. FILENOW: FILING FEE AFTER MAY 1S $550.00

S RO
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra q Mnrlh-m
Secrexarypr S!a‘r&
DIVISION OF CORPORATIONS

@« o
FILED

g7 pPR22 MM 855

oF STATE
C\fﬂﬁg \ tt, FLORIDA

DOCUMENT # P94000038522 (6)

Coupsoration facim

PARADISE RESTORED, INC.

376 BAHIA AVE
KEY LARGO FL 33007

2. Pring lp Al Piace of Busingss

Mail:ng Address

478 BAHIA AVE
KEY LARGOQ FL 33037433

RS

3. Date Incorporatad or Qualified

05/17/1994

3a. Date of Last Reporl

10/26/1996

Tﬁif'iﬁamng Address

4. FE&I Number

SIGNATURI

office ar regist

infarmeticn s inchic.ae

r{Jmt ar both, in the State of Florida. Such change was auihorized by the corporation's board of directors, | hersby accept the
agent. | am faniliar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

Applied For
1 |28 APPLIED FOR Nol Applicable
Sule, A, et Surle. Apt #, 9lc, » €8.75 Additional
’2 2 l Lzﬂ 6. Certificate of Status Desired (] Feo Reguired
Ol & St | Ciy & State 8. Election Campalgn Financing $5.00 May Be
@],,,,_A e et e 28] Trust Fund Contribution Addad 1o Feas
L . Country e Counlry 8. This corporation has fiability for intangible tax under s. 199032,
J.L__-.' — 25} 20) 30 Floricdla Stalutes Yes No
o 9 Nams and Address of Current Registered Agent 10. Name gnd Addresa of New Regisierad Agent
814 Name
BAOWN, HELENA W J. -
378 DAHIA AVE 82] Strest Address (P.O. Box Numbsr ——
KEY LARGO FL 35037 - HiiES, 00 INK16S., 00—
: 84| Oy FL 35| Zip Code
CH Plrseant ot ais of Sections 607 0502 and 607. 1508, Florida Staiules, the above-named corporalion submits this stalement for the purpose of changing its registered”

appointment as registerad

_!H-‘;w A |yp~‘-11 B |':;-r)lm1 Faw ot of r:‘]i:‘!u-mi'Aps;,;;i'&;r';a'i\'t.‘-é it ap.plicablo

(NOTE: Ragistered Agent signatura roquired wher reinstating)

DATE

SIGNATURE:  Dictzsa Al

WATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER

2 T - OFf ICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ’P'Th T TToeELETE 1A TINLE O {hange L] Addilion
tisny BROWN, HELENA W 1.2 HAME
smiel soness | 378 BAHIA AVE 1 38TREET ADDRESS
| eov e | KEY LARGO FL 33037 14GITY-§1-2F
[ it TVPs LT BeCeTe 21THILE [T Crange L Additon
Nt BROWN, ELGIE V JR. 2ZMAME
s anoress | 378 BAHIA AVE 23 STREET ADDAESS
westre | KEY LARGO FL 33037 : oo w a gTY-S1 P
Cne ] [T oecene L1TILE [Tehange  LJ Addition
HAKE 32 NAME
SI4EE fIIRESS 33 STREET ADDRESS
ity 5§ 2F ] ] 34.CITY -ST- 21P
mr 4 o e mELEiE A1TITLE CJ thange ] Adaition
NiMiE 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
| oy stpe | P 84 0ITY-§1-28
Lne [T oeeeie S1TIILE [ Change ] Addifion
N 5.2 NAME
STREET AOLRENS 5.3 STREET ADDRESS '
v sl g - L B8 TITY-51-2P AN AN
T T T | [T oELETE 61TITLE 1 L] Change 7 Addition
HAME 6.2 NAME \ N
STHEL T ALUHE 54 € 3 STREET ADDRESS
LR 54 CITY-ST- 2P
it the informalion supplied with (his fling does not aualify for the exemption slated in Section 118.07(3)(i}, Flarida Statutes. | further cerlify thai the

an this annual report or supp'emental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
{arvcan officer or deector of the corporation or the receiver of trusies empowered te axecute this report as required by Chapter 607, Florida Statutes; and that my name
appracs in Block 12 or Block 13 4 changad, or an an attachment with an address.

