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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

- | PQGYMENT # K39924

" PADDOCK ENTERPRISES, INC.

(1)

Principal Place of Business

2831 SPRINGDELL CIRGLE

Maifling Address
2831 SPRINGDELL CIRCLE

FILED

Mar 02 1998 8:00am

Secretary of State

LT

VALRICO FL 33594 VALRICO FL 335%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1988
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21] 26] 50-2026107 [Not Applicabia
Suite, Apl. #, oiC. Suite, Apt. #, alc.

P P 5. Certificate of Status Desired O $8.75 addtional

E‘ F] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May ge
-'Z'!_] 2_a\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m E] m ;l Personal Pioperty Tax due June 30. Yes [dno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

PADDOCK, ALVIN 81| Name

2331 SPRINGDELL CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

83
B
84| City 3 85| Zip Code

Lo -
N -

Lo L FL

11, Pursuant io fhe provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporation submi 1a
office or reglstered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

this statement for tha purpose of changing its registered

SIGNATURE
Stgnalure, lypod tx prinled name of ragslores agenl and liti It appl-cable {NOTE: Registersd Agent signature required wher reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L] DELETE 11 TIMLE [Jchange T Addition
NAME PADDOCK, ALVIN 12 NAME
staeer aponess | 2831 SPRINGDELL CIRCLE 13 STREET ADDRESS '
CITY-ST-2IP VALRICO FL 14 CITY-§T-2P
TILE VP L] DELETE 24 TITLE [Jchange 1T Addition
NAME GROVES, ROBERT 22 NAME
steeev aporess | 905 E ROBSON ST 2.3 STREET ADDRESS
£Ty-S1-2P TAMPA FL 2,4 CITY-5T- 2P
TITLE VP L1 oELETE 39 TILE [ thange [T Addition
HAME GUEVAREZ, JAMES 3.2 NAME
steer anoress | 8707 ELIZABETH ST 3.3 STREET ADDRESS
CHTY - $T- 2 TAMPA FL 34, CTY-ST-2P
TITLE ] OELETE 4.4 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-51- 21
e T3 DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2IP 5.4 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [ ctange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-7P 6.4 CITY-5T-2IP

AN e P

P T/ IR T . o3

14. | hereby certify thal the information supplied with this filing does not qualify for the exemlgtuon stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ¢
officer ar director of the carporation or the receiver or trustes empowaered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attachment with an address. A LVIrS

at my signature shall have the same legal effect as if made under oath, that | am an

£ PADDoC K

m [ ou o T I A w Y-S

CR2E034 (10/97)

————



