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

1. Corporation Mame

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION QF CORPORATIONS
DOCUMENT # P3400 (1)

PARAGON SERVICES INC. OF CAPE CANAVERAL, FL

Principal Place of Business
777 N WICKHAM RD

Mailing Address
1645 WESTPORT ROAD

FILED
Jan 29 1998 8:00am
Secretary of State

AR EL BRI

#14 MERRITT ISLAND FL 32942-5653
MELBOURNE FL 32340 us DO NOT WRITE IN THIS SPACE
ug 3. Date Incorporated or Qualified
05/20/1981
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
5 583042514 Not Applicable

Suite, Apt. #, elc.

[22]

Suile, Apt. #, alc,
7

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

City & State

City & State

B] 8] 8]

6. Election Campaign Financlng
Trust Fund Contribution

$5.00 May Be
Added to Feas

23]
Zip Country

z
[21]
24

Zip Country

[24] [25]

20] [30f

8. This corporation owes or has paid the current year [ntangible
Personal Property Tax due June 30, [dves N

0

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

GRIFFIN, SUSAN G.
1645 WESTPORT RD.
MERRAT ISLAND FL 32952

21| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85 | Zip Code

FL

SIGNATURE

, Florida Statutes.

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-narmed carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations aof, Section 807.

14. | hereby cemig that the Inforrmation supplied with
indicated on thi

officer or direcior of the corporation or the receiver or trusleg

Block 12 or Block 13 if charwﬂachmem withgn 2t
o Ea Smizr. ¢ ‘
SIGNATURE: a7

g

Signature. typed o printed nama of ragistered agent and title if applicatile, NCTE. Registerad Agent signalure required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE S 1 DELETE TATME [ Tchange  [_I Addition
NAME GRIFFIN, CLYDE C 1.2 NAME
smeeTapokess | 1645 WESTPORT RD. 1.3 STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 14 CITY-57-2IP
TIME cD [ DELETE 21 TITLE [_f Change 1 Addition
NAME GRIFFIN, SUSAN G. 22 NAME
streer aconess | 1645 WESTPORT RD. 23 STREET ADDAESS
ITY-§7- 2P MERRITT ISLAND FL 2.4 CITY-ST-2IP
TIME L1 DELeTE 31TILE [ Change 1] Addition
NAME 3,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P 3.4, CITY-§T-P
TITLE [J DELETE 41 TILE T T Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-IP 4.4 CITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [ Change ™ [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE L] CeLeTE 8.1 TITLE E.] Changz  [_¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF 6.4 CITY-5T-2P
this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further cedify that the information

s annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/a7 (459 0ua dhged

CR2E034 (10/97)



