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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # P96000037340
EUROPE FLORIDA PARADISE REALTY, INC.

Principal Pliice of Business
160t W MARION AVE

Mailing Address
1601 W MARION AVE #103

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90154 018 ***150.00

AR LM ER A

[~

_1|

26]

203G PUNTA GORDA FL 33950
PUNTA GORDA FL 33950 DO NOT WRITE iN THIS SPACE
us 3. Date Inzorporated or Qualifed
04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For

650668651

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Acditional

FL ™

22 - B e - - 5. Centifc: te of Status Desired [] Fee Required-
City & State City & State €. Election Campaign Financng $5.00 niay Be
23] 28] Trust F und Contribution Added (o Fees
Zip Councry Zip Country 8. This corporation owes the current year Itangible
;\ E] 2—9] ]3—01 Persan 3! Property Tax. Oves  [INe
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81 Name
KONIDES, JIM
1601 W MAR'ON AVE #103 82| Street Address (P.Q. Box Number is Not Acceplable)
PUNTA GORDA FL 33950 83
84| City

l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.
office cr registered agent, or bo'h, in the State of Florida, Such change was twthorized by
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

1608, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its rigistered
the corporstion’s board of cirectors. ! hereby accept the appointment as registered

Signature, typed or printed na ne of registersd agent ind title f apphcable. {NOTI:- Registered Agent signature requ red when rainstating) DATE

12, OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS +WND DIRECTOFR S IN 12
TME D ] DELETE LATITLE [JChange [ Addition
NAME SHOTWELL, BRENDA 1.2 NAME
streeTanoress] 1601 W MARION AVE #103 13 STREET ADDRESS
CITY- S1-21 PUNTA GORDA FL 33950 14 CITY- §T-21P
TME [J DELETE 21THLE [cChange [T} Addition
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
“CITY-5T-ZIP T - - - - R LACNY-51- 2P —— — -
TME [l DELETE 34 TMLE CJchange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZP
TTE [ DELETE 417IMLE [JChange  [[] Addttion
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
oITY-$1- 2P 44 CITY-5T- 2P
TTLE [ DELETE 51 TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2IP 54 CAY-S5T-2P
TIMLE [] DELETE 81TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | heret y certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatd on this annual report ur supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receier or trusiee empowered to :xecute this report as required by Chapte r 607, Florida Statutes: and that my name appears in

Block 2 or Block 13 if changec, or on an attact
-~ .

SIGNATURE: 270 ey,

'ment with an address, with zll other like empowered.

“hedy a0

SIGNAT JRE AND TYPED OR PRINTED HAME OF SIGNING OFFICE @ OR DIRI

a Shehoz: L ‘&/q{‘tQ((Hl)

306 -

OH5AG

CRZE(34 {(11/98)

Daytime Phone #



