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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o0 | W L Secretary of State

DOCUMENT # P97000052716 (2)

1. Corporation Name

A PERFECT DAY IN PARADISE, INC.

0O

Principal Place of Business Mailing Address
RT 1 BOX 620 AT 1 BOX 620
HOT SPRINGS £L 24445 HOT SPRINGS FL 24445
DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified
06/13/1097
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 5 - 2347833 Not Applicable
Suite, Apt. #, et Suile, Apl. #, elc. - it
u! P el = N P &, Certilicate of Status Desired e $8'75 Additional
2;1 Fee Aequired
Gity 8 State | Cny&State 6. Election Campaign Financing $5.00 May Be
21;] Trust Fund Confribution D Added to Fess
Zip Country Zip Couniry 8. This corporalion owes or has paid tha current year Intangiblo
;g] ;I ;o—l Personal Proparty Tax dus June 30. [ ves o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FLORIDA INCORPORATORS, INC. 81| Name A A v
1221 BRICKELL AVE STE 900 ENICE 1. SUMMERS
82| Steel Address (P.O. Box Numberis Nol Accepjable)
MIAMI FL 33131 6 CrAND Bay  lieslc

B3

¥ o Bened, FL " 35508

85

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regislered
oflice or rogistergs, agenl. or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famil th, and accgfit IR mbligations of, Soction 607.0505, Fiorida Siatules.
) . DY & S
DATE

SIGNATUR - R R Y f e
Signature, typad of pantéd namu: af tegestored agent and bitle ot applcable [NOTE - Rogisterad Agant signatule reqamed whan roingtaling)

~mr{‘-§j“w Avbwa T

12, /e - OFF IGLRS AND DINEGTORS 13. D ADDITIONS/CHANGES 1O OFf ICERS AND DIRECTORS IN 12
TILE [ DELETE 11TILE ,a,ﬁjt. CARRYAon SummMERS [T change  E=Aaddition
NANE S MMERS, EN'CE T 1.2 NAME ‘/? Hwy A LA M‘[

smeersooress | 188 PROVENCAL ROAD vostweeraonness | 17 CHK 000 -

orvstae | GROSSE POINTE FARMS M 48236-2008 osie | Patnr fdendl, aaRdevs, 7 33%/0
TIELE D [T oeLere 2ATITLE D _ Tchange  Talatfilion
KAvE VARNEY, CARLETON B N~ n Hhew Mkw;_ Sramseas

saeeTappress | 721 § AVE 308 2astwrer aonmsss | 420 EL4 Zﬁ-.!d’&; sT 2

EITY-S1- 2P NEW YORK NY 10021 2acnv-srze | EAPST (A AMS NG, MI (/gg 3

TiTLE Cloeer 34 TILE D T Change  [JAGdition
HAME 3.2 NAME D 7—'@'467 Svmmers

STREET ADDRESS 33 SIREET ADDRESS | / STE VENCHC Lo

CITY-§T-21P JAL-ST- 0P | (P AUSEE A, ~¥E 17Te S M 48236
THLE ) [T DELETE 41 TITLF D . Change  afodition
HAME 4. 2 NAME SEBASTIRN VMNEY

STREET ADDRESS 43 STREET ADDRESS | ~7 24 )

oY -§1- 2P wov-size  MCe Yor M Ariy , /Vy /402 2-

FITLE 7 OELETE 51T0LF Fs) [Jchange [ d-fzdition
NAME 5.2 NAME A}K'JIOU‘I'S Va‘f‘ﬂ.«ub‘j

STREET ADDRESS S3ISTREETADDRESS |~z 2} s A v

£iy-Sr-2ip sacrv-st-ze | st Ukl vfy . MW ]{MZ /0022
TITLE [T DELETE Bt TITLE ’ {7 ~ 7 [Jchange  [#Fddition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY -$1-21P 64 GTY-51- 7P .
14. | hereby certily thal the information supplied wilh Lhis filing does nol quality for the axempition staled in Section 119.07(3)(), Florida Statutes. | further certify thal the information

indicated on this annual repor or sugpiplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an
officer or directar ol tho corparalion or the receiver or lrusler empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changez{}on an al!achmer?AJithiaddress‘
h\\'i'l‘-h \ - S ,I-. "\_‘ s e 2 e

B T



