FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARADISE MOBILE VILLAGE INC

(2)

Prncipal Place of Business

STATE ROAD 621
POST OFFICE BOX €27
LAKE PLAGID FL 33652

Mailing Address

STATE ROAD €21
POST OFFIGE BOX 627
LAKE PLACID FL 33882

FILED

Apr 21 1997 8:00am

Secretary of State

8 A

3. Date incorporated or Qualified

05/03/1968

3a. Date of Last Report

04/30/1996

2. Principal Place of Business

21|

2]

28,

Mailing Address
13 Paradise Drive

4. FE! Number

Applied For

58-1263049

Nat Applicable

FL

Sule, Apl . elc Suite. Apt. #. elc. it
| owleAe . - . ' 5. Certificate of Status Dosired (] 53.75 Additional
221 2';’ Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 o {ﬂ Lake Placid, F lorida Trust Fund Cantribution Added to Fees
| i | Courtry 7ip Country 8. This corporation has kiabitity fof intargible tax uncler 5. 199.032,
24 sl 20] 33852 |3p] Highlands Florida Statutes ves [JNo
. 9. Name and Address of Current Registerad Agent 10, Name and Address of New Rogistered Agent
JACKSON, T.U. JR,, 81| Name
54 SIRENA DRIVE 82| Street Address (P.0. Box Number Is Not Acceptable)
LAKE PLACID FL 33852 .
B4} City 85| Zip Code

SIGNATURL

1. Pursuant to the provisions of Sectons 607.0502 and 607,1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
afl.ce or registered agent. of both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment es registered
agenl | am fasuliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Rw]iu'i"un\ l;;;w(;il of pa-nled nnniii'?;'!'.;'g}a{l'i.:;\(n agsnl and tite it applcable

[NOTE: Ragisiered Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIREGTORS 13.

VILF PD LT pecete 11 TIMLE [ change  T_] Adition
NAME JACKSON,T U JR., 1.2 RAME

sineet anoress | 54 SIRENA DRIVE £3 STREET ADDRESS

civsize | LAKE PLACID FL 14 GiTy-ST- 2P

o sSD LT DELETE Z1TTLE O Change [T Additon
NAME JACKSON,JOANN 22 NAME

st souness | 54 SIRENA DRIVE 243 STREET ADDRESS

cre-si-z¢ | LAKE PLACID FL 2.4 CITY-T-21P

i VPD [T oeLere 3ATILE ] Chenge L] Addition
NaME JACKSON, THOMAS U, Il 32NAME

swreen sonress | 430 ORANGE ROAD , NW 3.3 STREET ADDRESS

orr-si-2r | LAKE PLACID FL 14 CITY-§1-7IP

T TD I oecete A1 THTLE [T Crange [ Addilion
N STANLEY, ELIZABETH LYNN 4.2 HAME

siveer anosess | 118 GREENLEAF AVE 4.3 STREET ADDRESS

cre-stze | LAKE PLACID FL 44 ITY-SF. 2P

i [T DeceTe 5t TITLE [J change ] Addition
NAMG 5.2 NAME

STREFT ADURESY 5.3 STREET ADDRESS

Y51 20 5.4 CHTY-51-7P

L [T DeLETE B1TIE [J Change  £_J Adaition
HAME 5.2 NAME

SIKEET AYIHESS .5 STREET ADDRESS .

Cy 5129 B4 CITY- 5T-2F

| am ar ofloer or direcior of the corporation or the receiver or trustes em,
appears in Biock 12 or Block 13 il changed, or on an attachment with an

SIGNATURE: ~Zyr %ﬁﬁ:

EQ NAME OF SIGNING OFFICER OF BIRECTOR

14. | do hergby cerlily thal the lormaban supphiad with s Ting does not qualify tor the exempiion stated in Section 119.07(3i), Florida Statutes. | further cartify that the

inforriation indicaled on this annual repoerl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

red 10 executs this report as required by Chapter 807, Florida Statutes; and tha! my name
ress.

i hdmas U. Jackson, Jr., Pres, 4/15/97 (941)465-36

Date

Day:me Frone #

P

L.
9
of

CR2E034 (9/86)

8




