FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?C?:H’ION f‘%l v; FLORIDA DEPARTMENT OF STATE May 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
POCUMENT # P95000061864 (1)

1. Corporation Name

LIL PEOPLES PARADISE INC. .
I OO T
1025 NW 103 ST 1025 NW 103 ST
MIAM! FL 33150 MIAMI FL 33150
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. — ; . 08/10/1995
. Pringipal Place of Businegs &. Mailing Address . FEI Number Applied For
iz /)RS5 Al /é JD3 :J/—'__*i 26 e L5 Z— | 650670081 Not Applicable
Sulte, Apt ¥, elc. Suilo, Apl. #_ etc N $8.75 additional

5. Corificate of Status Desired Foe Required

City & Slate 8. Election Campaign Financing $5.00 ma
K y Ba
jﬁme dé 45} /'L/ Trust Fund Contribution O Added to Fees

2 27]
tale
S s Fle

J
Z 7 Country 2ip Country 8. This corporation owes or has paid the current year Intangible
‘ 24|3§/:§/U ;l H 5 m Il Personal Property Tax dug June 30. Oves  [INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerod Agent

TAYLOR, MICHAEL 81| Name . |

720 NW 148 §T 82| Strest Address Tﬁ 87< Numﬁl\lot Acceptable)

MIAMI FL 33188

84| City [4 FL 1551 Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or rogrstagdd agent. or bolh, In State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registerad

agent. | am f 76! ith, and accept tho dghipationg ok, 607.0505, Florida Statutes. # gé
yd DAfL

CR2E034 (10/97)

SIGNATURE AVf
Kignature, lyfeed 0 pooind aana o tediterfo agnnt aned e if apphe able (NCHIL: Hogislared Agenl Bignature fequired when rainstating)
12. QOFFICERS AND DIRECTORS 13, ADDNTIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12
TITLE PD T oerene FRATLT: [Jithange [T Additian
NAME NESBITT, CARRIE 12HAME :
streer apoiess | 1271 NE 198 ST 13 STREET ADDRESS
CATY-S1-2F MIAMI FL 33189 14CITY-5T-2P
< 1 Tme 3 DECETE 21TIMLE [dcrange [T Addition
Y 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CIY-$1-2IP
o] e [ DeLETE 31TIME [T change [T Adaition
| wame 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy -S1-2IP 34.CITY-ST-2IP
T [T DECETE 417Me T change T Addition
] e 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-$T-1P 44 CITY-ST- 2P
e [T DecEre 51TITE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
i [ DELEvE A TILE [JCrange ] Addition
NAME 6.2 NAME
i STREET ADDRESS £3 STREET ADDRESS
Ciy- 51-2 64 CITy-SI-2IP
14. 1 hereby certify thal the information supplied wiih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
oficer or diweclor of the corpotation or tho receivor or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cha 2d. of on an attachmest with an address. b

sioNaTure:  ( é/,z?lﬂ./ 98 352/ ( 33




