FILE NOW. FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B. Mortham May 02 1 997 8 . Ooam
ANNUAL REPORT Sacretary of Siate
{ 1997 DIVISION OF CORPORATIONS S ecretal ‘, Of State
DPPUM,ENT # P9400001 2590 (3)
MR. BILL'S PARADISE, INC.
O
4714 DEL PRADO BLYD 4714 DEL PRADO BLVD
CAPE CORAL FL 33904 ﬁgPE CORAL FL 33004-9622
us
3. Date Incorporated or Qualified 3n. Daie of Last Report
L S 02/14/1984 05/01/1996
}. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[?1],,,,,, Eﬂ Mi 158 Mot Applicable
Suite, Apt 7, olo Suite, Apt. #, elc.
;z’Jkij ’ L,A ;ﬂ uie. Apt 4. ste 6. Cerlificate of Status Desired ] 3?:';5H:qd$|:$“a'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

w 28] Trust Fund Conteibution O Addad to Fees
| 7ip - Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
3"_1,,_._ e 25] F.] 3¢ Florida Stalutes COves Ono
. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

H!ll THOMAS W 81/ Name

1318 LAFAYETTE ST B2| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904

83

84| City F L

197 PusLant 1o tha | provmorls of Seclions 607.0502 and 607.1508, Florida Stalules, the abova-named corparation submits this statement for the purpase of changing its registered
othee or re gw,two agent or hath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent | am farnhar with, and accepl the obhgabions of, Section 607.(505, Florida Statutes,

Zip Code

SIGNATURE

St e e G praled e 5 Bgiinie s agent ard tile Il apphe abi (NOTE: Fagislarag Agenl sigralixg raguined whan reinstating) DATE
(2. ' _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12 ‘g
e D U1 DELETE LETITLE [T thange [ Addition .3
NanE KNOCHE, BODO 12 NAME §
suer aooness | 4712 DELPRADO BLVD 1.3 STREET ADDRESS g
v size | GAPE CORAL FL 33904 14ITY-$T. 7P &
W - o T peLere 21TME Cdcrange [ Addition |©
ML 22 NAME
STREET ADDAESS 2.3 5TREET ADDRESS
oiy-Srae | ) 2 4CITY-81-21P ; g
_]_IITF."__“ e i:] DELETE 31TILE D Ghanga [:] Addition
Hakt! 32 NAME
SIREET ADRESS 3.3 STREET ADDRESS
ONYSIAF 34, GITY-ST- 2P
"'ﬂ_ﬂf R T I DELETE 41TITLE [Jchange [T Addition
NeME 4.2 HAME
SIREET ADDKESS 43 STREET ADDRESS
Cy-S1-2iF S 44 CITY-81-21P
THF [T DELETE S1TIME [ change LT Acdition
NAME 5.2 NAME
STREFT ADIRESS 5 3 STREET ADDRESS
Loneseae 1 54 ClFy-ST-21P
mit L] peiese 61 TILE [J change — [J addition
A 6.2 NAME
SIREET ABDRESS 3 STREET ADDRESS
Lony-si-ae 64 CITY-5T-2p-+

s not qualily for the ption stated in Section 118.07(3Ki), Florida Statutes. § further certify that the
al raporl is true accurate and that my signature shall have the same legal effect s if made under cath; that
to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

[ 14, Tda he ~hy rcrlnfy ha the information sJpplied with this filing
inforrmation inchicated on this annual report o supplemental a
1 am ar offcer of director of the eorporation or the receiver
appears in Bloek 12 or Block 13 it chan [ On ? atta

SIGNATURE: LNl P LT T b 2¢-7 ? G4/~ 540005

SIGNATUAE AN TYPED OR PRINTED NAME OF S/GNING GFFICER OR DIRESTOR Dato Diaytime Prore

0307005




