FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

j 997 ' *‘13.*"%"‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K8832 (3)

1. Corporation Namg

PARADISE DESIGN. INC.

Prncipal Flace of Busingss

1345 SOUTH MISSOURI AVENUE

Mailing Address
G/O THOMAS C. NASH. it

FILED
Feb 03 1997 8:00am
Secretary of State

(T

CLEARWATER FL 34616 P. 0. BOX 16689
us CLEARWATER FL 348171569
us 9. Dale incorporated or Qualiied | 34. Date of Last Report
o ) 05/15/ 1969 03/06/1996
2. Principal Flace ol Businoss ga Mailing Address 4, FEI Number ) ) Applied For
21 _ 26 592048013 : Not Applicablo
Suite, Apt 4 ¢clc B Suite, Apt. ¥, ote B . s .75 Addillonal
22] - p 5. Ceriificate of Statug Desired [ Foo Fequired
City & State Gty & State 8. Election Campalgn Financing $5.00 Mey Bo
23 o 28| Trust Fund Contribution _ Adged o Fpes
Zip . Gountry _ dp Counlry 8. This corporation has liability for Intangible tex under 8. 189,032,
(24] 25| 29 [30] Florida Statutes s Do -

N 9. Name and Address of Currenl Registered Agent 10. Name and Address of Hew Reglstared Agent
NASH, THOMAS C., H 81| Name
40 STREET, E) FLOOR 82] Streol Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 :
[~
84| City FL 85| Zip Code

agenl. o famidar wilh and accopt the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

13, Pursuant 1o the jrowvsions Of Secbons B07.0502 and 607.1508, T lorida Stalutes, 1he above-named corporation sUDMILS This statement for 1he ppose of changing Re regiatered
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hefaby ascept the appointment as registered

{NQTE. Registered Agenl signatre requirgd whan rainslatng) DATE__

CR2E034 (9/96)

Shgratioe, il af przited narme of 1e e agent o e if applicatis
Er T OFFICEHS AND DIFE GTORS 13, ADDITIONS/ICHANGES 10 OFFICEAS AND DIRECTONS IN 18
e PD T oeLeTE 1ATNLE [ Change L. Addition
NAKE VAUGHAN, CRAIG C 1.2 NAME
sest aoneess | 1345 SOUTH MISSOURI AVENUE 1.2 STAEET ADDRESS
BTy 512 CLEARWATER FL 34816 14 CITY-51-7P _
TIILE ) [T oeLeTe 21TILE [l Change [ ] Addition
RN 2.2 NAME
STREET ADDRFSS 2 3 STREFY ADDRESS
ciry. &1 1w Z 4 CITY- 51 2P )
L 1 [T DELETE 31TILE [ Changs  [] Addition
NAME 32 NAME
STAES T ADDHESS 33 STREET ADDRESS
CHY- ST 7P - 34, CITY-5T- 2P
e | T T LT DELETE 41TITLE T Change L] Adsition
NAME 4 2 NAME
SIFEET ADGRESS 43 SIREET ADDRESS
GIly-57-7 44 00TY-51- 2P
TITLE ’ ' [ neLEve 51 TNLE L) Change L] Acidition
NAWE 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
oryspe | 54 GITY-S1-21P
T [T ofere 6.0 TITLE [ Changs L] Addition
NAME 6.2 NAME
STHEET ADRESS 53 STREET ADDRESS
| GiTY-51-Bw 64 CIrY-ST- 7P

I am an officer or drector of the corporat-on or the receiver :
appears in Block 12 or Bloayk 13 if changed. o). anAttaphment with an gddrass.

Ny :
SIGNATURE: _ (L

14,71 do hershy certify that the nformation suppiad wilh this liing does nat qualify for the exemption slaled in Section 118.07(3)(), Floride Stetutes. | furthér certily that the
information indicated an this arnual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect s il made under cath; that
truslen empowered to axecute this report as reguired by Chapter 607, Florlda Statutes; and that m

3D
SV VIR A/

! . e ) , H
BIGWATURE ARDAYFED OR PRINTED NAME OF Sightl

'OFFICER OR DIRECTOR

ABUBEC A1 C\igghny

¥ Laytime Phone # -
O4801%8



