FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

L

,
5
Lot

FLORIDA DEPAHRTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF ORPORATIONS

1. Corporation Name

PARAGON FLORIDA REALTY, INC.

DOCUMENT # PQ4000005904

Principal Place of Business

6371 ARC WAY
UNIT #2
FORT MYERS FL 338t2

Mailing Address

637t ARC WAY
UNIT #2
FORT MYERS FL 33912

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 048 ***150.00

AW A

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
(01/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
1] 26] 650451915 Not Aipplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P 7] ° 5. Cerlifca:e of Status Desired [ Si;i:(:’lz':;"a'
22 27
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
EI E] Trust Fund Contribution Added to “ees
Zip Count-y Zip Country B. This coiporation owes the current year litangible
;] Eﬂ El Eo—l Perscnal Property Tax. (ves CINo
9, Name and Address of Current egistered Agent 10. Name :ind Address of New Registeresl Agent
B1j Name
WORKMAN, DAVID J
PARAGON FLORIDA REALTY 82| Street Adilress (P.0O. Box Number is Not Acceptable)
6371-2 ARC WAY 83
FT. MYERS FL 33912
84| Ccity F ‘ss| Zip Cede

11. Pursuart to the provisions of Ser

‘tions 607.0502 and 607.1508, Florida Statulzs, the above-named corporation submits: this statement for the purpose cf changing its registered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 807.0505, Florida Statutes.

SIGNATURI: -
Elgnalure. iyped or printed nan & of registared agent . nd Glie T apphcabie. NOTE Registerad Agent sigrature requi ed when reinstaling) CATE

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [3J DELETE 1.1 TITLE []Change  [] Addition

NAME WORKMAN, DAVID J 12 NAME

streeTanpress| 16330 FAIRWAY WOODS DR., #1703 13 STREET ADDRESS

QITY-ST-24P FT. MYERS FL 1.4 CITY-ST-ZIP

TITLE VP [ DELETE 21 TTLE CIcChange  []Addition

NAME WORKMAN, LUANN 27 NAME

srreeTanosess| 16330 FAIRWAY WOODS DR, #1703 2.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 2. 4CITY-ST-ZIP

TME [ DELETE 3.4 TITLE [“]Change [ Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-7IP

TTLE ] DELETE 4.1 TITLE [ Change [ Addition

NAME 4. 2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2P

TME [ DELETE 5.1 TITLE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-87-21P 54 CITY. ST-ZIP

TITLE ] DELETE 6.1 TITLE ] Change [7] Addition

NAME 6.2 NAME

STREET ADDRE! $ 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ci:rtify that the infrmation
indicated on this annual report o- supplemental £ nnual report is frue and accurate and that my signature shall have the: same tegal effect as if made under oath; that | am an

officer ¢r director of
Block 12 or Block 13 ¥Xgha

A

—~—

O

)
G/ ig (J\_/ N i

orperat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte 807, Florida Statutes: and that ny name appears in
 Or On an attaih ment with-an address, with a | other like empowered.

42447

FH2 77 4%

SIGNATURE: ?K

SIGNATURE AND WPED GR  RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




