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

1999

PROQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000008268
WEST COAST PARADISE INVESTMENTS, INC.

Principal Place of Business

Mailing Address

26200 GEORGE ZEIGER DR 26200 GEORGE ZEIGER DR
06 X5
BEACHWOOD OH 44122 BEAGHWOOD OH 44122

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90203 036 ***150.00

(L

DO NOTF WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 593408867 Not Applicable
Suite, Apt. #, el¢. Suite, Apt. #, etc. iti
ui P p! 5. Certifcate of Status Desirad 0 $8.75 Addlltmnai
;2—[ ;] ' Fee Required
—~City & State=—= e | Gty A Stale e e e e e e mpaigh FInanciAg IL]‘ TTTT$5.00 MayRe
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;] . ‘E\ 2_9\ m Personal Property Tax. Oves [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
iy Y RC 2 P D. BowNumber is Not Acgentabl -
4840 DAVIS BLVD. 82| Seetdddress (P O. Bouhurhero Not gocariatle) o T 3
NAPLES FL 34104 5 e
84| City - . ’35| Zip Code
o e e | FL

11. Pursuant to the provisions.of Sections 607.0502 and 67,1508, Florida Statules, the
office or registered agent, or bath, in the State of Florida. Such change was a\ithorize
agent. | am ifar with, and acc&;:t thef:b‘legations of, Section 607.0505, Florida Sta

»

SIGNATURE A=l DeAAA,

ove-named corpoaration submits this staterhent for the purpose of changing its registered
the corporation’s?aard of directors. | hereby accept the appointment as registered

64

e  4-18-99

Slignature, typed or printed name of regislered agent and title if applicable.

(NOTE: Registered Agent signatura required wif

h reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD 1 DELETE 1.17ILE [IChange [ Addition
NAME MUSARRA, PETER 1.2 NAME
smreeTappress| 26200 GEORGE ZEIGER DR #305 1.3 STREET ADDRESS
CITY-ST-2IP BEACHWOQD OH 44122 14 CITY-$7-2P
TMLE ] DELETE 24 TIMLE (JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-ST-21P
TIMLE .. } CIDELETE - RasTme - -~ ‘ClChange  [Z] Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
Tme [] DELETE 41 TMLE COChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-21 . 44 CITY-ST-ZP
TIMLE [] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST.ZIP 54 CTY-ST-2ZiP
TITLE [ DELETE 6.1 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
14. | hereby cerlify that the fnformatiotngupplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated-on this annuakreport ar sufplemental annual repopyis trie and accurate gpdthaty signature shall have the same legal effect as if made under oath; that [ am an
: empowered to execufe this err?]%r& :rsed ired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chynged, orb

officer or director of the agrporation g the receiver or trusigl
i an atiachment with address, with all other likp

SIGNATURE:

2449 (20447009

Date Daytma Phone #

0524392

'CR2FN34 (11/08)



