FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomon ARy, momoroeic o st May 02 1997 8:00am

ANNUAL REPORT Scoretary of Stale

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000030034 (0)

1. Corporation Name

PARAGON ENDEAVORS, INC.

e GG

1008 £1. CROIX AVE. 1008 ST. CROIX AVE.
APOPKA FL 32703 APOPKA FL 327035956
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busincss T T 28 Mailing Address o 4, FEI Number Applicd For
21 sl 53-3236842 ot Applicable |
Suite, Apt #, elc. Suile, Apl. #, elc. it
I-—J A . P 5. Cerlilicatc of Status Desired ] $8,'75 Add_ltlonal
22 _ 27] L ) L N Fee Roquirad
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23 | _ Trust Fund Contribution 0 Addsd 1o Fees
. Zip Courtry o _ Gountry 8, This corporation has liability for intangible tax under s, 129.032,
24 1;5-] e gglh”ﬁ o 30 _ B Florida Statules Clves O No
9, Name and Address of Current Registered Agent - 10, Name and Address of New Reglstered Agent
ROBERT T, HEROLD 81| Name
‘m ST- GROIX AVENUE B2z Streel Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
84| Ciy FL 85| Zip Code

1. Pursuanl to the provisions of Sactions G07.0502 and 6071508, Florida Slalutes, he above-named corporation submits this stalemaont for e purpose of changing ils regisiored
affice or regislered agent, or both, in the State of Florida Such chango wag authanged by the corporalion's board of dircclors. | heraby accept the appointment as regislered
agent. | am familiar with, and accopl the obligalions of, Seclion G07.0505, Fionda Slalutes,

SIGNATURE

o

Fin:

Sigatune typed or priried no e ol regiolonsd agenl 2 tle o appcatle . DATE
12. OFFICERS AND DIRTC e 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T T ot Fome [ Tcnange [ Addition
NAME HEROLD, ROBERT T 15 NAME
seetaooress | /O 1008 ST. CROIX AVE. 1.8 STHEET ADORESS
GITY- ST 2P APOPKA FL 32703 4 CITY-§7-21
TIME ’ I ELETE PIXT: [ Change L1 Addition
HAME 7.2 NAME
STREET ADDRESS 2.8 STRELT ADDRESS
|_Cimy-s1-2IP e N 2aonv-sr-ae
TIILE ClooeE ™ RFavia [[Tchange T Addition
NAME 3% NAME
STREET ADDRESS 3.8 STRETT AJDRESS
CiTY- 5T-2IP o 34.CIY-SI-2P 7
e T T D o L1TMLE T [T change [ Addition
KAME 47 NaME
STREET ADDRESS 4§ STREET ADDRESS
CITy-S1- 2P e 44Ciy-§-7p
T TIouete Psrne [T change L] Adgitian
NAME 5% NAME
STREET ADDRESS 5% STREET ADDRESS
eov-gt-pp 4 SACAV-SI-20 :
TILE |MEEAE 61 1LE - [ Ghange [ Additior
NAME 69 NAME
STREET ADDAESS 63 S1HHT ACDRISS
CITY-ST-2IP BACIY-S1- 2P

14, [ do hereby cerlity that Ihc infarmation supptied with this filing docs not gualify for the exemplion stated in Section 119.07(3)), Fiorida Staldtes. | luriher certity that the
information indicaled an this annual reporl of supplernental annual reporl is frue and accwrate and that my signalure shall have the same legal eflect as if made under ath; thal
| am an officer or direclor of the corporglion or i yver or fruslee empowered Lo execute this report as required by Chapler 607, Florida Slatutes; and that my narne
appears in Block 12 or Block 13 ¢t o] gilachmenl with an address.

R o™ Gl ) wle» /o

SIAMATIIDIE,.

CR2E034 {9/96)



