FILE NOW: FILING FEE AFTER MAY 118 $225.00

R

oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

B 1996 - "" CIVISION OF CORPORATIONS
DOCUMENT # P94000030034 (0)

1. Corporation Name

PARAGON ENDEAVORS, INC.

AU S

Frincipal Place of Business Mailing Address
1008 ST. CROIX AVE. 1008 ST. CROIX AVE.
APOPKA FL 32708 APOPKA FL 92700
3. Date Ingorporated or Qualified 3a. Datebgl Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
@ ?a 59'3236842 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Cortificate of Status Desired 1 $8.75 Additional
22 ;l Feoe Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
;?I ;El Trust Fund Gontribution O Added 1o Fess
s 2p Country ip GCountry 8. This comparation has liability for intangible tax under s 199.032,
@ a 29 EEI Florida Statutes W%es [ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
ROBERT T. HEROLD B2 Strect Address (PO, Box Number is Not Acceptable)
1008 ST. CROIX AVENUE
APOPKA FL 32703 83
84| City FL ]as Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section B07.0506, Hlorida Statutes.

SIGNATURE . ] . N
Signalu-a, typed or printed name af registered agont and Htle it apydicatie NOITE: Reg stered Agent sigrat.ne required whan reinstating) DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D ] DELETE 11 TTLE [J Change [ Addition g
KAME HEROLD, ROBERT T 1.2 NAME g
STREET ADRESS C/0 1008 ST. CROIX AVE. 13 STREEY ADDRESS &
CTY-ST-21P APOPKA FL 32703 1.4L0Y-5T-2IP E
e [ DELETE 2 1TIILE [] Change [ Aodition | ©
NAME 22 NAME
STHEF | ADDRESS 23 STREET ADDRESS
Gily-51-2IP 24 CTY-S1-2P
e [} DELETE 3 1TIME [[] Change  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
| ciny-sr-2p 34LITY-ST-2P
Tng [ DELETE 4 1TLE [ change [ Addition
hAME 42 NAME
STREET ADDRESS 4 3SIREET ADDRESS
GITY-§T-2IP 4.4 0y -ST-2P
TTLF [] DELETE § 1 THLE [ Change [ ] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-S1-7 54 CITY-ST-2P
TIILE (7] DELETE 6.1 7ITLE (] Change (7] Addition
NEME 6.2 KAME
STREET ADDRESS 61 STREET ADDRESS
Cily-ST-ZIP 64 CTY-$T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3){K). Florda Statutes. | further
certily that the information indicated on this annual rt or supplomental annual report is true arxl accurate and that my signature shall have the same legal affact as if made under
oath; that | am an officer or diractor of the comopgion 4r the receiver or frustes empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chal or achment with an address

SIGNATURE: _ N ?{i‘gc&'@r\)f : 2/ 0%/5@.*‘(_6_'_;;_ 341-23%].

" "SIGNATURE ARD TYPE D OR PRINTED NAME OF SIGNING OFFICER OFFDIRECTOR e Phons ¥




