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SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCGUNT DUE TO RE(NSTATE: $375.)

PROFIT ?u{* «':%;\\ . FLORIDA DEPARTMENT OF STATE
CORPORATION ({ i‘;‘; Sandra B. Mortham
ANNUAL REPORT | e Secretary of State
1996 NI DIVISION OF CORPORATIONS

POCUMENT # P95000091878 (5)
PADDLEWHEEL ENTERPRISES, INC.
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Ll

T RO

Principal Place of Busiess ' hailng Addrass
247 N COLLIER BLVD P O BOX 2066
MARCO ISLAND FL 33997 MARCO ISLAND FL 33969
3. Dale Incorporated ar Qua't.od ] Ja. Dave of Las! Report
2. Priccipal Place of Basiness B B L__2’_3_ Mail ng Address - 4, FEI Numpar ) A;-;phcd For
2T| i o o B 26] . ) 65-DE2468L e ) Nat Applicatil:
Suite. Apt #, efc Suiter, Apt #, elc i
- i o L P ¢ 5. Corbheata of Status Desined [1 $8.75 Adc_lmonai
22 ) 27| - Fee Required
City & State | Gty & State 6. Fieclhon Campaign Financing (] $5.00 May Be
—2?1 B 281 . Trusl Fund Contribution - Added to Fees
Zip [ Counry L W | Counlry 8. This corparation has hatyl 1y for ntanginde tax under s 198 032
24 25 29 30 Fiorida Statutes L] e e e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81; MName
MORRIS, WILLIAM G '
247 N COLLIER BLVD 82| Stree! Address (PO Box Number is Nat AC(E;I!&[?‘;irI;)
MARCO ISLAND FL 33937 -

83

84| Cuy 85| Zip Cndle
FL ==

11, Pursuant 1o the provisions of Seabons 607 0602 and 607 1508, Florda Statutes, the above named corporahion SUDmits ths stater et for e prurpose of (‘.h:‘mi] LAI"RIENT
office or registered agent, o boly, 1n the State o Flonda Such Chango was authonzed by the corpurahon's board of drectars | herety acoopl the appamtmant as regis
agent am familar with, and acoept the abligar ans of, Section GOV 0509, Florida Stalutes

SIGNATURE ST . R — e e e ]

SEgNAt e fygrenr 1 1 s i ag Bt A A NTTE fi: 3 AQUIE S 1 horted Wl [ alAl e LA
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRLGTORS 1N 17 )
TINE D ‘ T UT)E_LETE 14 TILE S [T cnange [___] Adden %
NAME BACON, ROBERT G X onaa 3
sweeraooness | SIERNIONNADN: /O (2 FOREKLANIING @y S
CTY-ST- 2 CINNAMINSON NJ 08077 L4CHTY- 512 o &
THLE L] oecere 211N U] craege ] adgnon |O
NAME 22 NaME
STREET ADDRESS 23 SIREET ADDRESS
LTy -ST-2p L R ealmsmae _
I [ ] oetere 30T ' [] cChange T ] Addtaon
NAME 37 RAME
STREET ADDRESS 33STHEET AJDRESS
TPy -ST- 20 ] 34 CIV-§1 2P ) o o N
ek [ oeuere 410 LT Crangs [T adidinin
RAME 4 ZHAME
STREET ADDRESS &3 SLAEE T ADDRESS
LTy - St 7P ' ) ~ Raeon sz ) B
TITLE [T oftere ST L] enaage [T Adenie
NAME 52 NaME
STREE T ADDRESS § 3SIREET ADDRESS
CHY-S1-7 54CHY-51-2ip
THLE ' ) [ ] oecere b 1TITLE ‘ o T T g T T k|
HAME 62 NN
STREET ADDRESS £ 5 SIHFEL ADDRESS
oTY-51-zp _ Reaoniostope

14. | do hereby certfy that the mfarmabon sapphcd with thes fling (s vainta wd and does not qualify for the evempuon slated in Soc-on 118 0731k Fit
turther cerlty that e rbormat onoindicated on s annal Teport or sup 2nental annual report 1S trug and accurate and that my signatire shall Feve the sa as it
made under oatn, that 1 an: an ofiser or direclor of the CMPGIAban O L 1gCe ver Of rusles empowercd [ executs this 1eort as mcy g by Craprer 617, Flonida Statutes . and

that my name appears 0 Block 12 o Block 13 i changad, or on @0 al'a  dnent wiln an address
SIGNATURE: _ N | | a-17-96 (203)827-2704
h TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR T N o o e

(it te Bue d
i S S IR et




