e ————
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT "ﬁ"z% FLOFIGA DEPARTMENT OF STATE ‘
CORPORAT'ON 7 | %“é Sandra B Martham
ANNUAL REPORT ;E Secratary of Stale
1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT # F84917 (6)

1. Carpaoration Name

PARADISE BUILDERS, INC.

. L T

Prncipal Place of Business Mai.‘u-.g Aridré#s
4955 TUSCAROA AVENUE 4965 TUSCAROA AVENUE
§T. CLOUD FL 34711 ST. CLOUD FL TN
[ "3 Dane Incomorated or Quatfied 3a. Date of Las! Reporl
2. Principal Place of Busingss Lz:a'."ﬂé{ur%g}}ia’d.r;'ssT T T 4 FLiNumber T Apphed For |
21 T o o 592195314 ] Not Applcablc
Sute. Apt. #. eto [ Swe Aptw e 5. Cortiicate of Status Desied ] $8.75 additionat
;ﬂ 27—| Fee Required
City & State | Oty & Stake 6. Flection Campaign Financing . $5.00 may Be
ri—f;l 28} Trust Fund Gontribution Added 1o Fees
Fde Counley L ~ Country 8. This corporation has liafiity for intangitle tax under s 199.032,
24] 25] 29| %] Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Ageni ) o 10. Name and Address of New Registered Agent

81 Ty
Cuv bis Haf

DANLEY! RICHARD D a2 S[ree(l‘e,ddress (P.C. Bax Number is Not Acceptable]

3501 13TH STREEY L1 9765 TTuscaeran Ave.

ST. CLOUD FL 34769 83

84| Cty

v ! 85| Zip Code
O ouee FL = |
11. Pursuant to he provisions of Sections 6070507 and 607 1505 Flonda Stalutes, the ahove named corparation submits s staterment for the purpnse of changing its ragisterea oFice
or reg'sterad agent, or bath, in the State of Fioridg Sich changs was s thorized by the corporalion's Boa g of diostors | hercty accept the appontent as registered agonl, + am
tamilar wiln, and accapt the o 4] S S0

- ”% Findas Slatates
- AIes
ade e T L UOTE T g e 1y S et e e g . : natg o

SIGNATURE .
12. OFFICERS AND [iRECTONS 13, T ADDITONS/CHANGES T0 OFFICEFS AND DRECTORE TN 12| &
TiLE PTD ) O DELEFE ] Tnne h [ Crange [ Additon | g
NAME HUFF, CURTIS J. 15 NAME 3
sireeracoress | 4965 TUSCAROA AVE. 12 SISEET ADDRESS b
Oty -S7-2 ST. CLOUD FL 34771 o veniv-er e 7 ) i &
Tine ] CelLETE 2 1L O Crege [ Addtien  |©
NAME 2 2 NAME

STREFT ADDRESS 23 STREET AJORESS

CITy-S1- 217 . . . ] 72-!7(‘.‘!\-5[-24’ B . .

THLE Y pELETE RIS [ Change [ Addition

NAME 32 KAME

STREET ADDRESS 37 STRLET ADORES

CITY-51-2Ip » . 340my-SToape

THTLE [} DELETE 41TF [ Change [ Addition

NAME 47 HapE

STREET ADDRESS 47 SIREET ADDRESS

CITY-ST- 2P 3 - o Kasuresraw

TILE oaeie 5 1 NILE [ Change 7] Adduon

NAME 57 NAME

STREET ADDRESS 5 SIRLEE AIDESS

City-51- 290 _ N ETT a ) B

TILE [ OELFIE OTITLE [1 Change [ Aadition

NAME €2 hami

STREET ADDRESS 673 SHEFT ADORESS

CIFY-S1. 2P 540y ST- 70

4. 1 do heraby certify that the information suppled with this f g 15 voluntarily furnished and doas not gualy fo the exemplaon stated in Section 1 190731k, Florida Statutes. | further
certify that the information indicated on this anoud’ report o suppizinental annda’ repont 1s bue and ascurate and it oy signature shal have the same legal eect as it made under
oath; that | am an officer or drestar of the corporaton or the recener o trustes enpuiwered to execere this repor as requiéd by Chapter 607, Flarkla Statutes, and thal My NAMe
appears in Block 12 or Bloge T3 cob O onan allacheent gith an adcess

SIGNATURE: — A7 o2 9- ﬁé - GorRrazsy

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Chat T e Prcine 1




