FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # P96000021729 (4)

TROPICAL PARADISE AT YOUR SERVICE, INC.

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

(T

209 CAPE CORAL PIWY 709 CAPE CORAL PKWY W,
GAPE CORAL FL 33814 CAPE CORAL FL 23914
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1996
2, Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 26] 650657910 Not Apphicable
Suite. Apt. ¥, selc. Suite, Apl. #, etc, iti
P i 5, Certificale of Status Desited O $8'75 Additional
E 27 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
?3-] E Trust Fund Contribution Added o Fees
Zip Gountry ap Country 8. This corporation owes or has paid the current year Intangible
_271 _2;| 29 _:!—l;l Personal Proparty Tax due June 30. Yes O Ne
$. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registerad Agent
81| Name
GENZMER-ELISE
' 8 (fncr'f' /4 .ﬁ'cﬂcna
4729-DEL-PRADOBLVD B2| Strest Address (P.O__Box Number is Not Acgepiabio) /
CAPE-OORALFL-39004 wte C, Jros Cope Corml ”ém, &
B3 7
84| City 85| Zip Codo
CAld comae FL | |70

office or registered ag
agent. | am familiar

F'Segyons 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils 1his statemaent for the purpose of changing its registered
i in the State of Flonda. Such change was autharized by the corporation’s board of directors, 1 hereby accept the agppoiniment s registered
igaljgns of, Section 607.0505, Florida Sialutes.

/[ 22 (€

SIGNATURE .
name of ragislerad agenl and tite it spplcable {NOTE: Regstared Agent signalure roquired when renstating) TDATE 7 F::

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (4]
TmE D (T orLeTE 117U [ change L Addilion | &
NAME FARMAR, MONIKA 12 NAME §
smeer apoess | 6042 PERTHSHIRE LANE SW 13 STREFY ADDRESS S
CITY-ST-2Ip FT MYERS FL 33908 14 CITY-ST-2 3
TITE T oELETE 24 TNLE [JChange T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-ST-2IP 2 4CITY-ST-2iP
TME [ oELeTE 31 1ILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIT¥-5%-2F
TITE T oeLeie 4.4 TILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITE [T DELETE 51 TITE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
ClTY-81-21P
TILE {1 DELETE [ Change [ Addition
NAME
STREET ADDRESS
CITY-B1-2IF
14. | hereby cartlly that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify thal the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed, or on an atfchmont with an address. HOD ’KH‘ E

e B oy P [ P, t omom YD Ot ei ~Urm DS



