FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?CSDRFSFON ”4.‘3-“*? " ‘ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1008 | G e Secretary of State
DOCUMENT # 77786 (6)

1. Corporation Name

GARDENS OF PARADISE, INC.

MO

Principal Place of Business Mailing Address
2043 PORKAN ROAD 2043 PORKAN ROAD
APOPKA FL 32112 APOPKA FL 32112
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
2. Principal Placa of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2671327 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl #, etc. . iti
—-l ! P © . P 6, Certificate of Status Desired [1 sB 75 additional
22 ;] Foe Required
Cry & Stale City & State 8. Elaclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Feas
| dp Cauntry I‘” 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;ﬂ 29] 30' Personal Property Tax due June 30. ﬁ»Yes Ol no
9, Name and Address of Cutrent Reglstered Agent 10, Name and Address ol New Reglstered Agent
POOLE, WILLIAM F., £8Q. 81 Name
844 WEST cmm m B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
B3
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Scchions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemnent for the purpose of changing its registered
offico or registored agent. of both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmilar with, and accopt the obligations of. Soclion 607.0505, Florida Statutes

SIGNATURE N e
Signatare ypod o prmted nama of registered mgen) Bred Be ot applcabie (NOTE - Rlogistarad Agent signature required whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tine D TJ oeLete 1.1 TIILE [T change ] Addition
NAME KLOEHN, MELVIN 1.2 NwE
sinect aooness | 2043 POKAN RD 1.2 STREET ADDRESS
CHY-ST- 2 APOPKA FL 14 CITY-§1-2p
ILE D [_J DELETE 21 TIEE [J Change [ Addition
NapE KLOEHN, JUNE 2.2 NAME
staeer anoress | 2043 POKAN RD. 23 STAEET ADDRESS
CITY-5T- 2P APOPKA FL 2.40iTY-ST-3F
TLE LI DELETE 31TILE [J Change [T Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDAESS
CITY- S1- 2P 34.CITY-81-2IP
ILE T DELeTe 410TLE T T Crange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-SI-2F 44 CITY-ST-ZIP
TILF [ DELETE 51TIIE [T crange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-§I1-2IP 5.4 CTY-ST-2IP
TILE L1 DeELETE 61TIMLE [] Change T addition
NAME 62 NAME
STREET ADDR:SS 63 STREET ADDAESS
Liy-S1-2IP 6.4 CIIY-ST-2tP
14. | hareby cerlify that the information supplied with this filing does not gualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annua! report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparabion of the receivar or frustee ermpowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an address.
o R . s
SIGNATURE: .éz'« Ve LI5S (o) PR RIS

CROE034 (10/97)