Aam. 257 395 47-4234

#@MAWM&/M

DHRECTCA

Daytme Frone #

115292

CR2E034 (9/96)



70
. Fmﬂsm Application for Employer Identification Number W

{For use by smployers, corporations, parineréhi trustcé::tam. ochurches, | EN

{Rev. December 1895}

govemment sgencies, osrtain individuals, an others. Instructions.)
Dspartment of the Treasury COMB No, 1545-0003
Intsrrial Revenus Sarvice P Keop a copy for your records,
1 Name of applicant (Legal name) {See Instruc )f/
HELEN roy),

2 Trade name of business (If dmerent from rama on [ine 1 3 T:'xecutor trus!ee. “Care of” name
PARADISE REJIORED AVC | HELENA wW. BRI
4a Mailing address (street address) (room, apt., or sulte no,) 5a Business address (if different from address on lines 4a and 4b)
37& BANA vE SaMmC.
4b City, stale, and 2IF code 5b City, state, and ZIP code
ey LARGO rf 33037 | :
& County and state whers pr\nclpal ‘business s jocated
MONfPOE o R1 DA

7 Name of principal officer, general A}nner grantor, owner, or trustor—SSN ?ulred {Ses instructions.) » Ot i:- AR me
HELE VA E/E'OW‘!/ PRE =

8a Type of entity (Check only one box.) (See Instructlons)

rd
L] Estate (SSN of decedent)
[HSole propristor (SSN) _QA__JJ‘;____L [ Piar administrator-SSN

Please type or print clearly,

1 Partnership [ Personat service corp. [ Other corporation (specity) »
I RemIC [ Limited llablity ca. [ Trust [ Famens' cooperative
[ state/iocal government L] National Guard [ Federal Govemment/miltary T1 Church or church-controlied organization
3 Other nonprofit organization (specify} » {enter GEN If applicable)

_e. L) Other (specity) » '
it a corporation, name the state or forelgn country | State : Forelgn pountry

f\b (if applicable) whers Incorporated JELOCN P A e

‘ Reason for applying (Check only one box.) _D Banking burpose (specify} »

[DStarted new business {specity) » _.._.Z..___ [ Changed type of organlzation (specify)
7 purchased golng business

[ Hired employees 1 created a trust {specify) »
[ Created a penston plan (specify type) » [T Other (speolfy) »

10  Date business staned or acqulre {Mo., day, year) (See instructions.} 11 Closing month of aooounling year (See Instructions.)
MBY 19 - /9% _ pPEeT ,

12  First date wages or annuities were pald or will be paid (Mo day, vear}. Note: I qop)‘icanf Is a withholding t, enter date income will first
be paid to nonresident atien. (Mo., day, year} . . . e e e e o

13 Highest number of employees expected In the next 12 months. Note: # the applicant does |Nonagricutural | Agricultural | Household
not expect to have any employees during the period, enter -0-. (See instructions.) . . . P c) o o

14 Principal actlvity (See instructions.) » ' .

16 Is the principal business activity manufactwing? . . . . . . .« . . 0 w0 v v e e O ves B 'No
i “Yes,” principal product and raw materlal used » ]

18 To whom are mos! of the products or services scld? Please check the appropriate box. ] 8uginess (wholesals)
[ Public (retall) (] Other (specify} » N _/‘—'—J E/NIA

178 Has the appiicant ever applied for an identification number for this or any cther business? ., . . . . , . [ Yes ko

Note: /f “Yes," please complete lines 17b and 17¢.

17b If you checked “Yes" on line 17a, give applicant’s legal nama and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » L Trade name »
17c Approximate date when and city and state where the application was filed, Enter previous employer Identification number if known.
Approximate date when filed {Mo., day, year}| City and stete where filed Previous EIN

Undar panaifies of perjury, | declare that | have examined ihis application, and 1o the bast of my knowiedge and bafisf, it Is true, correct, and complets. | Bualness Melsphond sumber (lnclude Nrea ?‘u)
Bos” 45T 0z F
JHLEVA W. BRowW iV . [AE S Fax Wiaphons numbst (1aclode aria sodn)

Name and title (Pleasa type or print clearly,) P s

Signature % ﬂj M . Date > @f'/?ﬁé

Note: Do not write below this line. For official use only.
Please leave | 5% Ind. Class Bize Reason for applying
blank b

For Paperwork Reduction Aot Notioe, see page 4. ) Cat. No. 160558 rorm 884 Rev. 12-05)




