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FILE NOW: FILING F

PROFIT

FLORIDA DEPARTME STATE
CORPORATION Sandra B. Mor
ANNUAL REPORT Secretary of 8
1996 CIVISION OF CORP ONS
1. Corporation Nama ( )
PARADISE RENTALS #1, INC.
Principal Place of Business T Maing Address o
430 DUVAL ST 430 DUVAL ST
PO BOX 4812 PO BOYX 4912
KEY WEST FL 33041 KEY WEST FL 33041
3. Date Incorporated or Qualified | 3a. Date of Last Repart
10/10/1989 04/13/1895
2. Principal Place of Busingss o _2; “ﬁéi\a‘ng Address 4. FEI Number Applied For
21 26] B 48122 Not Applicable
Suite, Aol 4, elc. .., Sute Apl i elc. 5. Certificate of Status Desied ] $8.765 addiional
a :!'f| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;51 _ _ Trust Fund Gontribution Added 1o Fees
Zip | Country L ry 8. This corporation has liability for intangible tax under s 198.032,
;ﬂ 25] R o 30“[ Florida Statutes O ves [Ne
9. Name and Address of Current Registered Agent B | 10, Name and Address of New Reglistered Agent
81 Name
PHELPS. LINDA ' 3 82| Streel Address (P.O. Box Number is Kot Acceptabile)
KE-WECH-0304 Simmer{and ,FC 8 < erlond ice =
3 3... 84| City o i F L 85 Z-psCoofaz
1. Bursuant o the provisions of Soclions 607 G603 and 607, 1008, Flondn Statuios, the sbd e maned corporation submits this statoment far the purpase of changing its registered ofice
or regislered agont, or both, in the State of Florida. Such change was authorized by the forporalion’s bcard of directors. | herely accept the appointment as ragistered agant. 1am
familiar with, and accept the obiigations of, Section €07.0505, Florida Statutes.

appears in Biock 12 or Blocly

SIGNATURE:

i chang

14. | 'do hereby cerlify thal 1he information supplied with 1his

SIGNATURE “Bigriature, typed on prinbiid neanie of revstered agoet nd G s it apg sk, T UTPOTE Feg slerert Agant s gnarr raduinid wher reies ating o TATE T
12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DF T |:| DELETE 1 1 TILE P B [VChange [ Additien
et PHELPS, ELWOOD 12 MM N SDA PrHEPS

STREET ADDRESS RT 8 BOX 427 NN 138THEE A00RESS | [ W0 CALT LSS Lf\ .

ony-S1-2 SUMMERLAND KEY FL 14CTY- 512 &mmg_rland_](‘%_‘_El_, 3042

e DS [} DELETE PRI vP - BaCrange [ Adeition
NAME PHELPS, LINDA 22 NAME PHELPS Elwod

STREET ADDRESS RT 6 BOX 427 NN Z3SIRIETADDRLSS | |9 4y a:u_mss

o s1-2¢ SUMMERLAND KEY FL I BT _&mmuimd_mj_i_jjﬂ’i_%%
TITLE [7) DELETE 3 1T0LE [] Change  [] Addition
NAME 39 NAME

SIREED ADDRESS 33 STHEFT ADDRESS

CITy-51-21P - I L1 A _

TITLE [C] DELETE 4.1 VTLE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-SI-79 ~ 44 0ITY-5T-21P

TIE [7] DELETE 5 1TITLE [1 change  [) Addition
HAME 52NAME

STREE1 ADDRESS 5.3 STREE | ADDRESS

CiTY-S1-7P o 5.8 CilY-ST-2IF

TILE [ DELETE 6 11ITLE [ Crange 7] Addition
NAME 62 NAME

STHEET ADDRESS 63 SIREET ADDHESS

CITY-ST-2 i £4 CITY-ST-2iP

‘.i\]hakiks voluntarily furished and does not gualfy for the exemptnoﬁ stated in Saction 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repod or supplentental annuat report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of ihe corporation or the recever or trustee errpowered to executs this report as requived by Chaptar 607, Florida Statutes: and that my name
r on ar attachmaent with an addross

ThoAmc Prono ¥

CR2E034 (12/95)



