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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of $tate
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000102993

1. Corporation Name

PARADISE MANUFACTURING OF TAMPA BAY, INC.

Principal Place of Business
2265 LAGOON DRIVE

Mailing Address
1217 N FORT HARRISON

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90023 036 ***150.00

N G RERC M

DUNEDIN FL. 3469 BLDGE D
CLEARWATER FL 33755 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21l | Z 7T AN Fo |26 s 59-3421844 - Not Applicable
Suité, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
El B .L-D D %f] 5. Cerlifcate of Status Desired [ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may 8o
El C, L.Ev&tl\/&.tf.t F-L - ’;I Trust Fund Contribution’ = Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
;] i-g? 5 < [E\ Pl VELAS El Eﬂ Personal Proparty Tax. COves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED - e
343 ALMERIA AVENUE treet Address (P.O. ! ox Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Fiorida Statute:
office or registered agent, or both, in the Stats of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, fyped of printed name of registered agant and btie If applicable.

{NOTE: Registerad Agent signature required when resnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME PD [] DELETE 1.1 THILE [JChange [ Addition
NAME URBANIK, STANLEY v 12 NAME
streetaooress| 2265 LAGOON DRIVE 1.3 STREET ADDRESS
Ty ST-7PP DUNEDIN FL 34698 14 CITY-5T-2PP
T SD [J DELETE 21TITLE [Demhge [ Addition
NAME VEURINK, GLORIA J 22 NAME ’

| _sreeTaooress| 2265 LAGOON DRIVE ~= | 235TReEET ADORESS .- | 85; VE'N £ A'?d. P rﬁ-bt .
orv-stze | DUNEDIN FL 34698 2.4CIY.ST-ZIP CoCEALWIATER FC EXV g {’-
TIE [J DELETE 3LTME N =Y ] O Change  f=Awddition
NAE 12NAME ¥o%§=_.|z:\'~ oV EUB;}_’:{?_
STREET ADORESS 3.3 STREET ADDRESS =t

LB S2 VENETIALY & e

CITY-5T- 2P 3.4, CITY-ST-2ZP leEAaPwWATER L 337${-
TILE [ DELETE A41TME [CJChange [ Addition
HAME 4. 2NAVE
STREET ADDRESS . 43 STREET ADDRESS
aTY-sT-2P 44 CITY-ST-ZP
TM.E ] DELETE 51TINE CcChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2P S4CITY-ST.ZP
LE ] DELETE B4 TITLE [iChange  []Addition
HEME £.2 NAME :
STREETADDRESS 6.3 STREET ADDRESS
CITY-SF-2P ,—J -84 CITY- ST-2P

14. 1 hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report i
officer or director of th i
Block 12 or Block 13 ifs

R receiver or truste

| —
SYATURE AND TYPED Gi

o e D

PRINTED N,
= o {5

rlion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
s true and docurate and tha\my signature shall have the same legal effect as if made under oath; that | am an
mpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ttachm nt with arl address, wity all other like g
- 00 [ e Nt
R 9
\ HLQ["L)Q pe R I TN et X

E OF SIGNING OFFICER-OR DIREC

Daytime Phone #

C412305

CR2E034 (11/98)




