e |
FILE NOW: FILING FE__E AFTER MAY 1 1S $225.00 |

L PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  P94000087258 (7)

1. Corporation Narna

L & D TROPICAL PARADISE, INC.

- A

ﬁv‘ A FLORIDA DEPARTMENT OF STATE
; Sandra B. Martham

Principal Place of Business Mailing Address
€039 MIRAMAR PARKWAY 6033 MIRAMAR PARKWAY
MIRAMAR FL 33024 MIRAMAR FL 33024
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/01/1994 07/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2] 650637307 ot Applcatic
Suite, Apl. ¥, etc. | Suite, ApL. #, elc. 5. Cerificats of Status Desired  [] $8.75 Additional
@7 27 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
E 231 Trust Fund Contribution (W Added 1o Feos
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s 199,032,
[24] |25] [20] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Name
MlGNOGNA. DONNA N B2| Street Address (P.C. Box Nurnber is Not Acceptabis)
6039 MIRAMAR PARKWAY
MIRAMAR FL 33023 83
N Ba| Gity FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha abave-named corporation submits this statemant for the purpose of changing its registered office
« Grregistered agertt, or both, in the Stats of Flarida. Such change was authorized he corporation’s board of directors. | heveby accepl the appaintment as registered agent. | am

familiar with, agll accept the obligatiins tion 607.0505, FioMda Statutes. 4/ X/,? ,

SIGNATURE v / : :

| efature, yped o printed name of rogintered agenagld titie if a?fyabla et (NGTE: Rgislerac Agert sigriature raquired when renstatrgl U DATE o
12, OFFICERS AL DIRECHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE D [] DELETE 11 TILE [J Charge [ Addition -
NAME MIGNOGNA, DONNA N 1.2 NAME 3
STREET ADDRESS 6611 DOUGLAS ST. 1.3 STREET ADDRESS @
CITi-S1- 2P HOLLYWOQOD FL 33024 14CITY-§T-21P &
TITLE D [] DELETE 2 1TITLE [J Change [ Additizn |
NAE LESLIE, LYNNE 22 NAME
SIREET ADDRESS 66820 DOUGLAS ST. 23 STAEET ADDRESS

| cy-s7-2P HOLLYWQOD FL 33024 24 CTY-51-2F
TITLE [ DELETE 3 1TITE .- {3 Change [ Addition ;
N BINAME  °
STREEI ADDRESS 33, STREET AGDRESS
CITY-ST-21P 34CTY-ST-2P
TITLE [ DELETE 4.1 TIILE T 200001 FaE > e [J Addition [
NAME 42 NAME ~04/26/96--01 054-'-[]%{]
STREET ADDRESS 4.3 STREET ADDRESS . 200,00
EITY-ST- 2P 44C1Y-57-2P
TILE [CJ DELETE 5 1 TITLE [J Cnange ] Addition
NAME 57 HAME
SIREET ADDRESS 53 STAEET ADDRESS
GHY-S1.21P 54LITY-51-2P
THLE [] DELETE 6.1TTLE [ Change [ Addition \ \
HAME 6.2 NAME . \h
STREET ADRESS 63 STREET ADDRESS Ry
CiTY-SI- 2P BACITY-51-2P N

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 118.07(3)k}, Flonda Statutes., | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made und
oath; that { am an officer or director of the corporation or tha receiver o trustes empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my namee\g

k 18 it changed, or on anaftachment with an address,

e MM/Z&MA Y4179 54245007

appears in Block 12 or 8l

SIGNATURE:

SIGNATURE AND TYPED OR PRI



