SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
* AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 L ey comroraons
DOCUMENT # J94488 (0)

1. Corporahon Name

PARAMOUNT DESIGNS, INC.

Prnopal Pace of Gosezss T taing Addiess ' |mm"lll||m|’|'|l|mml‘""m”m"I|I"||||I|'I”I‘I“l"l

FLORICA DEPARTMENT OF STATE
Sandra 8 Morthanm
Soecratary of State
DIVISION OF CORPORATIONS

276 FOXRIDGE RCAD 276 FOMRIDGE ROAD
ORANGE PARK Fi. 32065 ORANGE PARK FL 32065
3. Dale Incorporated o Qualificd 3a. Date of Last Report
2. Principal Place of Business T 2a Mailing Address 4, FEI Number - | Applied For
- Sl LI U
E31 | A 59-2894562 Not Appiicable
Suile, Apt #, el Suite Apt #, . $8B.75 Additiona
| el f 5 Desired
22| 27] 5. Cerblicate of Status Desire M Fee Required
— City & State City & State 6. Election Campaign Fmancmg [:l $5.00 May Be
231 e E Trust Fund Contribution Added to Fees
Zig ~ Couniry L | Country 8. Tnis corporation has Lability for inzangible tax under s 193 032,
24 25 29| a0 ) florida Statutes [dves [ ] e
| - 9 Name and Address uf Currenl Hegls!ered Agenl o . 10. Name and Address of Nsw Reglstemd Agent
at 3
* CHANDLER, ROSEMARIE Name
276 FOXRIDGE ROAD 82| Sweet Address {P.O Box Number is Not Acceptable)
ORANGE PARK FL 32065 e e e e e
a3
84| City Zip Code

FL ||

11. Pursuant te the provisions of Sections 607.0507 and 607.1608 Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its reg slered
offce or registercd agont o both, in the State of Florda Sush change was authonzed by the corporation's board of directors | hercuy accept the appointrment as registered
agent. ) am familar with and accept the obhganons of, Section 637.0505, Flonds Statutes

SIGNATURE _ . ... ... .

Sigratue typ e g

S £ £ 61 el e aed Ble, ’ (\ ln n 2* tee, A,

IN12

CR2E034 (3/96)

12. ~ OFFICERS AND DIREC 13,

TITLE PD"__ T e L__] DELETE T TILE T -"--____"L_j [:h.'ange D }\.d-ml.ﬁﬂm
HAME CHANDLER, ROSEMARIE 12 hAME

STHEFT ADDRESS 276 FOXRIDGE RD. 13 S1REE] AUURESS

LIy -St-2ip ORANGE PARK FL_ ALY ST 7P e o

TLE o o N R (A PTRT ) [T Change 1 additar
RAME ZINAME

STREE I ADDRESS 23 SIHEHT ADDRESS

CIry-51-2w 2 40T -ST-7P

TiTLE e ”WD[LE[E 31HILE u Change Uj\ﬂE\[ﬁ\iri
NAME 32 NAME

STREET ADDRESS 3ASTHEET ADCRESS

Cry-S1-29 o 34 0ITY-§T- 20 ) -
TILE L] mrete ST L] cnage ] Adesion
NAME 4 2NAM:

STREET AUDRESS 4 ISIREET ADDRISS

CHTY-§1-2IP 40ty ST 2IP -
TITCE [ ] oecere 5ATILE [T cnange T°T Adduen
NAME 57 hiME

STREET ADORESS 5 A SIREET ABDRESS

o7y -§1- 3P e _ Rsacnyesioae

TITLE E1TITLE

NAME § 7 hAME

STRELT AJORESS £ 3 SIREET ADDAESS

en-st-2p | BACHY-ST- 2P o

14, | doheratiy C('-r'm} that the 1o A Sup Mn vt this fmr\g 15 VO Em‘)‘f furished and docs nat qua \fy Tor the s exemphom states
further cerbily that e mforrab.on inaeated an tis annsal repaort or sapplerientd: annua’ reporlis ue and accurate and that my signature shall have tha same

rrade wnder osth that | an an oftoer or directon & the corparabion ar Ihe recaiver o trastee: empowered to execate this report as regplredd by Chapter €17, Flonda Statutes, and

that my name appe arg i Block 17 or Block 131f changad, or on an anachment witn an address
6—- RO~ 96 @m;))a 26-3Y92
- ) o e e Phe

SIGNATURE: o _
TGNATURE AND TYPEC OR PRINTED HAME € SIBNING OFFICER DR ECTOR Lipe

~A L M A0SO orn - L




