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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P960001

1. Corperation Name

PARADISE S.T. (USA} INC.

03051

Principal Place of Business
% DOLLY COHAN. WAYNE M. LEVINE LAW OFFICE

777 LANTANA ROAD
LANTANA FL 33462

Maiiing Address

% DOLLY COHAN. WAYNE M. LEVINE LAW OFFICE

777 LANTANA ROAD
LANTANA FL 33462

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90087 017 ***150.00

IAVMEE R

DO NOT WRITE IN THIS SPACE

Name OF NNY AL ROOK,

3, Date Incorporated or Qualifed
-01/01/1997 - -
2. Principal Place of Business - s 2a. Mailing Address 4, FE! Number Applied For
211 11 810 ROSEHOUNT DRIVE  [2] |} 810 ROSEHOUNT DRIVE 650717272 Not Applicable
Sui - #, . ite, Apt. #, . . : it
uite, Apt. #, etc Suite, Apt. #. etc 5. Certifcate of Status Desired ] $8.75 Additional
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a FORT HY EQS FL— m FORT HVE RS F.L- Trust Fund Contribution O Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
233913 [m USA  m133413 [ USA Persanal Property Tox. Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81

COHAN, DOLLY 82| Stree] Address (P,O. Box Number is Not Acceptable)
ree i ) BOX el 1S VO e
T UNTAA RORD S COLIRE A RERTTN EROUP L .
LANTANA FL 33462 519850 BRECKENRIDGE DRIVE SUITE A
¥ * ESTERO FL [®| $54%2. @

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and
hange(i, or on an attachment with an address, with all other like empowered. : -

Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYP!

v

JL T YALERINISPOE LEL

1,.2.8, 1999

al effect as if made under oath; that | am an
that my name appears in

Qui-561-T904

Wil Zuiv

CR2E034 (11/98)

agent. t am TiapRyith, and accept the gbligationsjbof, Section 807.0505 jida Statutes. /

SIGNATUR . enny /i 7"71'004&. é{-’ 5"’4?
lant and title if applicabie: (NOTE: Registered Aglent signature required when reinstating) DATE

12. OFFICERZ’AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TITLE D, " W change  []Addition
NAME SPOGLER, DIETRICH 12 NAME DiETAIcH SPOGLER «
streeraooress| AM BAHNHOF 20 seEraporess | 11 810 ROSEHOUNWT DRIV
CITY-ST-2P 39054 KLOBENSTEIN (BZ).ITALY 14 CITY-ST-ZP FORT MYERS FL 3Z341D
TINE D " [ DELETE 217ME p Vv/¥P,S T _ R' fAchange  [T] Addition
NAME SPOGLER, VALERIA 22NME -~ | VALERIA- SPOGLER - e
streetaooress| AM BAHNHOF 20 23sTREETADDRESS | VY 81O ROSEHOLWT DR ve
CITY-ST-2P 38054 KLOBENSTEIN {BZ).ITALY siavsrae  |[FORT HMNERS FL 2393
TIME (] DELETE 31 TINLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-21°
TILE [ DELETE 4LATIME [JcChange  []Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TAILE [JCharge  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 54CITY-8T-2P
TIME [] DELETE 61TME OcChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



