS &
ol -ST- 21 LAKE PLACID FL 14Cr(-ST-2P &
1L S0 ' [] CELETE PRRE ' l [] Crange [ Addtion  |©
NAME JACKSON,JOANN 27 WA
STREET ADDAESS 54 SIRENA DRIVE 2ASIFEET ADORESS
CITY. ST1-2P LAKE PLACID FL 24T 51-77
I VFD o T DeLEt sIm (] Change [ Addition
MNAME JAGKSON, THOMAS U, |l| 32 NEAE .
STRSE | ADTRESS 430 ORANGE ROAD , NW 43 STHEL ADTRESS
CATY-5T-2P LAKEPLACDRL o Raseresre ]
TITLE D - a goice T e ' [ Crarge [} Addition
NAME STANLEY, EUIZABETH LYNN 47 HAVE
STREET ADORESS 113 GREENLEAF AVE 41 STAERT ADDRESS
CITY-51- 2P LAKE PLACID FL QAT T-51-1F
TILE [] DELETE 51T Lt [ Cnange [ Additian
NEME §7 NAME
SIREFT ADDRESS 53 SIRECT ADDRFSS
Ty 57-2IP ) ) 540 Y-51-21
TIILE [ CELETE 5 1TILE [ Cnange  [[] Addior.
NAME B2 MNE
STREET ADDRESS £ 3 STAEEL ADDRESS
CiTY-S1-7F §40 -ST-ZP

3 Joos nol qualify for the exemptan stated in Section 119.07(3)0K). Florida Stahutes. | farther
iy true and accurate and that my signature shall have the same legal effect as if made under
Conad to execute ths report as requred by Chapter 607, Florda Statutes; and that my name

14, | do herely certiy that the informalan supplia wetls tha fling 18 voluarily turnished a-
certify that the information indicated an ths annu repon or supplamental annuat renoy
oath; that | avi an officer or dractor of 1he corparaton or the: recever or frustec empo
appoars in Block 12 or Block 13+ changed, o oinaf att;:r.hr'ner? an arddress

SIGNATURE: 7 [0 Ao A3 /( 3T DY 6T TGy
s

DR PRINTED NAME OF SIGNING OFFIGE OR DIRECTGR Dt Pl ®

¥,




