FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
PRGYMENT # K59623 (4)

CRYSTAL PARADISE, INC.

Mailing Address

508 CITRUS AVENUE
CRYSTAL RIVER FL 32629

Principal Piace of Business

508 CITRUS AVENUE
GRYSTAL RIVER FL 32629

FILED
Feb 20 1998 8:00am
Secretary of State

A AR TR

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualified

Zip Country Zip Country

2s] 2] 0]

8. This corporation owes or has paid the © 1 year Intangible
Parsonal Property Tax due Jure 30. vas [ Ne

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbef Applied For
’2_1’ m 59_2927535 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
] P m He. e 5. Cortificate of Stetus Desied L] $8.75 Addionai
22 27 Fea Required
City & Stata Cily & State 8. Elsction Campaign Financing $5.00 May Bo
;3—1 ;l Trust Fund Contribution Addad to Fees
24]

9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agént
HUEY, JEAN 81| Neme
]
508 CITRUS AVENUE 82| Sireet Address (P.O. Box Number is Not Accepliable)
CRYSTAL RIVER FL 32629 =
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani Lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing lts 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 registered

Signature, typad o printed name of registored agenl and le if applicable

{NOTE Registered Agenl signatura required when reinstating) DATE

CR2E034 (10/97)

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 1 TITLE L] change L Addition
NAME HUEY, JEAN 1.2 NAME
smeer aopeess | 508 CITRUS AVENUE 13 STREET ADDRESS
oITY-ST-2P CRYSTAL RIVER FL 140TY-ST-2P
WILE T DELETE 21 TTLE O Change L] Addition
NAME 22 RAME
STREET ADDAESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2.4 CITY-51-2IP
TITLE [T oELETE 31 TITLE LT Change L1 Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2 3.4 0T -S1-21P
o | e L] DeLETE 41 TME [T Change [T Addition
L1 Name 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-TiP 44 CITY-ST-21P
TME [T DELETE 511MLE [ change  [] Andition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 CITY-57-29
TITLE [ DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST-2% £.4 CITY-S1-2IP

Block 12 ar Block 13 if changed. or on an a\lachment with an?jy?.
I R I Fme v LA g

14, | hereby certify that the information supplied with this filing does not qualify for the exemplian stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an
officar or director of the corporalion or the receiver or trustee ampowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

!;—--..'.

Y



