FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Plsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hateby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607,0505, Florida Stalutes,

SIGNATURE e N
Slamature, typed or  entey of regl agen and tite d applicatile [NOTE: Kogislerad Agerl signalure raquired when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [ DELETE T1TME [TChange [ Adaition
NAME KLOEHN, MELVIN 1.2 NAME
smeeraonuess | 2943 PORKAN RD. 1.3 STREET ADDRESS
Cry-§1. 716 APOPKA FL 14 CI1Y-51. 2P
e D 7 DECETE 21 TALE [ Change [ Additien
RAME KLOEHN, JUNE 2.2 HAME
swirraoneess | 2043 PORKAN AD. 23 STREET ADDRESS
eIy 1-7p APQPKA FL | PR
TIT- [T oeLeTE 31 TTLE [CJChange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTy-gl- e - 34.CITY-ST- 2P
TLE [T DELeTe L1TITLE Tl change [T Addition
NAKE 4.2 NAME
SIREE | ADDRESS 43 STREET ADDRESS
CUry-ST1-2F : 44 GITY-ST-2IP :
e ("] DELETE 5.1 TIILE J Change ™[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
Ty -ST-21P 54 CITY-5T-2IP
TIILE T orLeTe 6.1 TITE [J change L] Addition
NAME 6.2 NAME ’
SIREFT ADDRESS 53 STREET ADDRESS
CiTY-ST- 7P &4 CITY-ST-21P
14, | do hereby certy that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(2)(}, Florida Statutes. | Jurther certify that the

information inticated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direclor of the corporalan or the receiver ar rusies empowered 10 execuls this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

) T 43 FEERE Y
SIGNATURE: LY HED .
7 s TYPED OR PREAED WA G OFFICEA OR DIRECTOR fira Baytand Bhont §

.

1
U
RE AND

PROFIT KL FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 . O O am
CORPORATION T Sandra B. Mortham :
ANNUAL REPORT b Secretary of State Secreta Of State
1997 b S DIVISION OF GORPORATIONS I 3
DOCUMENT # ( )
1. Corporation Name L77786 6
GARDENS OF PARADISE, INC.
Principal Place of Business Mailing Address "
2943 PORKAN ROAD 2043 PORKAN ROAD
APQPKA FL 3212 APOPKA FL 327112:5436
4. Date Incorporated or Qualifisd 3a. Date of Last Repor!
i 05/25/1990 1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E21 ) 2] 50-2671327 Nol Applicabl
Suite Apt. §. cfc | Suite, Apl. #, etc. - ) $8.75 Additionat
’_2;[ - - 2;] 5. Certificate of Status Desired D Feo Required
City & Siate | Cily & State 6. Election Campaign Financing $5.00 May Bo
;:;l 28] Trust Fund Contribution 2 Added to Fees
Z1p | __ Gountry _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;;] 25 zEI Eﬂ Florida Stalules [dves [InNe
" 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
POOLE, WILLIAM F., ESQ. 81| Name
644 WEST COLONML DR. B2| Strest Address (P.Q. Box Numbaer is Not Acceptable)
ORLANDO FL 32804
83
84| Cily FL B5( Zip Code

CR2E034 (9/96)



