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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooal 1N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name L79728 6
PARADISE PARKS, INC.
% RAMADA (NN % RAMADA INN
1500 MIRACLE STRIP PKWY 1500 MIRACLE STRIP PKWY
FT. WALTON BEACH FL 32540 FT. WALTON BEACH FL 32548 DO NOT WHRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ _ o 06/01/1990
2. Frincipal Place of Business ) ) Pl. ttailing Addrass 4. FEI Number Apptied For
21 I 59-3014223 Not Applicable
Sutto. Apt. 4. otc L Sute Apt & ote. 8. Certificate of Status Desired O $8.75 Addtional
22 ] ﬂy__ Faa Required
City & State Gily & Slate 8. Election Campaign Financing $5.00 MayBe
23 e ?8] Trust Fund Contribution ] Added to Foas
Zp Country 71p Country 8. This corporation owes of has paid the current ygar intangible
;a a o El m Personal Property Tax due June 30. [Oves [OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOLBERT, FRED E., JR. #1] Name
1500 MIRACLE STRIP PKWY 82| Street Address {P.C. Box Number is Not Acceptable)
U.S. HWY. 98 EAST
FT. WALTON BEACH FL 32548 83
84| City FL |85I Zip Code
11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Slate of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations ol Seclion 607.0506, Florida Statutes,

SIGNATURE __ . . e .
Signatwre_ typred of prnted namse ol teg crocod agent and tdeat gppie slie (NOTE Angistered Agent aignature requlred when teinslating) DATE
12. OFFIGIHS AND DIRE G1ORS T& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B I KT T4T3 1.1 TILE [Jthange [T Agdition
P TOLBERT, FRED E., JR. 12 NAME
sweeraponess | 1500 MIRACLE STRIP PKWY SE 1.3 STREET AUDRESS
CITY-ST-21p FT. WALTON BEACH FL 14 CITY-§T-21P
TILE D LT oerere 21TINLE [ Jchange ] Addition
NAME MALAS, MOHANNAD 22 NAME
sineeraporess | 1500 MIRACLE STRIP PKWY SE 23 STREET ADDRESS
CITY-ST-2p FT. WALTON BEACH FL e 2 ACITY-ST-2IP
TIE T oiete 1 1INLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADORESS
CITY-§T-2IP o o 34.CITY-ST-7P
mE [T oeLeie 41 THLE [Jcrange LT Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-SI-21P o 4.4 CITY-ST-20P
TILE - [ToeeTe 51TIMLE " JcChengs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CHY-$T-2IP B 5.4 CITY-ST-2P
TITiE T orcere 6.1 TIILE TJchange [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 0ITY-8T-200
14. | hereby cerlify thal the informanon supphed wih ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl of supplemental anoual report is true and accurale and that my signatute shall have the same legal effect as if made under cath; that | am an
ofiicer or director of the corparation ar the recoiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attechmoenl wilh an address

SIGNATURE: <t oAby’

CR2E034 (10/97)



