FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ K FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

CORPORATION gt Sandra B, Mortham
ANNUAL REPORT SV Secretary of State Secretary of State
1997 T DIVISION OF CORPORATIONS

' DOCUMENT # P93000065860 (7)

1. Corporation Name

PARADISE PRODUCTIONS & PUBLICATIONS, INC.

B

Principal Flace of Busingss Mailing Address
% WILLIAM C. BOHACK % WILLIAM C. BOHACK
7784 HOLIDAY DR 7704 HOLIDAY DR
SARASOTA FL 342315314 SARASOTA FL 342315314
3. Date Incorporated or Qualified | 8a. Date of Last Report
- 09/16/1993 07/03/1906
2, Principal Place o Business 2a. Malling Address 4. FEI Number Applied For
2] B 28] 650469326 Not Applicatle
 Suite Apt # olc I Suite, Apl. #, e1c. B $8.75 Additional
P - ) 2~ﬂ 8. Coertificate of Status Desired [:] Fee Requited
Cily & State | City & Stale 6. Election Campaign Finanging $5.00 May Be
23] y 28] Trust Fund Contribution Added 10 Fees
__p __ Country & Country 8. This corporation has liability for intangible tax under s. 199.032,
[“’E] . ] 251 '-’;l 30 Florida Statutes COves o
______ " 9. Name sng Address of Current Raglsterad Agent 10. Name and Address of New Registersd Agent
HEKKER, LOIS M 81| Name
7704 HOLIDAY DR #2] Sueet Address (PO, Box Number 1s Not Acooptabie)
SARASOTA FL 34231-5314 .
[:X] !
84| Ciy FL 85| Zip Code !

11, Pursuant to the provisions of Gections 607 0502 and 607, 1506, Florida Slalutés, the above-named corparalion submits this sialemant for 1he purpose of changing its ragister: i
ofl.ce: or regislered agent, or bath, n the State of Flonda. Such change was auihorized by the corporation's board.of directors. | hereby accept tha appointrent as registereu .
agent | am famar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ I " —
& puntedd naio of ragistarsd agen; and e if applicable [NOTE Reglstered Agent signature ragquired] whan roinstazng) DATE L i
| 12 OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 X, g‘
it [T DECETE TTLE [ TChange  [J Adai
KA BOHACK, WILLIAM C 1.2 NAME 3
s aovress | 7794 HOLIDAY DRIVE : 1.3 STREET ADDRESS .
orv sz | SARASOTA FL 14CIY-§T-20 L
TiLF VT L] DELETE 21TMLE [J Change  [J Addiion 4%
NAME HEKKER, LOIS M 22 NAME
siestanciess | 7794 HOLIDAY DRIVE 23 STREET ADDRESS :
Gry-si-ae SARASOTA FL 2 ACHTY-§1- 2P
i 3 DELETE A1TTLE [JCrange L] Addition
NARAE 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS
| env-stze | 34.CITY-ST-2P
TIILE ] peeere 410mE [ crange LT Addition
RAME 4.2 NAME
STHEED ADORELS, 43 STREET ADDRESS
CITY-81-70 44 CITY-5T-2IP
T [ DELETE BITME L] Change [_J Addition
HAMF 52 NAME
SIREF T ADDRESS 5.3 STREET ADDRESS
| anesear b . 54 CITY-37-21P
T T DELETE 61 TITLE [JThenge L] Addition
NAakE 6.2 NAME
STRELT ADLIRESS 6.3 STREET ADDRESS
Cov-SLap | 64 CITY-51- 21
14, | do hereby certify that the infarmation supplied with this Tling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the
information inchcated on this annual report or supplemental annual reperl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of {he oration or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block anged, or on an attachment with an address.
5 TRy V
SIGNATURE: (s Mfekine V=P A1 /P77 9 -av-1253
ER OR DIRECTOR Dale ayhime! 8
AdSi 190



