FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI:fn[:'ErI:A:T:E‘::hO.; STATE M ay O 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANMNUAL REPORT
1997 OVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # J25221 (9)

1. Corporation Name

PEACE RIVER PARADISE, INC.
1050 CHARLES AVE. 1050 CHARLES AVE.
P.0. BOX 81 P.O. BOX 821
PUNTA GORDA FL 339621708 PUNTA GORDA FL 339624708
3. Date Incorporated or Quakfiad 8a. Date of Last Report
07/23/1986 04/22/1996
2. Puncpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I 28] : 50-2740738 [ Not Applicable
Suiter, Apl #, olc ,Apl. 4, et¢.
D e j e net s b. Cenificate of Status Desired O $3-75 Additional
22 27 Fee Required
) Cily & State: City & State 8. Elaction Campaign Financing ss'oo May Be
28 Trust Fund Contribution [ ) Added to Fees
Country Zip Country 8. This corporation hag liability for intangible tax under &. 199,032,
El 20| 30 Florida Statutes B ves [CINo
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
~ EMERICH, GUY §., £S0. 81| Name
15 W. OLYMP'A AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84| City FL 85| Zip Coda

1. Pursuant o 1he provisions of Sectons 607 0502 and 607.1508, Florida Staluiés, the Bbove-named corporation submils this statement Tor The purpose of changing Its registered
offiwe or reg-stered agent, or bolh, in the Stale of Florida. Such change was authotized by \he corporation’s board of directors. | hereby accep! the appointment &s registerad
agent | am farmiar with, angd agcepl the ohiigations of, Section 607.0505, Florida Statutes.

SIGNAURE
Signatire, typid o pricted name of reguatered agent and e i applicable {NOTE: Registerad Agent signature required when reinstalng) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
| i PD I eCETE 1ATITLE [l tharge [T Adsiton | g5

NAME SCHWD, J. PETER 1.2 NAME §

sieeenaonss | 1050 CHARLES AVE. 13 STREET ADDRESS o

env-si e | PUNTA GORDA FL 14CITY-ST- 28 &

TILE D 1 DELETE 21 TITLE [T Crange L) Addition | O

NaME SCHMID, MADELEINE C. 2.2 MAME '

st anoniss | ¥050 CHARLES AVE. 2.3 STREET ADDRESS

SOy ST 2 PUNTA GORDA FL 2 4 0Ty -ST-7IP .

ik T T T DELETE LITTLE [ Change [ Addition

s DAVID J SASS 32 NAME

s aoness | 3443 TAMIAMI TRAIL, SUITE € 33 STREET ADDRESS

ooy st e 1 PORT CHARLOTTE FL 34, CITY-5T-2P

HILE [J cecete 41TIMLE D change [ Addition

MARYE 4.2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

oy 51-21F 440TY-SI-71P

I T oeLese 51VIMLE [JChange L] Addilion

SAME 4.2 RAME

STREET ADDRESS $ 3 STREET ADDRESS

CITY-51- 1 ] 54 LITY-SI-ZP

TI1LE T peLere 61 TLE T T change 1 Addition

NAME 6.2 NAME

SIAES ADDRESS 63 STREET ADDRESS

CNy-S-71F / - 64 DITY-5T-2IP

14, | do heraby certify that the information supplied wj S0t quahfy for the ex; Lion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informiation inticated on this annual report o s frue and ‘Bte and that my signature shail have the same lepa! effect as If made under cath; that

Iam an oficer or direclor ol the corporalion
appears in Block 12 or Block 13 if changed

SIGNATURE: _ L

SIGHATURE AND TYPED OR PRI

cute this report as required by Chapler 607, Florida Statutes; and that my name

LT Peree Sevmin -3/!?/?7 My~ YELE

TAME OF SIGNMG OF CEFI OR DIRECTOR Daytme Prione #




