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

PROHIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OI° CORPORATIONS

FILED

DOCUMENT # 95221

1. Corpor.ation Name

PEACE RIVER PARADISE, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 021 ***150.00

Principal F lace of Business

Mailing Address

RIS TR BA

1050 CHAR-ES AVE. 1050 CHARLES AVE.
P.O. BOX 921 P.Q. BOX 921
PUNTA GORDA FL 33982-1708 PUNTA GORDA FL 33%6:-1708 DO NOT WRITE IN TIH3 SPACE
3. Date Incorporated or Quaiifed
07/23/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Namber Aplied For
21] 1050 Charles Ave |26] 59-2740738 No! Applicable
Suiite, /\pt. #, etc. Suite, Apt. #, stc. o , $8.75 /.dditional
2] PO Box 510921 7] PO Box 510921 5 Certivate of Satus Desred U Fee Required
Gity & !3tate City & State 6. Election Campaign Financing $5.00 wmay Be
E‘ Punta Gorda, FL _23i Punta Gc Trust ~und Contribution Added 17 Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
;] 35951 @ USA El 33951 m USA Parsoaal Property Tax. Oves  ENo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
B1| Name
EMERICH, GUY §., ESQ. - .
15 W. OLYMPlA AVE. Street Address (P.O. Bax Number is Not Acceptable)
PUNTA GORDA FL 33950 83
84] City

‘ Zip C:ode

FL|®

SIGNATURE

11. Pursuant o the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or buth, in the Slate S Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as rejistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

Signalure, typed or printed n ime of registerad ager t and title if applicable

{NO "E: Registerad Agenl signature rex uired when rei 1

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12

12. CFFICERS AND DIRECTORS 13.

TITLE PD (] DELETE T1TITLE CJChange  [] Addilion
NAME SCHMID, J. PETER 12 NAME

streerapor:zss| 1050 CHARLES AVE. 1.3 STREET ADDRESS

QITY-ST-2P PUNTA GORDA FL 14 CY-ST-2P

TME D [} DELETE 24TITLE [JChange  []Addiion
NAME SCHMID, MADELEINE C. 22NAME

sreeTaporzss| 1050 CHARLES AVE. 23 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 2.4 GITY-ST- 2P

TIME T [_] DELETE 3ATILE T KiChange [ 1Addition
NAME DAVID J SASS 3.2 NAME David J Sass

sreetanor:zss| 3443 TAMIAMI TRAIL, SUITE E assesTa0Ress | 3443 Tamiami Trail, Sulte B

CITY-5T-2P PORT CHARLOTTE FL 34.CITY-ST-2P Port Charlotte, FL 33952

TIMLE [1 DELETE 21 TITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDR i5S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME ] DELETE 54 TILE [JcChange  []Addition
NAME 5.2 NAME

STREETADDR 5§ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-Z2IP

TIMLE [J DELETE B1TIMLE ] Change 1 Addition
NAME 6.2 NAME

STREET ADDR 335 8.1 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-Z1P

14. | hereby certify that the informe tion supplied with this filing doe

SIGNATURE: .

indica'ed on this annual report or supplemental annual repon
officer or director of the corporation or the recetver or truste
Block 12 or Block 13 if change1, or on an attac 1ment wit

SIGNATURE AND TYPED OR PRINTI

hesupie and t

exemption stateg A Saction 118.07(3)(i), Florida Statutes. | further sertify that the information
i ure shall have the same legal effect as if made under cath; that | am an

J Peter Schmid

3/4/99

s required by Chaplar 607, Florida Statutes; and that my name appears in

941-629-4868

0453130

CR2E034 (11/98)

NAME OF SIGNING OFFICI R OR DIRECTOR

Data Daylme Phona #



