FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corparabion Natne

PARADISE SPRINGS, INC.

F’nnc-pd\ Place of Huwn.,

4040 SOUTHEAST 84TH LAhE ROAD
OCALA FL 34480

P96000036589 (5)

—_“Mnihng Address

4040 SOUTHEAST B4TH LANE ROAD
OCALA FL 344809768

FILED

Apr 17 1997 8:00am

Secretary of State

O AR

3. Date Incorpo:aled or Qualified

04/24/1996

3a. Date of Last Repon

T2, Principal Piace of Busincss 2a. Mailing Address 4, FEl Number Applied For
gd o e z€| N 5?" 33&/3 b Not Applicable
Suite, Apt #, etc. Suile, Apt. #, elc. o ! $8.75 Additional
E 5. Cenificate of Slatps Desired Fee Reguired
S1ato | Ciy & State 8. Election Campaign Financing $5.00 may Be
I-?ﬂ‘g e ____@_81 Trugt Fund Contribution Added to Fees
21 ~ Country 2w Country 8. This corporation has liability for injangible tax under s. 199.032,
_A.__,, . 2?_] Zﬂ 30 Florida Stalules Yos [ No
g Name and Address of Current Hegl:lered Agent 10. Name and Address of Now Reglstered Agent
* CHAPPELKA, CURT J 81} Name
4040 SOUTHEAST 84111 LANE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
DOCALA FL 34480
a3
84| City FL 85| Zip Code

116 the provis:ons of Sections 6070502 and GO7. 1508, Florda Statdtes, the above-named corporation submils this statement for the purpose of changing its regislered
ollice or regstered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent | am farnizar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Gl m:mu Frniacd i st agen and tite if applcatie [NCTE: Regisiered Agent signatura requiret whan renslating) DATE
(2. T T T T T ORFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D " DELETE 11TLE [T Crange ] Addition
RAE CHAPPELKA, JAMES A 12 NAME
swrtranoess | 4040 SOUTHEAST 84TH LANE ROAD 1.3 STHEET ADDRESS
ciy - S1-71p DCALA FL 34430 14 CITY-$T-2iP
L D -] pELere 21 TNLE [ Change [ Addition
AME CHAPPELKA, MARILYN 8 2.2 NAME
ot anonss | 4040 SOUTHEAST 84TH LANE ROAD 2.3 STREET ADDRESS
| Cov ST-ar DCMFL 34480 P 2 4CATY-S1- 2P
T D "1 DeeTE 31TLE [JChange ] Andition
v CHAPPELKA, CURT J 22 NAME
siweer aonass | 4040 SOUTHEAST 84TH LANE ROAD 33 STREET ADDRESS
| CIy-ST R | 70_GM FL 34480 34.CITY-51-2P
Tk | T DELETE 43 TILE Dl change L] Addition
NAME 4.2 NAME
SIREET ATURESS 43 STREET ADDRESS
ofy-&tae 4 7 ~ 44 CilY-S1-2IP
hm - [ oeLeTe 5.1 TLE [ Change L] Addilion
NAME 52 NAME
SIAFET ADDAESS 5.3 STAEET ADDRESS
corStaw | o 54 GITY-ST-7P
'lll[f o T e mELETE §.1TITLE D CMDQ& ‘[:] Addilion
HaM: 6.2 NAME
STHEE L ATIRESS 63 STHEET ADDRESS
o514 54 CITY-S1-2P

14, 1 do horeby cerlify thal the inlormation supphed with this filng does net gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemmental annual report is true and accurate and thal my signature shall have the same lagal effect as i made under cath; that
 am an officer or direclar of the corporation o the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and thal my name

appoars in Block 12 of Black 13 if changed, or on ap attachmant with an address.
SIGNATURE: = [#14 ’[, , L@fé@ﬁ J/ 1/ 97 (352) 368-57
‘ GNATURE A TYPED Datime Prone

Odd4 1923

AE OF SIGHING OFFICER OR mnzc'roifﬁ




