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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PARADISE SPRINGS, INC.

Mailing Address

4040 SOUTHEAST B4TH LANE ROAD
OCALA FL 34480

Principal Place of Business

4040 SOUTHEAST BATH LANE ROAD
OCALA FL 34480

FILED
Apr 23 1998 8:00am
Secretary of State

A R A

DO NOT WRITE IN THIS SPACE

3. Date Inoorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Numbsr Applied For
=
m 26—1 5&33.86136 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, efc. i
_-] " - : " B. Certificate of Status Desired ] 58'75 Additionl
22 27—1 Fee Requlred
City & State __ Gity & State 6. Election Carnpaign Financing $5.00 May Be
—z's"] 28—] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the Gurrent year Intangible
m EJ ;;I m Parsonal Properly Tax due June 30. Yes [no
9. Name and Addrees of Currenl Registerad Agent 10. Name and Addrese of New Reglstered Agent
CHAPPELKA, CURT ¢ 81| Name
4040 BOUTHEAST 84TH LANE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
83
B4} City FL 85| Zip Cede

agent. | am tamiliar with, and accop tho abligatons of. Section 607 0505, Flarida Statutes.
SIGNATURE

11. PursGant to the provisions of Soctions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statemant far the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

Sighainre, typed of printed name o fegiered agert ang Hie | applcabln INOTE Regstared Agas signaturs required when renelating) DATE —
12. OFFICERS AND DIRFCYORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TME D [J oecete 1ATITLE [ change T[] Addition =
NAME CHAPPELKA, JAMES A 12 NAME §
streer aooness | 4040 SOUTHEAST 84TH LANE ROAD 1.3 STREET ADDRESS o
cnv-sr-ze | OCALA FL 34480 1A GITY-§1-21P &
TITLE D (7 pELETE 21TME [ change ] Addition O
NAME CHAPPELKA, MARILYN B 2.7 NAME
streer aponess | 4040 SOUTHEAST 84TH LANE ROAD 23 STREET ADDRESS
CMY-$T- 2P OCALA FL 34480 2 4CTY-51-2P
MLE D T peLETE 31TMLE [Jchange ] Addition
NAME CHAPPELKA, CURT J 2.2 NAME
smreeranoness | 4040 SOUTHEAST 84TH LANE ROAD 53 STREET ADDRESS
CITY-$1-21P OCALA FL 34480 34,CITY- 5T 2P
TITLE T oeLete 41 T01LE [J Change” L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] AGDRESS
CirY-S1- 2P 44CIY-ST-21P
THLE [T DELETE 6.1 TITLE [J change L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LATY-ST-2P 5.4 CITY-ST- 2P
THLE [T ELETE 6.1 TITLE [d change [ Asdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P B4 CITY-5T- ZIP

14, | hereby cerl
indicalgd on—'lfg

Block 12 or Block 13 if%\god. or ¢n an

a%nl wilh an address.
a4 7 I S

thal the information supplicd with 1his 1iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
n this annual repert or supplemoental annual repor is true and accurale and hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior ol the corparation or the receiver or Iruslee empowered Lo execute this repor as required by Chapler 6807, Florida Statutes, and that my name appears in

4/4.. Lo fa o\ me B rRil]



