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

PROFIT FLORI::nl:i:A:T:iN:h?_;ST"TE A[)I’ 16 1998 8:00am

CORPORATION
Secretary of State

O
" oos o o GonrenaToNs Secretary of State

DOCUMENT # PQ7000045191 (8)
PARADISE INVESTMENTS OF PINELLAS INC.

R UMM

Hilll

Principal Place of Business Mailing Address
4738 CENTRAL AVE 4735 CENTRAL AVE
ST PETERSBURG FL 3313 ST PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
05/19/1937
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21} 26] 5G— Sl 7S Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, eto. i
e AP © P © §. Corificate of Status Desired O $8.75 Add.monal
22 ;{] Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Iptgngible
24 25 ;;' m Personal Property Tax due June 30. [ ves No
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
TROUP, DAVID L 81| Name
4739 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG FL 33713
. 83
84[ City FL laﬂ Zip Code
1. F.'urguanl 10 the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such changa was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prted name ol regrstered mgent and tine 1f applicabln (NOTE Rogistered Agent signature raquirag when rainstaling} DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ bewere L1 TIILE J Change [T Aqdition
HAME TROUP, DAVID L I 1.2 NAME
street anoness | 4739 CENTRAL AVE 1.3 STREET ADDRESS
ciTy-51- 2 ST PETERSBURG FL 33713 14 CITY -5T- 2P
TIME [T oeLeve 21TITLE [J change [ Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CIY-§1-210 2.4 CHTY-ST- 2P .
TILE 7 DeLETE 3.1 TITLE [ ] Change L7 Addtion
NAME 5.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-21P 34 CITy-ST- 2P
TTLE [T pecere 4ATITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iP A4 CITY-ST-2P
NIE [J DELETE S1THLE [T change [T Addition
HAME 5.2 KAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CHY-51-2P
MLE | W3 61TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T 2P 64 0ITY-8T- 2P
14, | hereby cemf that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicatad on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the Gorporation or the receiver or trustee empowerad to axecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan on an anachmenl with_an address.
SIGNATURE: g i n?d ' B S8 Bizwl32¥h

CR2E034 (10/97)



