PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

. Corporation Namo

QCUMENT #

- PARADISE MOTORCYCLES, INC.

'f "Principal Place of Busingss

Mailing Address

[T T

994 N. BARFIELD DRIVE 189 MAJORCA CIRCLE
q1 MARCO ISLAND FL 341453925
| MARCO ISLAND FL 33907
Us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/11/1995 04/15/1896
I8, Pilnclpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
' -2—1] ;a 65'058%67 Not Applicable
| Sule. Apt. . ete. . Suie. At #. eto. 5. Cerlificate of Stalus Desired [l $8.75 Additional
|22 27] Fee Required
City & State City & Stato 6. Eleclion Campaign Financing $5.00 Mmay Be
= E__ m Trust Fund Contribution Added 1o Fees
Zip Country Zip | __ Counlry 8. This corporation has #ability for inlangible tax under s. 199,032,
i 28] B4kLT - 2318 [25) [20] 30] Florida Stalutes ves []No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORRIS, WILLIAM G ESQ. 81 '1\'20}% AN - o -
2S5 STLYMPEN BARLIE, PRESIOT
247 NO. COLLIER BLVD. STE 202 82| Streot Address (P.d. Box‘ll\}umber is Nol Acceptanle)
~ MARCO ISLAND FL 33837 8T MM ATVRCA Cihcte
83
B4 Cil 85 Zip Code
________ ARG (SLAND FL |~ |3v«5-3924

agent. 1 a

11, Pursuant to 1he provisions of Seclions 6070502 and 607.1508, Florida Statutes, (he al

s of, Section 607.0505. Forida Statutes,

ati
SIGNATURE" A CGa 24 Vi 420 ’“";é?f”ﬁ’ﬁ FRAVCES.
nalyre, lypoed o ffintod name of rgfjistercd agent and litle ¥ applicable

{NOTE Argistered Agert sgnature required when renstaling}

l ove-named corporation submils this statement for the purpase of changing its reglisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
amilar with, andscgopt the oblig

STEMPEN-TARKE, RESOEMT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DrLETE 11 T0LE [ Change 11 Addition
NAME STRUMPER'DARR'E, FRANCES 1.2 NAME \STEU}M pm
stacer aooness | 189 MASORCA CIRCLE 13 STAEET ADDRESS =
GITY-S1- 2P MARCO ISLAND FL 4 TTY-51- 20
TIRE VP3T 1 perEne 21 7L [J Change T Addition
MAME SAGONA, CHRISTOPHER 22 NAME
staeer ooness | 189 MAJORCA CIRCLE 23 STAEET ADDRESS
CY-ST- BP MARCO ISLAND FL 2 ACTY-SI-2P
TiLE T DeieTE 3170LF [JChange L Addition
HAME 32 NAME
STREET ADDRESS 33 STREEL ADDRESS
CIY-ST-20 34.CTY-51-2P
TITLE 1 pELETE 41101LE [ Change 1] Addilion
1 name 4 2NAME
+.] stReer abDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 LOY-S1-Dp
TITLE ] petete 51 1M1LE [ crange 11 Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
oIy -ST-21P 54 01Y-§1-78
TLE [T ot £11LE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREC] ADDRESS
CiTY-S1- 7P 64 TiTY-51- 7

- .
P "o 7

W_')lf" [

oo

14, | do hereby certify 1hat the information supphod with this filing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that Lhe
Information indicaled on this annual report of supplementa! annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 1 changoﬂ. or on an atlachment with an address.

ra . i

A A - F e g

CR2EQ34 (9/96)



