ke

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT IJlLE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

& PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of Stato ~ X . l l
1997 DIVISION OF CORPORATIONS ¢ MG -0 HEIRCER

st L BIATE
LSng ) FLOIUA

AT A W

POCUMENT # P9B000016519 (6) S
SUNSET PARADISE, INC. '

Principal Place of Business Mailing Address
1722 BOUTHEASYT 44TH TERRACE 1722 SOUTHEAST 44TH TERRACE
CAPE CORAL FL 33804 CAPE CORAL FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1996
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Numbe, Appliad For
21 26 / ot Applicable
i # etc. Suits, Apl. #, elc. !
Sute. Apt. #. ete I o, APl ¥ ete 5. Cenlificate of Status Desired O s 75 Additional
22 27| 0 Required
City & Stata Cily & State 6. Eleclion Campaign Financing $5.00 may Be
23 . m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Imangible
2_4I _';(;I ;ﬂ ?D:I Personal Property Tax due June 30. COves o
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglistered Agant
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stree! Address (P.O. Box Number is Nol Atceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 807 0502 and 8071508, Fiorida Statules. the abave-named corporation submits this statement for the purpose of changing Its registered
office or rogisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the okligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e ~ -

Signature, typiod or prinled nanie of ragisieiod ageal and e If appbcabic {NOTE * Registerad Agenl signature 6quied when rainstaling] DATE
12. OFFICERS AND IMRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AI*EI%RECTORS IN 12
e PD DE{ ETE 1ATME .. <o 2o s oo Byl ey —L-Adifon
wie | WEDMANN, WOLFGANG v B0 020
staeer sonress | 1722 SOUTHEAST 44TH TERRACE 1.3 STREET ADDRESS w65 00 *%]E%. 00
CiTY-§T-2 CAPE CORAL FL 33904 14 B1Y-5T-7I°
TITLE 50 T okLeTE 21T0LE [ change [T Addition
NANE PETER HEIDLOFF, HEINZ 2.2 NAME
smeeraooress | 1722 SOUTHEAST 44TH TERRACE 2.3 SIREET ADORESS
Y -§T-2P CAPE CORAL FL 33904 2 4CITY-ST-2IP
TITLE O pecere 31T0LE LI change |1 Addition
nant 3.2 NAME
STREET ADDRESS 2.3 STAECT ABDRESS
CRY-S1-2p 34.01Y-ST-ZIP
TITLE [J otiet 41TIME [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CY-§1-21P 44 CITY-5T-21p
TIME T priefe 5.1 7ILE [J change T Addition
NAME 59 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1- 2P 54 CITY-ST- 7P
1TLE [ prLETE B.1 TNLE L] Change [T Addition
RAME : . 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CIlY-ST-2IP

14. | do hereby gertily that the informalion suppliod with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certifaiiathie
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as it madaTnder oath; thal
L am an offiger or director of the corporalion or the receiver or gmslec empowepgd to execulo this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachpfint with en adg#ss,

CICNATIIRE- QI

CR2EG34 (4/97)



