FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

1

PROFIT
CORPORATION
ANNUAL REPORT

1996

1)

FLORIDA DEPARTMENT OF STATE
Sundra B Mortham
Secralary of State
LIVISION OF CORPORATIONS

Wi Y

DOCUMENT #

1. Corporation Narne

PARADISE CRUISES. INC.

P95000067185 (5)

A

Principat Place of Business

334 EAST LAKE ROAD. #138
PALM HARBOR FL 34685

Mailing Address

334 EAST LAKE ROAD. #1389
PALM HARBOR FL 34585

3. Date Incorporated or Qualted

08/30/1995

3a. Date of Last Report

Nia

2. Principal Place of Business 2a. Mailng Address 4.rF_E’= Numiber _: Appled For
b - - 3 S
L - I e ) q ” 353 l (-D) E) | Not Applcatile
Suite, Apt. #, elo. 5. Cortheate of Status Desired 5 $8.75 Additional
22 Fee Required
City & State 6. flection Campaign Financing $5.00 May Be
23 Trust Fund Contribution Addad to Fees
Zp Country 21 o Country 8. This carporation has liability for intangible tax under 5 199.032,
;.;l 29_| 30[ Flondda Statutes 7 ve: N
9. Name and Address of Current Registeres Y _ 10, Name and Address of New Registered Agent ]
81| Mame
DIMARCO, ROBERT F 82| Street Adadress IF.O. BOx Number is Not Acceptabla)
3440 EAST LAKE ROAD, #104 . _ _
PALM HARBOR FL 34685 83
'84] Cry 85| Zp Code

FL

11, Pursuant to the pravisions of Sections 607 .0

)2 and B07.1508. Florida Statotas, the above namad corparation submits this stater

nent for he purpose of changing its registared office

or registared agent, or both, in the State of £ 4. Such changs was
familiar with, and accent the obligations of, Section 607 0505, Florida Statates

SIGNATURE

athonzad by the conporahon's board of drectors | haretyy

accept the apuaintment as registered agent. | an

T T T T Y P Tt s o e a1 Paite B g ey et e g bt
12 OFFIGERS AND DRECTORS ™7 " 37— ADOITIONS/GHANGES 10 OFFIGERS AND DINEGTONG IN 12
TIFLE D I DELETE 1 1THLE [J Crange [ Agditon
NAME GODWIN, JOAN 12 HAME
streeraporess | 3874 TALAH DR. 1 3SIHEFT ADDRIGS
OTY-S1- 7 PALM HARBOR FL 34684-2457 atnsrar | ) ]
TITLE [ 0ftete 7 IRILE (72 Crange [ Addtion
NAME 22 NAME
STREET ADGRESS 23STREE ADDRESS
CITY -S1-21P o - _ L ]
THLE [ DELERE [ Change  [] Asdikon
NAME 12 NAME
STREET ADDRESS 3% STREET ADORESS
CITY-ST-2IF o 34007 51-aI0 ; L
Tine [] DELETE 4 1TITE [ Change [ Additian
NAME 47 NAME
STREET ADDRZSS 43 SIRELT ADDRESS
Cry-s7- 712 e R AACTCSTRE . —
TITLE [T 0RLEIE 5 1 TILE {1 Change ] Addition
HAME 57 NaME
STREET ADDAESS 5% STRER] ADDRESS
Cily-ST-2IF e B4 CHY-S1. 2P i ) .
TITLE [ROfiEIE & 1 TIILE [ Crangz  [] Addition
NAME 67 NAME
STREET ADDAI§S 63 STREET AIDALSS
LTy -5T- 2P ¢ Civ-SI-7F

14. 1 do hereby certify that the information supphod withs thes fiimgy is voluntarity furenis
certity that the informabion indcatad on this annuaat report of supplianentas annuat
oath; that | ami an offcer or directar of tho corprratan or the receiver o Truslee e
appears in Block 12 or Block 13 f changed, or or a1 attashment with an acldr

]
SIGNATURE: “—_

" SIGNATURE,

255

0'0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed and does not qualify for the oxamiption stated in Secton 1120713k, Fionda Statutes. | fuihor
report is tue and accurale a3 that my sgnature shall nave the 2are legal effect as if made under
mpowered 10 oxeculs ths repon as regured by Chapter 607, Florida Statutes; and that my name

Hleaaw . R13-389-g433

1adne Fane: o

CR2E034 (12/95)



