s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R PROFIT it
CORPORATION
ANNUAL REPORT Secrelary o State

1996 T SO or conrions Mar 01 1996 8:00 am
DOCUMENT #  P95000090230 (4) Secretary of State

1. Corporation Name:

.

FLORIDA DEPARTMENT QF STATE 1

Sandra B Morlam * FILED

i 5y
A,

A

B W T

ROTORS OVER PARADISE, INC.

Principal Place of Business - KA mAwg Ak Imt;\::
866 HYACINTH P.O. BOX 1149
MARCO ISLAND FL 33337 MARGO ISLAND FL 33369
3. Date Incorparated or Qualified 3a. Date of Last Report
) _ - ~11/28/1995
N 2 iness . Mas ddress 4. FE3 Numbar
2. Principal Piaca of Business | 2a. Maing Address o um F/] A 3 y 73 J_ Applied For |
;ﬂ I 26] ) e b ) - W Not Applicaile |
SUite: Suiter B ot iti
Suite, Apt. #. etc Suite, Apz H, e 5. Cerificate of Status Dasirex M $8.75 Ad@nonal
E ) Fee Required
City & State 6. Election Campaign Financing $5.00 mayBa
?3—[ Trust Fund Conlribution 0 Added to Fees
2p | Country ~ Country 8. Ttes corporabon has havilty for intangitle tax under s 193 032
m 2?[ 30] Flonuda Statutes 1 ves [Pbdo
9. Name and Address of Current Registered Agen .10 Name ‘and Address of New Registered Agent
81| Nane
WEBSTER, RONALQ S 82| Srect Address (P.O Baox Namber s Not Acceptabid)
885 NORTH COLLIER BLVD.
MARCO ISLAND FL 33337 8
(84| Gy FL ias Zip Code

KT OvE DEamed Corparation sutrmits thi
Fig the Corporahon s bodrd of diectoss T

11, Pursuant 1o the provisions of Seclons,
or registererd agent. or bath, in tha St
fatmbar with, and accept the ebligan

slaterrent for the purpose of changing ns registered office
Uy accept the appointment as registered ajent. I am

SIGNATURE | R : . L. N : -

ShJrat s T O PR U e O e g - o i{\ e fb ot oo sy . LA G
12. N B T rDDIIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TITLE PS [RRTING [ Chenge [ Addtar e
NAME BAKER, PETER 12 WAL &
STREET ADDRESS 888 HYACINTH L ASTREE ] ADDRZSS O
CrvesT 2w MARCO ISLAND FL 33937 o Nsersae L &
NHE [JDEiLETE 2 1UF [ Change  [) Addition O
NAME 72 NAME
SIREET ADDKESS 23 STHIL 1 ADDREDS
Ciy-81-2F e AT ST
TLE [ DELETE TTE [ Change [ Additan
HAME 45 NARM
STREET ADGHL 58 35 STREFT ATURESS
CITY-§T- 2P a — . . 3400V ST-2F i
TITLE [ DELTTE 41 TILE {] Change  [J Additon
NAMF, 17 HANT
STREE] ADDRESS 4 3SIHEEL ADTREDS
CITy-51-2IP o 44005141
TTLE [y OELETE s 1NMF [ Change [ Additor
NAME 57 HAME
STREET ADDRESS § % STREET BLORTSS
LTy -S1- 2P ] } R YIR R L T |
TTLE [3 DECETE 6 1TIHE [] Change [} Additian
RAME 67 hAKE > V
STREET ADOREFSS B4 STHEET AUURESS
cov-si-oe | L 4 Liy-S1-2F HD@QD{,“‘&J B'D M ')\"

4. [ do hereby certify that the infarreaton soppled vith ths fing is vol. Intarly, Fanisnea and does nol qualty foar the exemprtion stated in Section 119.07(3:(k), Florida Statutes. | further
certity that the mformatan mdieated on ns aanaadl et o suppkenental anual report is e and accurate and that my sgnature @al have the same lega effect as it macks under
oa*h: that | am am officer o dwector Of 1he Corpearatin or thes recaiver of st erupovees ool {0 execute WS report as reduredd by Ghapter £07. Flurida Statates, and that my name
appears in Biock 12 or Block 13 1f ghanged, or onan attachenent with an adrirass

SIGNATURE: ’ ‘—'mg&ﬁmmﬁ OFFICEA OR DIRECTOA o 7)-' ,[:.. 9 C a fy/: '?{—,’.. /p ' 0 i




