FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corpoRAToN LBy oo o e May 08 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Neme

A B ot bl

Secretary of State

OISO OF CORPORATIONS Secretary of State

PADDLEWHEEL MANSIONS INC.
i
; Principal Piace of Business Mailing Address
32 AVENUE D PO BOX 756
£ SUITE 201 APALACHIGOLA FL 32320
APALACHICOLA FL 32320 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N 06/27/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

r e 25| Not Applicable
; Sulte, Apt. #, etc. Suita, Apt. #, elc ;
; . P = e, Ap € 5. Certificate of Stalus Desired D $B'75 Additional
A P 27| Fee Required
t City & State | Cily & Stale 8. Eloction Campaign Financing $5.00 Mayes
£ F- ] I ?_8] Trust Fung Condribution O Added 1o Fees
g Zip ___ Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
A ;;l 12 1 ;9] 5] Personal Property Tax due June 30. [ Yes ﬂ No
. 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agani

HARRELL, JOHN W 81| Name

32 AVENUE D 82| Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 201

APALACHICOLA FL 32320 83

84| City FL 85| Zip Code

: 11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obhigations of, Scction 607.0505, Florida Statutes. :

E SIGNATURE . e
!_ Sigaalute, Iyperd or prnled name of registerod agont and e it appl d {NOTE - Regislored Agant signature reqired when reinslating) DATE p
: 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE P T UELETE 11 THLE [Jchange [ Addition =
Bl nae HARRELL, JOHN W 1.2 NAME
£, | smeeraooness | 32 AVENUE D SUITE 201 1.3 STREET ADDRESS
£ | cv-stze APALACHICOLAFL 32320 14 G0 -51-2IP g
E e T DELETE 21TME [ change (] Addition
£ | NAME 2.2 NAME
;‘T STREET ADDRESS 2.3 STREET ADDRESS
t' - | cav-st-ze 2.4CITY-ST-2IP
o | TME J DELETE 3.1 TIMLE [T change 1] Aadition
% NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-57-2P 34, CITY- ST-2P
TME ] DELETE 43 TME ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 2P
TLE ] oELeTE 51 TILE [ Change [ _] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 GITY-S1-ZIP
TILE ] DELETE 61 TILE L] Change  [J Addition
NAME . 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
¢ITY-ST-2P 64 CY-ST-2IP
14. 1 hereby certily that lhe infarmation supplied wilh this filing does nol gaaliy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annal report is rue and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an
officer or director ol the corporalion or the receivor or trustae empowerad Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

Rl Al i —— | ., il . A n o] OO " '\f—i/_ n 0” b may e Py e




