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1. Corporation Name

PARADISE APPLIANCE REPAIR, INC.
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Prinzipal Place of Basnoss Mailing Addiess

% THOMAS M. LALOR JR. % THOMAS M. LALOR JR.
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231 Trust Fund Contribution O Added 1o Fees
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9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent

81 N;lrrn{,-r

LALOR, CYNTHIA S. '82| Street Address (.80 Box Number is Nol Ascerstatie)
2504 E 11TH ST
LEHIGH ACRES FL 33936 83

_FL
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 ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12

ﬂCnange 1 Addition

CR2E(034 (12/95)

TilLF © [ uEETe 3 1TLF ‘OChange [ Addion
HAME 33 NAME
SIREF | ADLRESS 33 SIHEET ADDFESS
Llveslpe e I N LA I S
TILE [7] DELETE 4 TILE [] €harge  [] Addit-an
B AN 47 HAME
SPREET ADOKESS 43 SIHELT ADDRESS
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14. | do heretry cerbfy that the mlormation supplied withy 19is fiing s voluntanly funnished anc does not quahly for the exernprion stated in Sechon 119,073k, Florida Statutes. | furlher
cartify that thg infennation indicated on this anoua’ repord or supplemental annaal report is trug and accorate and thal my signature shall hava the same legal effect as if made under
oatly; that | am an officer or director of the Corporation or the recever or trustos enpowered to axocate this repon as required by Chapler 607, Flonda Statutes: and that My name
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