SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.)

PROFIT SESG, FLORIDA DEPARTMENT OF STATE
CORPORATION )

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34009 (1)

1. Corporation Name

PARAGON SERVICES INC. OF CAPE CANAVERAL, FL

Principal Place of Business

7777 N. WICKHAM RD 1645 WESTPORT ROAD
Hé MERRITT ISLAND FL 32942-5653
uusﬂ. FL us 3. Date Incorporated or Qualified 3a. Date of Last Repart B
05/20/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 |26] 59-30425 14 Not Appilicable
Suite, Apt #, etc Sute, Apl. #, elc i
- o F— € 6. Certificate of Status Desired D $8.75 Adc%monal
22 271 Fee Required
City & Stale | Ciy & State 6. Eiection Campaign Financing 0] $5.00 May Be
;-ﬂ 281 ) Trust Fund Caontribution Added 1o Fees
Zip | Country Zip Country 8. This corparation has liabiity for intangible tgefunder s 199.032,
-2—41 gl E B ;a ) Florida Statulas D Yes No )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GRIFFIN, SUSAN G.
1645 WESTPORT RD. 82| Stect Address (PO Box Number is Nat Acceptable)
MERRITT ISLAND FL 32052 m
84| City FL 55| 2ip Code

11. Pursuant o Ihe provisions of Seclions 607.0502 and 607.1508. Florida Statutes. the above-nared corporation submits this statement for the purpose of changing s reg stered
otfice or registereo agent, ar both, s the: State of flonda Such change was adtnorizad by the corporalion's board of directors | hereby accepl the appoiniment as registered
agent | am familiar with, and accept the gbhgations of, Section 607.0505, Florida Statutes

14. | do hereby cerliy that the informatiar supp ied with this flag is voluntarity furnished and does not quality far the exemplion stated in Section 119 07(3)(k), Floricla Statules |
furtner certity that the information ind:cated on s annuat report or supplemental annaal report is true and accurale and thal my s.gnalure shall have the same legal effect as if

made under oath, that | am an o direclor of the corparalion or the recely trustoe empowered Lo exccute this report as required by Chapler 817 Flonda Statutes, ard
that my name appears in Blgek 12 opflock 131f change:d.o)on an atachmenwit ar\‘address

e o

SIGNATURE: T man F0 bR PRINTE WANE OF $1h A
P2 7V < e i 5 A

SIGNATURE __ O o e o [ -
Sigratur: typed o0 oraved nan ¢ of re g A a el 8 vl ogdear (HOITE Ao toree Agent signature req.rreed when reinstanngy DAl

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12|

TTLE ) [T petere T1TLE LT crange [T Acdton

HAME GRIFFIN, CLYDE C 12 KAME

sreer anoress | 1645 WESTPORT RD. 1 3STREET ACDRESS

CY-57-20 MERRITT ISLAND FL 140ITY- ST 2F

TULE co L1 peutre F1NITLE [J Changz [ ] Agditan

NAME GRIFFIN, SUSAN G. 22 NAVE

sreeranoress | 1645 WESTPORT RD. 23 STAEET AIDRESS

CITY-§7-2IP MERRITT ISLAND FL 2 40Ty ST 2P

THTLE [T oetere 31TIE [T cnaage [ ] Agation

NAME 37 NaME

STREET ADDRESS 33 STREET ALDAESS

CITY-ST-ZIP A4 CITY-SI1-2IP

T T orene r A1 TILE [ 7 crenge ] Additon

NAME 4 2hAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-2 B

TITLE TJ oecere 51TI%E T crange T ] Adation

NARE 52 HAME

STREET ADEHESS 53 STREET ADDRESS

LAY -ST. 2P ) 54CITY-51-2°

TILE ~ [ ] DEETE 61TITLE [ ] crangs [T Addiion

RAME 62 hAME

STREET ADDRESS &3 STREET ADCRESS

CHY-§T-21P EACTY-S1.79

CR2E034 (3/96)




