FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 043 ***150.00

1999

DOCHMENT # (554528

PARIS ENTERPRISES, INC.

AR

Mailing Address
P.QO. BOX 538401

Principal Place of Business

P.O. BOX 536401
ORLANDO F:_ 32853-3401

ORLANDQ FL 32853-3401

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

08/1£/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 2 59-2239906 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifcate of Status Desired d $8 75 A(Id.mona'
ZI E} Fee Required
City & S ate City & State 6. Electionn Campaign Financing 0 $5.00 Nay Be
23 ;} Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangible
;l |E\ ;l 30 Personal Property Tax. OvYes  [INo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registere 1 Agent
81| Name
TOWNSEND, FRANK M.. ESQ. 82| Street Address (P.O. Box Number is Not Accaptabie)
ress DL Box Num CCe|
520 W. EMMETT ST i
KISSIMMEE FL 32741 83
84| City Y85 Zip Code
FL |*|

SIGNATURZ

19. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-named co peration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o: Florida. Such change was z uthorized by the corporation’s hoard of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printad nar 18 of registered agent .ind title if applicable.

(NOTE : Registerad Agent signalure ragu rad when reinstating} DATE

ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS iN 12

12. JFFICERS ANC PIRECTORS 13.

TME ] [J DELETE 1ATITLE [Change [ Addition
NAME SABETI, PARVIZ 1.2 NAME

sreeTADDRES S| P.O. BOX 536401 N/A 1.3 STREET ADDRESS

CITY-ST-2ZP ORLANDO FL 14 CTY-$T-2

TTLE S [ DELETE 21TMLE [(IChange  []Addition
NAME PARDIS SABETH 2.2 NAME

sreeTaopress| 5367 VINELAND ROAD 23 STREET ADDRESS

CITY-5T-2P ORLANDO FL 2.4CITY-5T-2P

TME T [J DELETE 11 TME CJChange  [] Addition
NAME PARISA, SABETI 32 NAME

streetaopress| 5367 VINELAND RD. 33 STREET ADDRESS

CITY-5T-21P ORLANDO FL 34 CITY-ST-2P

TME [ DELETE 4.1 TINLE v-F. [GChange  [JAddition
NAME 4 2NAME BSRIN  GCHPFEARPOUVR

STREET ADDRES S 4ISTREETADDRESS | (65 F2. L ANSMERE L-pa €

CITY-ST-ZIP 44 CITY-ST-ZIP OnfLapvoe Fo- 32834

TME [ DELETE 5.1 TITLE [TJChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-S$T-21P 54 CITY-ST-ZP

TME {7 DELETE 64 TITLE [JChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify foi the exemption stated in Section 119.07{3Xi). Florida Statutes. F further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am» an
officer or director of the corporation or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Flotida Statutes; and that iny name appeais in

Biock 1:t or Block 13 if changed, or on an attacnrient witk an addresy;

SIGNATURE: P afxi Sl

ofher tike empowered,

iy -2u-292 c,o?—,—g‘}é'éo‘;ﬂ

0106901

CR2E034 (11/98)

SIGNATUIIE AND TYPED OR P YINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayume Phone #




