FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT 3 FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION Ty Sandra B. Mortham A‘[)I' 1 .Jvam
ANNUAL REPORT iy, Secretary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S’ 0 tate
MEN ( )
DOCUMENT # 505847 4
PARADISE ISLE ENTERPRISES, INC.
__ O A A O
100 PINE CREEK TRAL 100 PINE CREEK TRAN
"0 ORMOND BCH FL 32t
ORMOND BCH FL 22217 vs DO NOT WRITE IN THIS SPACE
(13 3. Date Incorporated or Qualified
06/24/1976
2, Principat Place of Bugingss 2a. Mailing Address 4. FEI Number Applied For
1] loo Lk asK Tea,/ |l 59-2146263 Not Applicatia
_ Sulte. Apt. ¥ etc. ;ﬂ Sulle. Apl. #. etc. 5. Certificate of Status Desired (] sangsnsqdernal
. City & Stale City & State 8. Election Campaign Financing $5.00 may Be
: ;;i 04@}__'4/".9 Md) . ?‘L ;l Trust Fund Contribution O Added to Fees
Zip Countd 2ip Country 8. This corporation owes or has paid the current year Intangible
;_4-[ 3 L/ 7? 2_5] USA ?ﬂ ;6' Parsonal Property Taxdue June 30. [ Yes [l No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HEPLER, LARRY REED #1[ Name
100 P.E m TRAL 82| Streat Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

B4] City Fl..

11. Pursuant o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submils this staternent lor the purpose of changing its registerad
office or registered agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registared
agent. | am familiar with, and accept the cbhgations of, Section B07.0505, Florida Statutes.

85| Zip Code

SIGNATURE e il
Signature. typed o puntedd nace of ragelnied 4gant and e applisatlke (NQTE Regisiared Agen signalure required whan ranstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE F [T DrLETE V1T [T Change L] Addition
HAME HEPLER, LARRY REED 1.2 NAME
smeevaopress | 100 PINE CREEK TRAL 1.2 SYREET ADDRESS
CETY - 5T-20 ORMONJ EH. FL 00000 2174 14 CITY-ST-2IP
TmE T oecere 21TIME [T Crange ] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P Ig 4 LITY-ST- 2P
TME [ T oeLETE 31 WILE [dchange  [F Adaition
NAME 32 NAME
‘ STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34 CITY-ST-20P
S LT [T Decere 41TILE [Tcrange [T Addition
; NAME 4.2 NAME
| smeeT ApDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-51-29
TITLE [T otLete 5.1 THLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2% 5.4 CITY-5T- ZIP
TLE [ DELETE 61 TITLE [T Change ™ [T andition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CATY-51-2IP 6.4 CHY-51-29

14. | hereby cerify that the inlormation supplied with this fiing does not qualify for the examption stated in Sectian 119.07(3){i}, Florida Stetutes. | further certity that the information
indicated on this annual repor! ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation of thgfecever of frustes smpowared 10 exscute this feport as required by Chaptes 607, Florida Statutes, and that my name appaars in

Block 12 or Block 13 if changed. or on g atjachme: addpess.
W——-’ 5 7 /G Gt

QIRNATIIRE-

CR2E034 (10/97)



