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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am
CORPORATION Katherine Marris ! £S
ANNUAL REPORT sotnatory o1 Stto : ecretary of State
1999 DIVISION OF CORPCRATIONS 1 04-23-1999 90045 042 ***150.00
.

DOCUMENT # J53804

1. Corporaticn Name

MANTRAP OF PARAGON CROSSINGS, ING.

IARUR MR A

Principal Place of Business ' ) _.Mailing Address _ _

11270 4TH ST. NO. ) Sonia Mendoza
ST. PETERSBURG Fi 337116 . 1100 102nd Av. N. i
< : , Bldg. 1 - Apt. 202 ; DO NOT WRITE N THIS SPACE
i . St.Petersburg, FL 33716 3. Date Incorporated or Qualifed
. . y, 01/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

] OfME AS ABNG. 6] Sl & 50-2770304 Not Appiicabla

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
s Y p~ 5. Certifcate of Status Desired [ . $8.75 Addiional

E]_ ’:bk-‘z_.og_» BRI ‘_zﬂ" B P Fee Required -

City & State . . : City & State 6. Election Campaign Financing $5.00 May Be ‘
23] 28] Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible '
24 Ea ;;l 30 Parsonal Property Tax. I ves ONe i

8. Name and Address of Cumment Registered Agent ., Name and Address of New Registered Agent [

10
o ; 1] Name Sﬂﬂlﬂ &-""(Cnddl&
82| Strest Address (P.O. Box Numhag ic Nt Arpantable), . .
oo (oxnd Av- N~ =202

83

85( Zip Code

5T Beabrshuers, FL |"|359¢

11.- Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits thiz_dtatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

84

. agent. | am fapfliar with, and accppt-the oiflgations of ,Section 607.0505, Florida Statutes.
SIGNATURE LAY /ﬁ
oty ishgrad and ttle if fpplicable. (NOTE: Registerad Agent signature required when reinstating} ] DATE? 8

12. / HFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=2]
TTE DR- [ DELETE 11 TME ClcChange [ Addition E
NAME *SONIA MENDOZA 1.2 NAME X
sreeTanoress| 1100 102ND AVE, NORTH #1-202 13 STREETADORESS S
£ITY-ST-ZIP ST. PETERSBURG FL 14 CTY-ST-2P &
TIMLE : [ DELETE 24 TME [cChange ] Addition U
NAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS |
“cv.sT-ZIP -~ - - - - - ---Rascmv-srzP | - - - PSRN - LT : ;
TME [ DELETE 3.1 TILE : C)Change [ Addition

NAME i 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 34, CITY-ST-2IP

TIMLE . 3 BELETE 41TIMLE [CIChange  [] Addition

NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-ST-ZIP

TTE ] DELETE 5.4 TILE [dthangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZP

TME D DELETE® BITME CiChange  []Addton | |
NAME Tk N [0

STREET ADDRESS| . G3STREETADDRESS|  , °

emv-stzipt L ot T e s ) 64CITY-§T-ZP .

14. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer-or dirkctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in
Block 12 or Block 13 if chagged, or on an attachmapt-yith an address, with all other like empowered. -

SIGNATURE: IRED 2/;r/93 d04-239 -£73/
1~ Tifa Dayine ey




