~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPQRATION il <

ANNUAL REPORT =

1996

=
v

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940
1. Comporabon Name

MR. BILL'S PARADISE, INC.

00012590 (3)

T

Principal Place of Business

1318 LAYAFAYETTE ST
CAPE CORAL FL 33904

Maiing Asidress

1318 LAYAFAYETTE ST
CAPE CORAL FL 33904

21 26

Us us b e e
3. Date Incozmraled o Qualifed 3a. Date of baﬁ?epod
2. Principat Place of Business | 2a Mailing Add-oss 4. FEUNumber Applied For

-APPHEB‘FOH (05'04(0' H{S Not Applicable

Suile, Apt. ¥,

414 BeL Bano Bivd

L

Zip 2

@ 33504 a%ﬁSA 2] 22904

171 ) 47714 Dec Roavo Buv|
= CAPE CoraL | Fu|ul CapeGorAtl, FL

3] A

$8.75 additiona!

Fee Required

$500 May Be

Added 10 Fees

5. Certificate of Status Oesired O

ﬁr.ﬁElearc?rgn Campaign Financing )
Trust Fund Cantribulan

B. This corporation nas habiity for intangible tax undeor s 199.032,
Flonda Statutes [ ves [INo

Counlry

SA

g. Name and Address of Current ﬁn;—giilgrgq__ﬁgqnl

10. Name and Address of New Reglstered Agent

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL FL 33904

81 ”ﬁame

82| Strect Address [P.Q. Box Number is Not Acceptable)

EX)

84| Ciy 851 Zip Code

FL

Suct chan

ar registered agent, or botk,in the State of Flo
6070505, Fiorida Statutes

farmihar witn, and accept the obilgations of, Secto

1. Pursaant 1o the provisons of Sezlang 607 0502 and GO7. 1508, Florda Statutes, 6 abive named corporation subimits 1s slatemen: for the purpose of changing s registared afice
vas authanzed by the corporabon’s board of directors. | hereby accepst the appaintment as registared agent. | am

A o supplamental ge
For the recener o
attachment w

certify that the information indicated an thas anaua’ rg
oath; that | am an officer or director of the carporats
appears in B.ock 12 ar Biock 13 1 changsd, or on

SIGNATURE: «~ 13 .

SIGNATURE AND TYPED O

an address,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e . L R
Sy o bk e L R et t Faapternd Al € feit e Aty DATE
12. QFFICERS AND DIREGTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T e T e (1 Chang= [T Addition
HAME KNOCHE, BODO 12 ek
STREET ADDRESS 4712 DELPRADO BLVD 1 3STREET ADDRESS
Y- 51- 0 CAPE CORAL FL 33904 L 40T ST 2P
TIT.E [1 DELETE PRI [ Change  [7] Addition
NAME 72 NaM:
SIREE! ADDRESS 3SR TADDRISS
CIrY-SE-7p . i . 2ADTv-STAR
THLE [} DELETE 31TTE [ Change  [] Add%ion
NAME 37 NAME
STREET ADDAESS 33 SR ADIRESS
CITy-51-7P o ) e Mpeoestew
TILE [] DELETE 41T [ Change 3 Addition
HAME 42 hANE
SFAEET ADORESS 435 He F ADDRESS
Ciy-81-2F e o 44 CiTe-81-2IF
TITLE [ DELETE 5 1NNt [J Change [ Additon
MAME 52 NaML
STREET ADDRESS 5 3 STRCET ADDRESS
CUOY-ST-2F . o Rsacis-sooe .
THILE [ BELETE & 1N1.E [ Changz [ Addition
NAME 62 NAKL
STREET ADDRESS §3STREET ATDRESS
CITY ST 21 o e F4OITY-57-27 R
14. 1 do hereny certify that the Information supphed with Begfimg is voluntanily furighad ang does not guaksy 1or the exerngaban stated in Secton 119 Q7(31k), Flonda Statutes | furlhar

ual repord is bue and accurate and that my signatare shalt have the same legal effect as if mada under
stee empowared 1o execute this report as required by Chapler 607, Florida Statutes, and thal my name

Dater

Dt iv Prasee #

CR2E034 (12/95)




