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

PROFIT FLORIDA DEPARTMENT OF STATE JU] O 7 1 99 8 8 O O am

CORPORATTON Sandra B. Mortham

ANNL{IAQLSSPORT \ !l DiVISI(‘E;:C;FH(;g::.ClJE}ngIQNS Secretary Of Sta’te
DOCUMENT #  P97000015011 (4)

PARADISE CONSIGNMENT, INC.

M

Principal Place of Business Maiing Address N
A OVERSEAS-HIGHWAY__SUITE 4 22872 QVERSEAS HIGHWAY. SUITE «
~CUDJOE KEY FL 30042 CUDJOE KEY FL 33042 -
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/17/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

M_QECSCAS H‘é_)x___;‘_il 3 I 73 OWA‘S HQ)/ 95— DO qq5é)l Not Applicable

Suite, Apl. #, 8lc Suite, Apt. #, clc. 1 : it
P P 6. Cerlificate of Status Desired O $8.75 Add.monal
Fee Requirad

22 27
Ciy & State ___ Cpy & State 6. Election Campaign Financing $5.00 May Bo
EI KGJ MS‘,' E_C_/ B “gg—_[ r)’@q UQES{}' F(, Trust Fund Contribution ] Added to Fees

2p Countr i Country 8. This cor ; f .
L. . poration owes or has paid the current year Intangible
m 350140 251 U %* gg—l E%OLIQ E] )% Personal Proparty Tax due June 30. Oves [ONo
9, Name and Address of Current Reglsiered Agent - : 10. Name and Address of New Registered Agent
ERSKINE, LARRY R ESQ. 81/ Name
29872 OVERSEAS HWY, SU"E i 82| Street Address (P.O. Box Number is Not Acceplable)
BIG PINE KEY FL 33043
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and B07. 1508, Florida S1a1ules, the above-named corporation submits this slatement for the purpase of changing its registered
office or registered agent, or both, intho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and aceapt the obligalions of, Soction 607 .0505, Florida Siatutes.

SIGNATURE T e e e e -
Signadure, iypest or pooteo pere of egedered agent da ite Wa‘u-lrm»ic {NOIE Registered Agent sgnalure reqarad when reinsialing} DATE

12, " OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTLE DP [T pEtETE 11TLE [JChange  J Addition

NAME - DISANTQ, SHEILA 12 NAME

STREET ADDRFSS 16960 DRIFTWOOD LANE 1.4 STREET ADDRESS

CITY-ST-2P SUMMERLAND KEY FL 33042 1401¥-8)-2F

e ~DVST [T vELTiE 21 TNiE T JChange L] Addilion

HAME DISANTO, RICHARD 27 NAME

STREET ADDRESS 18960 DRIFTWOOD LANE 23 STREET ADIDAE 5§

CITY-ST- 2P SUMMERLAND KEY FL 33042 2.4 CY-5T- 2P

ME T Donee 31TE CT Change (] Addition

HAME 32 NAME

STREET ADDRESS 3.3 5TREFT ADDRESS

CITY-57-2IP 34.CITY-51-2IP

TILE ] neLete 4ATILE T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T 2P 44 CITY-ST-2IP

TIE ) LT CELETE 5.1 WTLE [(JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRIET ADDRESS

CITY-S1-21P ] e 54 LITY -51-2IP

TINE T T T oeiere BATIILE [T Change Additian

NAME 62 NAMIE TOODO25582407 %

STREET ADDRESS 6.3 STREET ADDALSS “U?{DS-‘ISB_‘*UID}.‘;“"DEE ) (/\

CHY-31-7P o §4CITY-51. 7P ¥ 150, 00 /\

14, ! hereby cerlify that the information supplied with this filing coes nal qualily for the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this annual repart of supplomordal annual report is frue znd accurate and that my signalure shall have the same logal eflect as if made under path; that | am an

officar or director of the corporalion of the receiver of trustee empowered to execule (his report as required by Chaplar 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachiment with an address

vl ARl AT LS <7[ Y PR 7N N qnui& Lh o N 4 4~7 /)"QX P02 ] 1 e

CR2E034 (10/97)



