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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1 999 8 . 00 am |

CORPORATION atherine Harris
ANNUAL REPORT KSetc'r‘etairy ofHState Secretary Of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90171 048 ***150.00

DOCUMENT # | 07846 .

) Iill\llllll\llll!||II|\I\_Ill}lillll\lll\lIillIlﬂ\IllIlPIIH\IIIlIIIIl

PARADISE PROPERTIES OF NAPLES, INC.

Principal Place of Business Mailing Addrass
4840 DAVIS BLVD. 4840 DAVIS BOULEVARD
NAPLES FL 34104 NAPLES FL 34104
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 26 59-2 150842 [ Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
_| uite, Ap c uite, Ap! 5. Certifcate of Status Desired | $8 75 Adq;tlonal
22 ;’ : Fee Required
City & State City & State §. Election Campaign Financing - $5.00 May Be
El Z—BL Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EEL 2~9| EO—I Parsonal Property Tax. [ Yes JXNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent

8%{ Name

KRYKLYWRC, WALTER
4840 DAVIS BLVD.
NAPLES FL 33942 83

\ i 84| City ! FL

82| Street Address (P.Q. Box Number is Not Acceptable)

85! Zip Code

11, Pursuant th 1he provisions of Sectipns 607 0502 and 607.1508, Florida Statutes, thy above-named corporgtion submits this statement for the purpose of changing its registered
office or_redistered agent, or bothfin the State of Florida. Such ghange was authorized by the corporationys board Qf directors. | hereby accept the gppojntment as registered

agent. | & Kamiliar with, and acgept the goliiations of, Section §07Y1505, Florida Stktutes.

SIGNATURE ‘ — 7
y ehgmasiagsified agegdand Gt If epplicable are d

12, /  OFFICERS AND DIRECTORS 13. DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD (] DELETE 11 TIMLE . [JChange [ Additicn
NAME KRYKLYWEC, WALTER + 2 NAME
streeT aooress| 2294 QUEENS WAY 13 STREET ADDRESS
CITY-§T-2P NAPLES FL 14 CITY-ST-2P
TITLE VSD [] DELETE 21 TITLE [OChange  [] Addition
NAME KRYKLYWEC, MARY 22 NAME
sreeTaooress| 2294 QUEENS WAY 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 2 4 CITY-ST-ZIP
TITLE [J DELETE 34 TIMLE [Change  [C]Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2iP 34, CITY-ST-2IP
mLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-§T- 2P 44 CITY-ST-ZIP
TME {1 DELETE 51TMLE . . {“]Change 7] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [ DELETE 8.9 TITLE : [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P - 6.4 GITY-ST-2IF

14. | hereby certify that the infdkmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repbrt or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trfislee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanded, or on an attachment Jith an adgryss, with all other like empowered. : ' ’

N 28/99 | 94 NS-5444

CR2E034 (11/98)

BSIGNING OFFICER OR DIRECTOR Date Daytime Phone #



