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

£,

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMEr\ﬁ OF STRIE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT # J53804

MANTRAP OF PARAGON CROSSINGS, INC.

T Mail-ngy Address

1270 4TH 8T, NO.
ST. PETERSBURG FL 33716

Principal Place of Businass

11270 4TH ST. ND.
8T, PETERSBURG FL 33716

FILED
Jul 06 1998 8:00am
Secretary of State

MG

DO NOT WHITE N THIS SPACE

2. Principal Place of Business

2

3. Date Incorporated or Gualified
N - . 01/22/1987
2a. Mailing Address 4. FEI Number Applied For
59‘2170304 Not Applicable

Suite, Apt. 4, efc. Suile,

2] |l

. Certilicate of Status Desired O

$8.75 Additionat

Fee Required

Cily & Stale

City & Stale - 6. Eloction Campaign Financing $5.00 May Be
a - 23—1 Trust Fund Contribution Added 1o Foas
Zip - Country e Cauntry 8. This corporation owes or has paid the currepl year Intangible
24 2 ] e o Liﬂ]___ o ;;l Personal Property Tax due June 30. Yes D No
9, Name and Addrass oi__@_qrge_nl_l’-l_gg_lstered Agent 10. Namg and Address of New Reglsterad Agent
FISHER-POWERS, JILL 81| Name
877 IXECUTIVE CENTER DR. W. 82]" Slresl Adaress (F.O. Box Number is Not Acceptable}
SUITE 803, GLADES BLDG
ST BETERSBURG FL 33702 83
84| City FL 85| Zip Code

agent. | am famlliar with, and accopt the obhigations of, Section 607 0005, Fiorida Stalules,

SIGNATURE

11. Pursuant lo the provisions of Scctions 607 0502 and 607. 1608, Fiorida Sialulas, the above-named corporation submils this statement for the pUrposs of changing its regrstored
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registerocd

DATE

SIgnaRre. typadt or prinid naina of regrered agent and tie | agi INOTL Fingislered Agent & griatute req.ared wher einstaling)
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE _w R ﬂ—DkD»[‘LETE 'T1 1ITLE ) ] Change [T Addilion
NAME SONIA MENDOZA 1.2 NAME
staeeraooeess | 1100 102ND AVE, NORTH #1-202 13 STREET ADDRESS
CiTY-§1-ZP 8Y. PETERSBURG FL 1400TY-51-2
TILE Toene 21701LE ~ [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 1 2.3 STREFT ADORESS
CITY-5T-2P L 2 ACITY-51-2P
TILE T oece 3UTME T [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-§T- 2P S ) 34 CITY-51- 1P
et T Tdorue a1 nIr TTchange [T acdition |
NAME 4 2 NAME
STREET ADDRESS 43STAEET ADDRESS
CITY -ST- 2P ; . 44THTY-5T- 7P
TIme : ) [Toeeere S1TNE TJchange T Additon
NAME : 5.2 NAME
STREET ADDRESS 53 5TRECT ADDRFSS ‘.P
oY 5T- 2P o S4LITY-ST- 7 -ﬂ )
TITLE LI DELETE .1 HILF T crange T Addition
RAME 6.2 NAME DOoOO0DZ258 1 410
STREET ADDRESS 6.3 STREET ADDRTSS ‘ﬂ?-’ U?a’ 98"‘0 1 951 ‘“"‘024
GITY- $T-21P 64 CITY- S1-7P k150, 00

nration o 1he receiver or
wged, o an an altachimer,

i & 1

officer or director of tho cor
Block 12 or Bloek 134 ot

ih an address.

IASRAIATTIIS ™.

14. | heraby certify thal tho information supplied wilh this filing does nol gualify for the exemplion stated in Section 118.07(3)(i). Fionida Statutes. | further certify that the information
incicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am an
uslec empowerad 1o execule This report as required by Chaptep607, Florida Statules, and that my name appears in

]2 .m/ﬂm. b g

CR2E034 (10/97)



