SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 03/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

PARADISE DEVELOPERS, INC.

P96000002359 (3)

Principal Place of Businass

24 WALTER MARTIN RD. SUTIE #3

24 WALTER MARTIN RD. SUTIE #3

FILED

Sep 03 1998 8:00am

Secretary of State

A

SIGNATURE

agent. | am familiar with

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2. Maiting Address 4, FETNumbsr Applied For
21 . . 26] e 72‘1326609 Not Applicable
. #, ele, Suits, Apt. ¥, etc. i
Sulte. Apt. #. elo - uie. A o 5. Certificate of Status Desirad [:l $8'75 Additional
l;;' 2?] Fea Required
City & State _ City & Stale 6. Elaclion Campaign Financing $5.00 MayBo
El B gf_}] o Trust Fund Conlribution D Added to Fees
Zip __Country " Zip | Country 8. This corporation owes or has pald the current year intangible
;;l 25] L Wrﬂggl?ﬁw e 3B-| Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEAD, MICHAEL W 1| Name
24 WALTm MARTIN RD’ SUTIE #3 82| Sireol Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548

83

84] City

85| Zip Code

FL

g agcept the obligations of, section 607.0505, Florida Statutes.

11. Pursuant to the proviéiaﬁg-ol sections 6070502 and 607.1 508, Flofida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registered ageHr oth, in the State of Florida. Such change was authorized by the corporation’s board of diractors., | hereby accept the eppointment as registerad

Slgnature, typad o’winled hame of raws‘\‘e‘r;.d_ -n"g;ml-\d iitle H apphcable T

{NOTE Registared Agent signalure requirad when reinstating)

DATE

indicated on 1

Pl Al A= apni™

s annual repor or suppl
an officer or direttor of the corporation or thy receliver or trustes empowered 1o execule this reporl as raquired by Chapter 807,

in Block 12 or Block 13 if changed, ornn

K—‘%WLWHI

i2. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PST [ Joetere 1ATITLE [_] change [] Agdiion
NAME MAPLES, F. GERALD 1.2 NAME

staeeraooress | €01 8T CHARLES AVE, SUITE 3204 14 STREET ADDRESS

ciTysT2P NEW ORLEANS LA 70170 14CITYSTZP )
TITLE L DELETE 24 TIRE [ change [ ] Addton
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY.ST-2ZIP e 24 CITYST2P

TTLE [ ToeEre 31TITE UChange (] Adaition
NAME 32 NAME

STREET ADDRESS 8.3 STHEET ADDRESS

CITY-ST-ZP - LA CITYST2IP

TmE [_loeeTe 41TITLE [} cnange [] Addition
NAME 42NAVE

STREéT ADDRESS 4.3 STREET ADDRESS

CNy-$1.2IP B e N 44 CITY-ST-2IP

TITLE [ ]oetete SATITLE [J change [ Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADORESS

CITE.ST-2P - o 54 CITY.ST.2IP

e [ Joetete 51 TITLE 1 change [ Asdiion
NAME 6.2 NAME

STREETADDRESS 3 STREET ADDRESS

cITY-s1-2IP Re4cmvsrap

attachment with an address.

wh FED OBy

14. | hareby oerlifr that the information suprlied'{iiiii{ ﬂﬁéﬁlhg does not qualiﬁ for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
"l emental annual repor is true and accurate and that my signature shall have the same lega) effec! as if made under oath; that | am

lerida Statutes; and thal my name appears

P pbfm./w/

CR2E034 (5/98)



