SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIWISION OF CORPORATIONS

DOCUMENT # Fg5753

PARADISE FOLIAGE. INC.

Principal Place of Business

4600 S5.W. GROVE STREET
PALM CITY FL 34990

Mailing Address

4600 5.W. GROVE STREET
PALM CITY_EL 34960 -

FILED
Aug 25,1999 8:00 am
Secretary of State

(08-25-1999 90003 014 ***550.00

0110016

MUTILS T TWWNS L

I

[T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified :

3
02/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’2—1| —ZEI R9-2161984 Not Applicable
2 Sulte. Apt. # etc. )E\ Suite, Apt. #, efc. 5. Certificate of Status Desired R sBF';LsR:;ﬂTl?al'
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution D Added to Fees
Zip Country 2Zip Country 8. This carporation owes the current year
m 25 EI ;' Intangible Personal Property. D Yes D No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
GLADDING, DAVID 1. .
596 ALL AMER'CAN BLVD. 82| Street Address {P.Q. Box Number is Not Acceptable)
PALM CITY FL 33490 83
84| City . e — T 85| Zip Code
. R ) S FL ||

11. Pursuant to the provisions of sections 607.0502 and 807.1

office or registered agent, or both, in the State of Florida.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titls i eppticable. [NOTE: Registerad Agent signature required when rainstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | &
TITLE PD ‘ [ peLere 11 TME (T change [ Addion | =
NAME GLADDING, DAVID T. 12 NAME §
streeraporess | 596 ALL AMERICAN BLVD. 1.3 STREET ADDRESS i
CITY.ST.ZIP PALM CITY FL ' 14 CITY-ST-2IP g
TmE [ oewere 21 TIMLE [ change [ Addiion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITYSTZP 24 CITYSTZP
TME [l betere 34Tme [ ] change L | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-Z21p 3.4 CITYST-ZIP
TITLE . o D DELE_TE 4.1 TTLE !:J Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE [T oeLere S.ATITLE [ 1 change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY.ST.ZIP
TITLE [l oecete 61TME [ change [ Acition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /Aoy orvsrze

14. | hereby certify that the
indicated on this gns

an officer or dirg
in Block 12 or B

tion supplied with this filing does not qualify for tije exg
R or supplementat annual report is true and accyga

mption stated in section 1
d4nd, that my signature shall
owered jio

Gcutajthis report as required by Chapter 607,

19.07(3){1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

S }/ 9 /gé/n\za?-gio@

aptima Phone #




