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

common rononessaon o Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000037460 (9)

i PARADISE MOTORCYCLES, INC.

Mailing Address

169 MAJORCA CIRCLE
MARCO ISLAND FL 33837

Principal Place of Business
994 N. BARFIELD DRIVE
1

MARCO ISLAND FL 34145-2318

R WS

DO NOT WRITE IN THLS SPACE

f
i

us 3. Date Incorporated or Qualified
: 05/11/1995
¥ 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Tl 26] 65-0580667 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, atc.
P ——l ? 6. Centificate of Status Desirad (] $8.75 Acdtional
b |22 27 Fee Required
H City & State City & State 6. Elaction Campaign Financing $5.00 Moy Bo
T 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
;;1 ;—51 ;;I 3 4‘ ’ 4".5’ ;] Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Ngme
STRUMPEN-DARREE, FRANCIS (Borbeor speuwe)y FRANCES
189 MAJORCA CIRCLE 82| Sfreet Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 .
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Slgnaure, fyped or prinled name of regista:nd agant and Litle if applicabke {NOTE: Registered Agent signature required wheh réinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE P T DeLeTE 11 TINE [ change [ Addition
- | e STRUMPEN-DARRIE, FRANCES 12 NAME
L | swervavoness | 189 MAJORCA CIRCLE 1.3 STREET ADURESS
CITY-ST-2P MARCQ ISLAND FL 14 CITY-ST- 2P
< | TME VPSY [ DELETE 231TINE L change LI Aduition
HAME SAGONA, CHRISTOPHER 27 NAME
sweeraooress | 189 MAJORCA CIRCLE 23 STREET ADDRESS
EATY - 51-21P MARCO ISLAND FL 2.4 CITY-5T-21p
ME [ DELETE 2.1 TIILE T Change™ " Addition
¥ NAME 3.2 KAME
‘ STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2IP 3.4, CITY-ST-2IP
P T CJ DELETE 41T [T Change [ Addilon
T e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 21 440IT¥-5T-21P
ML [ DELETE 517TITLE OO Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SY-2IF 54 GITY-SI-7IP
TITLE ] DELETE 61TNLE L] Change ] Addition
‘NAME 62 NAME
§. | SYREET ADDAESS 69 STREET ADDRESS
CITY- 8121 64 CITY-S1-2p
) $4. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anhual report s true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an adachment with an address.
SIrN ATI m:-,/if,mmﬂm%mjmt Wk R A, e ST Bial DAL E iS5/ Gik). 30k SGGS




