FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o B8 S LORI Al
conrorAion  EEOURR "L Apr 16 1998 8:00am

ANNUAL REPORT Sacrstary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000026092 (4)
PARADISE PAINTING & DECORATING CO.. INC.

RN AR

Principal Place ol Businoess Mailing Address
2316 PINE RIDGE ROAD 2316 PINE RIDGE ROAD
45 a5
NAPLES FL W NAPLES FL i DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650481669 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, pic. i
—l uie. Ap © o P 8. Cenificate of Siatus Desired O $8'75 Addittional
22 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may 8o
;;l ;;] Trust Fund Contribution O Added to Fees
Zp Country Zp Countey B. This corporation owes or has paid the current year Intangible
[24] 3 Ylo q [25] UDA" 20] 3\4‘ 10% [30] u.j A Parsonal Property Taxdue June 30.  [dves  [mo
9. Name and Address of Curreni Registered Agant 10. Name and Addreas of New Reglsterad Agent
BOMBARD, CINZIA 81| Name
w 82 @eel .i\idress (Pé Bo%mbﬁr isfNat Acceptable
NAPLES FL 33042~ - d (/] | & A)
84| City 85 ip Code
N AvL s FL
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalemeant for the purpose of changing its registered

office o regisiered aqent, or both, in the Stale of Florida. Such change was sutherizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 . Florida Statules.

SIGMATURE
Signature, typed or praoled name of registered agont and fitie ¥ apphcable (NOTE Ragislared Agent sgnature raquired when rginstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITE PS 1 DELETE 11TITLE Elerange [ Addition
NAME BOMBARD, CINZIA 1.2 KAME /\}
strectaooness | SGO-GARDENIA-LAME 1astaeer aovhess | (o 5 Qo é{
crr-81-2iF NAPLES FL racnr-st-or | A D A ]_@ I Y0 g
TILE v e 21 TLE [ ] [ Change L] Adattion
NAME CAPONE, ANGELA 2.2 NAME
stee soomess | 2608 FOUNTAIN VIEW CIRCLE #2068 23 STREET ADDRESS
CITY- ST 7P NAPLES FL 2.4CITY-ST-2P
TILE v CT oeLese 31 TILE Clchange [ Addition
MAME CAPONE, DAVID 3.2 NAME
simeevanoness | 2608 FOUNTAIN VIEW CIRCLE  #208 3.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 3.4.CITY-5T- 2P
TME [ DELETE L1TITLE [J change ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP
TLE [J DeLeTE 5.1 THLE [Jchange T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-§1- 1 5.4 CITY-ST-2IP
e T peLete 6.1 TITiE [JChange 7 Addition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
OTY-SI- 2P 64 CITY-ST-21P
14, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report of supplemantial annual report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an
officer or director of the corporation ¢r tha receiver or iustee empowered lo execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed. or on an attachment with an address.
CILNATIIRE: (i P i P O~ &alar  l- 509 Rie

CR2E034 (10/97)



