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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI:‘OOF::A'TFION B *' FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ‘ S eCI’etaI'y Of State

DOCUMENT # | 07846 (3)
PARADISE PROPERTIES OF NAPLES. INC.

A

us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss Mailing Address
4840 DAVIS BLVD. 4840 DAVIS BOULEVARD
NAPLES FL 33042-5337 NAPLES FL 33042

o T e Sha s

2. Principal Place of Business 2e. Mailing Addross 4, FEI Number Applied For
21] 26 58-2150842 "ot Applicabie
Sulte, Apt. ¥, elc Suite, ApL. 4, elc. N j $8.75 Addifional
= ;] 6. Coertificate of Status Deslred ] Fee Requited
City & State City & State 8. Elaction Campalgn Financing $5.00 May Ba
23 (28 Trust Fund Contribution Added 1o Foes
Zi Country Zip Country B. This corporation owas or has pald the current year intangfble
?4] ~£4 \04- E} ;} 5“‘\ 04‘ m Personal Propery Tax dua June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KRYKLYWRC, WALTER 81] Neme
4840 DAVIS BLVD. 82| Btreet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
8 :
84| City ]ail Zip Code
N ¥ FL ;
11. Pursuant to¥he provisions of Sectiony. 607.0502 and 607.1500, Fiorida Slatutes, the above-named corporalion submits this statement for the purposa of changing Its registered

office o 1

stered agent, or both,
agent. |

imiliar with, and acc

1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered
W tha obli 5 of, Soction 607.0505, Florida Statutes. /
Zﬁ: 16 {468

CR2E034 (10/97)

SIGNATURE e} frr”

f ol m spphcalile (MOTE: Rogistared Agent signature required whan ranalating) ¥ DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID TJoiceTe 11TNLE L1 Change Addition
NAME KRYKLYWEC, WALTER 1.2 NAME
streeraponess | 2204 QUEENS WAY 1.3 STREET ADDRESS
CrY-St- 28 NAPLES FL 14 0HTY-5T- 79 -
TALE ) T oevete 21TILE _ [l Change 1) Addition
NAME KRYKLYWEC, MARY 22 NAME
emeET apREsS {2204 QUEENS WAY 2.3 STREET ADDRESS
CY-S1-2 NAPLES FL 2. 4CITY-5T- 21 :
TME T DELETE 31TIMLE LI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51- 29 34.CITY-ST- 2P :
THLE T DECETE L1 THLE [ Change ] Addition
NAME o 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST P A4 CHTY-ST-21P .
TITLE T pecete 5.1 TITLE [JCrange T Addition
MAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CY-51- 2P 5.4 CITY-ST-2IP
WIE [T DELETE 6.1 TITLE [ I Change [T Addition
NAME 6.2 RAME '
STREET ADDRESS 6.3 SIREEY ADDRESS
CITY-5T- 2% 64 CITY-87-ZIP

14. | hereby certify that the information supphod wijh this Liing does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplernontyf annual reporl is true and ascurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho regfivor ar rustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 ifY:hanged, or on an aphchment with an address.

CIGCNATIIRE: A RN, & ‘%x‘f‘:—‘;w&"#ﬁﬁ N LiEC ?;/ns[qes Q41-115- 5444




