FILE NOW: FILING FEE

MAY 1ST IS $550.00°

FILED

' PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER

FLORIDA DEPARTMENT OF STATE
, Sandra B. Motham 4
Soecretary of State
DIVISION OF CORPORATIONS

Aug 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JUST PARADISE, INC.

P97000013769 (9)

Principal Place of Business

C/O FRIEDRICH HEINDL
2301 DEL PRADD BOULEVARD. SUITE 100

Mailing Address

POST OFFICE BOX 1569
CAPE CORAL FL 33810

AR A

DO NOT WRITE (N THIS SPACE

CAPE CORAL FL 339%0
3. Dale Incorporated or Qualified
= S N S 02/12/1997 .
2. Principal Place of Business ‘ _En. ailing ress 4. FEI Num'ggr -~ Applicd Fot |
21| /59._. ‘2 t :&{’EAG(Jﬁﬂg f{(ﬂy#ﬁ 26] 6..5 - 075 égé 2 Nol Applicablo
l L

Suite, Apl. #, 81c.
22]

Suite, Apt. 4, etc.

27

$8.75 Additional

5. Ceorlificale of Sialus Dosired O
Fae Required

-

w2390z

L%

Cily & Slate City & State 6. Eiection G ign F i $5.00 -
- z/(\ . ampaign Financing R May Be
2l CH P € (e M A7 28 Trust Fund Contribution Added to Fees
Zip Countr Zip Country

20] 0]

Personal Property Tax due June 30. Yes o

9. Name and Address of Current Registered Agent

8. This corporation owes or has paid t*leﬁl year Intangible
Agont

Name and Address of New Register

i AMERILAWYER CHARTERED

343 ALMERIA AVENUE
CORAL GABLES FL 33134

-

8

—-

10.
Neme  MAQTAY  SANVANMI

n

fESL CHPE LORAL” Phuty o2

83

84 cnycﬁ_fg@ CO@?J?"(_—

FL [*| 355«

11. Pursuant to the provision
office or roglsiered ago
agent. | am falyiliar with

Fid accopl the

obifghions of, Seclign 607.0505, Florida Statutes

v B07.1508, Fionda Slatules, the above-named corporation submits this statement for the purpose of changing ilsregiftored
Florida Such change was aulhorized by 1he corporation's board of directars, | hereby accept the appointment as registered

SIGNATURE M e o
Signatlre, tyy! ed Tf regatornd ay o (NOTE Rogislared Agont signature required when reinsleting) DATE —

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12| %

TE PSD l ~ [ ot 11 TLE Change LI Agddion | =

HAME SANANI, MOJGAN 1.2 HAME " g

sweetanoress | 2301 DEL PRADO BLVD., STE 100 13 STReET Aboeess | f Bclé eﬂ’ e Coﬂﬁ’{, ‘7 [Ch)/h7 f? L i

Ciy-51-2P CAPE CORAL FL 33980 wovsw | CAPE CorAL, 1. 33504 o

THLE STD 1] DELETE 21 TLE ' ) jqcr]ﬁnge 1 Aodiion [O

NAME SANANI, MARJAN 22 NAME ”4

seeranpress | 230t DEL PRADO BLVD., STE 100 23 STREET ADDRESS /3% ‘APe Conkt. P {C‘W 2

CiTY-S1- 2 LAPE CORAL FL 33990 2, 4CITY-5T-2F "hp2 Lot , H, 3290 Lﬁ‘(

TITLE LT pecere 310LE [T change [ Addition

NAME 32 NAME

STREET ADTRISS 3.3 STREET ADDRESS

CIY-$T- 2P 34, CAY-ST-2W

THLE 7 DELETE 41T [T hange — T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY -5T- 2P 44CITY-51-2P

TILE T DELETE B3 TILE [T change [ adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADURESS

CITY-ST- 2P 5.4 GITY-81-7IP

TITLE [J DELETE BATITLE [ chaage [ Addition

NAME 62 NAME

STREET ADDRESS I 6.3 STREE] ADDRESS

ChY-ST-7P 6.4 CITY- 51-2IP

14. | hereby cenﬂz thal the infermation supplied wilh this filing does not quality for the exemption staled in Section 119,07(3)(i), Florida Statutes. | furlher cenlify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

officer or dwaclor of the corparation or the receiver of lee empowered kp oxocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ail ent wilh & BS8. .
o N 4 ooa ~r S S




CLAYWIELL DENTAL LAB, F4C.

HENRY A. CLAYWELL, C.D.T.
7121 N. Armenia

Tampa, FL. 33604
813/032-3130
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