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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 OIVISION OF CORPORATIONS

DOCUMENT # P94000030034 (0)

1. Corporation Name

PARAGON ENDEAVORS. INC.

0

Principal Place of Business Mailing Address
100D ST, CROIX AVE. 1006 1. CROIX AVE.
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifind
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 28] £9-3236842 Mot Applicable
Suite, Apt. ¥, alc Suite, Apl. #, elc.
P P 5. Certificate of Status Desired [ $8.75 Aaditional
» 27] Fee Required
City & State CHy & State 8. Eloction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added o Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangitie
24 m ;ﬂ 30 Personal Property Tax due June 30. Dves [dno
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
ROBERT T. HEROLD 1] Name
1m ST. cmu Am 82| Street Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32703
83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 05072 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad

office or registerad agont, of bath. in the State of Florida Such changc was autharized by Ihe corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obhigations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE ____ e e e
Slgnatime. bypod o panidd Rare OF fogstorng agar! and Wtle 1 apply atiln (NOHE Regictened Agent signature required whan reinslabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CF OFLeTE 11TILE [ Change [T Addition
NAME HEROLD, ROBERT T 1.2 NAME
smeeraooress | CfO 1008 ST. CROIX AVE. 1.3 STREET ADDRESS
CITY-§T-20 APOPKA FL 32703 1ACITY-5T-2IP
e [T oeLETE 21 TI1LE [J change [T Agdition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY -ST- 2P 2.4 CITY-5T- 2@
WILE TTDELETE 31TITLE [T change LT Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
Oy ST- 2P 3.4 CITY-5T.ZIP
TILE T DELETE €1 1I1LE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-ST-29 44 CHY-ST-2tP
THLE ¥ oEeete §.1ILE [ change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- P 54 CITY-ST-2IP
THLE [T oecere §1TILE T Change (] Addition
NAME 62 NAME
SIREET ADURESS 63 STREET ADDRESS
CIY-ST-21P 6.4 CiTY-ST-2iP
14. | heraby cerily that the information supplied with this filing does not qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dwactor of the corporation or tho 1 I Q gmpowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, of on an, megfhid ap Addross.

QIGNATLIRE: 5




