SECOND NOTICE: CORPORATION WILL BE DISSOLV| R EPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/49: $550 ('F DISSOLVED{ MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

NS

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

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90010 020 ***550.00

DOCUMENT # pg7000021439

PARADISE HOMES & DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

(AR

700 OHIQ AVE 700 OHIO AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 | 26] . 59-3436765 Not Applicable
E Suite, Apt. #, efc. ;\ Suite, Apt. #, etc. 5. Cerlificate of Status Desired U] $ai':gi::£':;"al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country ‘ 8, This corporation owes tha current year
24 25 E] ;l Intangible Persanal Property. Yes I:I No
3. Nams and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE . 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 73
84| City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DI&EZfORS IN 12
TITLE PSTD [ ToeLete 117ME [Fcrange [] Adton
NAME GARRETT, GUY D Il 1.2 NAME .
srveersooress | 1520 JENKS AVENUE, SUITE D rsmervsomess | 100 Dunfod Cirele
CITYST-2IP PANAMA CITY FL 32405 14 CITY.ST-ZIP Chip lfY FL M 3242¢¥
TALE [l oeLete 211me ) [J change [ Addiion
NAME 2.2 NAME
STREET ADDRESS - [ 2.3 STREET ADDRESS o
CiTY-ST-2IP 24 CITY-ST-ZiP
TmE (] peLete 34 TITLE [ change [_] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TIMLE [ JpeLete 41 TIMLE (] change [ ] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP ’
TmE I oELETE 5.1TMLE [ change [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TALE {_JbeLeTe BATITLE (] change [_] Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. 1 funther certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am

an officer or director of the corporation of Jle receiver gr-trusipe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or og/#An attachmet wit
/I ﬂf / & LTS / / - -
SIGNATURE: U FEE GGt IE Bes.  2/lq/99  gv0-2657 6700
e T RE 2 TWEED PR CRINTER RAME NE SIANING AFEICER NRBIRECTOR ote 1 Navdima Phana #

(PTFARES

CR2E034 (5/99)



