o=

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000044366

1. Corporation Name

ORIGINAL PADDLE FAN COMPANY, INC.

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90052 041 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR KL RO

DO NOT WRITE IN THIS SPACE

Mailing Address

2186 SUMMIT WAY
PALM HARBOR FL 34684

Principal Place of Business

2186 SUMMIT WAY
PALM HARBCR FL 34684

3. Date Incorporated or Qualifed

06/08/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3351053 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. i
o P : 5. Certifcate of Status Desired [ $8.75 Agditional
;l Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 } ~$5-00-May Be

Trust Fund Contribution Added to Fees

28]
Zip
20]

Zip Country Country 8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes

CONo

[30]

[2]

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| N
BRESCIA, ROBERT _ :'“e@abe.(«i 575 .nﬁAzr;‘oA CP)A
2186 SUMMIT WAY tri ox Number is Not Acg L] % Z
PALM HARBOR FL 34684 " AL 7 S i
84| Ci Zip Cod
A "Pham Haiboo FL %] 3dces”

ons 607.0502fand 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglslered
. in the State of £ a. Such' change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

t the obilj , Section 6070505, Florida Stalutes. / Ié
25 /55

11. Pursuant to the provisions of S
office or registered agent, or,
agent. | am familiar with,

SIGNATURE i )

Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent si required when rai DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 0FF|CERS AND D],RECTORS IN 12
TTLE PD [ DELETE 1ATme YD K(Jthanga [ Addition
NAME BRESCIA, ROBERT 12NamE Reher Biesc: A
streetaooress; 2186 SUMMIT WAY 13STREETADORESS | 1R WD Hws N
CITY-ST-2ZF PALM HARBOR FL 34684 14 OITY-§7-2P Dalw H adber, 3 634
TME [J DELETE 21 TILE N i JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2° 2. 4 CATY-ST-2P -
TITLE ] DELETE 31 TIHLE [JChange - []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME {1 DELETE 41TIME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-29 4.4 CITY-$T-2P
TNLE {3 DELETE 5.17ITLE ClChange  [1Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [J DELETE §1TME [3Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY- §T-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for ihe-s pfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this annual repor or supplemental annual report is true and geedfate angifat my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporat:on of the recelver or trustee empowega this report as requurad by Chapter 607, Florida Statutes; and that my name appears in

PRIt llﬁl‘aq

0502731

CR2E034 (11/98)

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




