FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF IT FLOHIE::;E:AI:TLM;P::::‘NATE Feb 06 1 997 8 Ooam

CORPORATION
Secretary of Stata

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000087258 (7)

1. Corporation Narne:

L & D TROPICAL PARADISE, INC.

_________ ~ A

‘Principal Place of Business Mailing Address
D030 MIRAMAR PARKWAY 6039 MIRAMAR PARKWAY
MIRAMAR FL 33024 MIRAMAR FL 33023-9537
3. Date Incorporated or Qualified | 8a. Date of Last Report
12/01/1094 04/26/1906
2. Princpal Plase of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] ) 26] 650537307 Not Applicable
Suite, Apl 4, elo Suit, Apt #, etc , ] j $B-75 Additional
—2—2—‘ 7] 6. Certificate of Status Desired [ Foo Required
City & State _ Cily & State 8. Edaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Feps
71p Country B. This corporation has liability for irangible tax under 5. 199.032,
m ;El Florida Statutes Bves [Ino
& Address of Current Registered Agent . Name and Address of New Reglistered Agent
81

“a”“e:r?u /& Losen)
LBHI S D ey e
SN SN VAL

84| City 85] Zig Codo
FL

N

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
oftice or registerediggent, or betb, in the State of Florigda Such charnge was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent | am fanilaffwithg and acgept the abligatans of, Section 607.0505, Florida Statutes.

(-30-17

SIGNATURE e

d ; :rd At s we f appheatve, (NDTEm&U Agent s:ignalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
TIE &[}ELETE 1.1 TTLE ‘SJDE A T’ ’?‘Chanue [T Addtion | g5
NAME 1.2 HAME JM/’E 05 5:4} §
'SIREET ANDRESS TISTREET ADDRESS | oy =2 (9 /S u/ % : o
£TY-ST-7ip Vi 1.4 CITY-51- 2P &
THLE wﬂfm 21TMLE Addition |©
RAME 2.2 HAME :
sthee 1 aporess | 6620 ST. 23 STREET ADDRESS e .
Ty -§1-78 H D FL 33024 2. 4CITY-5T-2P ) g
Tl 7 |G 31 TIE [Tchange L) Addition
NAWE 3.2 NAME
STREET AQCRESS 3.3 STREET ADDRESS
Coy-SI-ae o 34.CITY-5T-2P
e [ ] oELETE L1TME LI change — T_J Addition
NAME 4,2 NAME
STREF] ADDRESS 4.3 STREET ADDRESS
CITY-51. 210 o 44 CITY-5T-2IP
TITLE [ oELETE 59 TITLE L] change™ [T Addition
HAME 5.2 NAME
STREET ADDRISS 53 STREET ADORESS
| civstae e I 54 CITV-ST-21P
B [T oeiere 61T1LE [J Change T Addition
HAME 62 NAME
STRELT ADDRESS 53 STREET ADDRESS
TY-ST- 2 §40ITY-§1- 21
4. 1 do hereby certy that the mformation supplied willi this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Stalutes. | further certily that the

information indicaled en his annual repant or supplementa! annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
1 am an oificer o direclor of the carporation or the receiver or frustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

. appears in Biock 12 o Block 13 1f &f) Mw\
SIGNATURE: f 13997 ay-9by sy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dats Dayms Phbm. l




