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

PROFIT FLORIDA DEPARTM INT OF STATE .
aancia 5. Morthar Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 46108 (3)

arporation Name

ADVENTURES IN PARADISE, INC.

A A

Principal Plaze of Business Maillng Address
14341 PORT COMFORT ROAD 464 CASA UBEL RD.
FT. MYERS FL 33508 ANIBEL FL 33957
s [sjs DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
12/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EI 59-2740071 Not Applicable
Suite, Apt. #, alc. Suite, Apt, #, efc, ‘ i
e Ap ete ke, Ap el 5. Certificate of Stalus Desired ]:l $8'75 Adq'uonai
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ E} El a Persanal Property Tax due June 30. Elves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
STEWART, CRAIG R. 81| Name :
454 CASA YBEL RD. 82| Streel Address (P.O. Box Number is Not Acceptabla) -
SANIBEL FL. 33957
83
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, |

SIGMNATURE

Signature, tyoed or printed name of registerad agent arx titla if applicable. {NQTE: Registered Agent signature reguinad when relnstaling) . DATE R B
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PCD L] DELETE 11 TITE ; [T Change  E_T Addition
NAME STEWART, CRAIG R. 1.2 HAME
sTReeT ADoREss | 464 CASA YBEL RD. 1.3 STREET ADDRESS '
CITY-ST-2IP SANIBEL 1SLAND FL 14 CTY-5T-2P
TITLE [ [T CeLETE 21TME [T Change [ Additicn
NAME STEWART, EVELYN D 2.2 NAME
street aooress | 464 CASA UBEL RD. 2.3 STREET ADDRESS
GITY-51- 2IP SANIBEL ISLAND FL 33957 2.4 CITY-ST-ZIp ‘
TITLE [_§ DeLETE 31THLE [ Change [T Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2P 34, GTY-ST- 2P
TITLE [_1DELETE A1TIE o " T L change L] Addifion
NAME 4.2 NAME
STRFET ADDRESS 4,3 STREET ADCRESS
CITY-51- 2P 4,4 CITY- ST-ZIP
TLE [T DELETE 51 TILE T TChange [_] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-$T-2IP
TITLE [1 DELETE 6.1 TMLE LI Change™ [] Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 5T- 2P 6.4 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual zeport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
cofficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if charggd, ar on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)




