FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT . ] .
FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90106 027 ***150.00
DOCUMENT #
1. Corporetion Name Pg7000051 792
PARAMOUNT ERECTORS, INC.
i
R A
Principal P ace of Business Mailing Address ] '
10268 BEACH BLVD 10268 BEACH BLVD
JACKSONVILLE FL 32296 JACKSONVILLE FL 32246
us us DO NOT WRITE iN Tr 1S SPACE
3. Date Incerporated or Qualifed
06/11/1997
2. Principal Place of Business 23, Mailing Addrss' 4. FEI Number Apg lied For
m o o1 & ylale Tegercr 53345913 N Applicat
- 7Su_|~t?,ﬁA)l.—f,—eifc. o o ;i Suite, Aﬂ _em‘_r_ o — __| 5. Certifcate of Status Desired O $8F;5R:‘(ﬁlr‘£nil
City & State City & State 6. Electic Campaign Financing $5.00 May Be
2_3] _M/C P FL . Trust Fund Contribution O Added tc Fees
Zip Cour:try Zip Country 8. This cc rporation owes the current year ntangjple
24[ El 29 [;! Persorat Property Tax. %’es [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered AgeM
81| Name —
RADER, DAVID A B 9’5%77‘? I
10268 BEACH B'I.VD treet C/re 0. Box ’er is ot Accep] e~ /e -
JACKSONVILLE FL 32246 ot 27 7 Vi AR Taesice
84| City - e - 85| Zip Code
Sackisorur e FL " 20, |

office or registered
agent. | am famili

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statemant for the purpose nf changing its r:gistered
i ent, or both, in the State of Florida. Such change was suthorized by the corporztion's board of cirectors. | hereby accept the app sintment as registerad
pt thef obligah

? E »s of, SZion 6(7.0505, Florida Statutes.
agant ind U8 ff applicable. [NOTE : Registered Agent signaturs réqu red when reinstatingy

SIGNATURE . .
Slgnaure, typad or printed nat 18 of registers DATE
12, JFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
THLE VT [ DELETE 1A TTLE [JChange  [] Addition
NAME COOK, ROXANNE 1.2 NAME
streeraoorers| 15663 SHELCRACKER RD 1.3 STREET ADDRESS
CITY.ST-2P JACKSONVILLE Fl. 38246 SRl 14CTY-5T-2P
TILE PD [ pELETE 21TME [IChange  [] Addition
:‘::EEETADDRE:LS m 15tlad ..Sh E I UP‘CKE R Rd - :: :::EEETADDRESS
cvstze | JACKSONVILLE FL. 32246 JacKsonwi l& AL 323306 | 2:crvsrze
TME ] DELETE JATTLE [IChange ] Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P
TME O bELETE 4ATITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-8T-ZP 44 CITY- ST-ZIP
me (] DELETE 51 TITLE [JChange  { ] Addition
NAME 5.2 NAME
STREETADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME ] DELETE 51TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 .3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P

14, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infe rnation
indicated on this annual report o supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that) an an
officer o- director of the corporatian or the receiver or trustee empowered to e (ecule this report as required by Chapter 607, Florida Statutes; and that 11y name appeats in

Block 12 or Block 13 if chapged, or on an attachrient with an address, with ali other like empowered.

SIGNATURE:

SIGN

0048209

CR2E034 (11/98)

F:E AND TYFED OR PIUNTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Jaylme Phone #




