FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’/n‘“" Ay 3 FLORIDA DF PARTMENT OF STATE
CORPORATION ‘ Sandra B Martha

ANNUAL REPORT \i : a’ Searetary of State
1 ! DIVISION CF CORPORATIONS

1996 | Dveen R comoRens
DOCUMENT # K73884 (4)

1. Corporahon Narme

PARADISE HOMES OF NAPLES, INC.

JREAR BT

"3 Date i In(,(erordled or Oualtied 3a. Date of Last Report

03/20/1989 04/14/1995

Principal Piace of Business _I“'dﬂng ,‘C:di:lrre:%;
10681 REGENT CIRCLE 10681 REGENT CIACLE
NAPLES FL 33542 NAPLES FL 33942

2. Principal Piace of Business 75. Mahingg Ackdress o T 4. FEI Number A;'n;).l.[e"d For
Fl 261 65'0140412 Not Applcable
H . ¢ Suln, Apt % etc . i
| Sute &pt &, el _ Suiln, At & et 5. Corthcate of Status Desired A $8.75 Additional

2;| Fee Requ\red
| __ Giy 8 State 6. Election Campaign Financing [l $5. 00 May Be
23"1 Trust Fund Gontributiorn Added to Fess
Fdle} . Caountry - i ~ Country 8 This corporabion has In‘nnlwl; for |r|tdnq hle lax unckr & 199.032,
r;l Z'ﬂ 29] 30 Florda Statutes 1 ves wNo
9. Name and Address of Current Registered Agent_ ) [ " "0, Name and Address of New Registered Agent ]
8% MNarw
PARADIS, JAMES F 82| Streel Address (.0 Box Numiber is Nat Acceplable)
10881 REGENT CIR.
NAPLES FL 33942 83
84| Cny FL |85| 2ip Code

11, Pursuant to the provisions of Sachans 607 G503 ar
or registarad agent. or boh, N the Stite of Dionda S h o mw W 1\ aJl'mn' >1 by tlu c;urmmt\ a0 Hoary of (I| @ tmrs I frex Ll', ac up{ e BSIDU'MU’M'H as reg\sterml :Igf_, ll l &
farmilias with, and acoept the abligations of, Section 607 0505 Frousd Statules

CR2E034 (12/95)

SIGNATURE _ _ _ )

L T T e S T B N B R aene ey oAl
12. WODRECTONS I _ T ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
L D [JOECEee 1T1TLF [ crange  [C] Adddeon
NAYEE PARADIS, JAMES F. 17 haME
steeeraoess | 10681 REGENT CIRCLE 13 S1REET AUDRESS
Oly-§1-29 NAPLESFL i} o ke | ]
TITLE S [} DEETE 23 THLE [] Change [ Adatian
MaME PARDIS, MICHELLE J 27Nt
siaees anoress | 16081 REGENT CIR 25 STREET ATDRFSS
G- 51-21P NAPLES FL S 2ACTY-ST- 2 N
THTE [ CELETE 3 1TGE [] Cnange  [] Addticn
NAME 32 NAME
SIREED ADDRESS 3% STRHET ADDH: 55
CHTY-ST- 2 _ ] | o
TILE [ Changz  [] Addition
BAKE 12navE
STREEN ADDAESS 43 SIAEET ADDRESS
CITy-§1-7if et e e 44 0Ty -S1-2p . e
THLE [ DELETE 51Tk [J Chargs  [3 Addblion
HAME 52 NAM:
STREET ADDRESS SASIHELT ADDRESS
CIry-§1-7 L C4CIT-5L T -
TVILE [] DELETE 6 1TITLF [T Change [ Additon
NAME 57 NAME
STREET ADDRESS B STHET ASDRESS
Y- 5T 2P ] o  Letom-star )

14, 1 o herely cortity thal the Infarmation supphor sl 1is fing 15 vollntanty furnshied and 6o0s nat gual ty for tha exerption stited i Sachion 119 07(3)k), Fiorde Statites | further
certify tha the information inucated or this annue! reporl or supglemental annazl reporhs true and accurate and that my sgnature shall have the same legal eftact as if macdie under
oath; that { am an oftcer or deettar of tne corpdralon o e recover or trustec IO ergd 10 oxacule tis report as requirted by Chagter 607, Florida Statutes; and that my nane

appears i Block 12 or Black 1 g, o el an alt it withy an addiirons
P /77?&5 5 /ﬁﬂﬂl/\! ‘f/_§0/ r4 (5’?/ J t( 7/

SIGNATURE: - e mm
E AND TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIl
mw Y




