FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

ST ey

DOCUMENT # P97000058528 (5)

1. Corporation Name

PARADOTTZ, INC.

Maiting Address

24-B WALTER MARTIN DRIVE
FT. WALTON BEACH FL 32546

Principal Placa of Businoss

248 WALTER MARTIN DRIVE
FT. WALTON BEACH FL 32548

FILED
Apr 17 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
07/03/1997
2. Principa! Place of Business N . | 2. Maling Address 4. FE| Number Applied For
1 T-1 N. Partin Dr [ JU] T-1. N. PARTIN DR~ BA =3t (o 2050 [ o oriea
Suits, Apt. #, 8c. Suile, Apt. #, etc n ) $8.75 Additionat
5. Coerlificate of Stalus Desired ]

Fee Reaquired

Cily & State

ls] _NICEVIQE,

City & State

m NICEVILLE . FL L

. Election Campaign Financing

$5.00 may Be

Trust Fund Coniribution Added to Fees

Zip | Counlry s Country 8. This corporation owes or has paid the current year Intangible
m 325-1 6 2_5—| 2;1 3’2517 g _:;I Perscnal Property Tax due June 30. [ ves No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address ol New Reglsterad Agent

DAVIS, MARY T 8] Namo

427 SPR'NGWOOD WAY 82| Strect Address (P.0. Box Number is Not Acceptable)

NICEVILLE FL 32578
B3
84| City 85| Zip Code

FL

agent. [ am familar with, and accep!t the abligations of, Section 607 0505, Flarida Stalutes.

11. Puwrsuant to the provisions of Scolions 607.0602 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Siate of Flenda. Such change was authorized by the corporahon’s board of directors. | hereby accept the appeintment as registered

SIGNATURE e R - R
Signalure., Iypred o (e fatiie & QI Byl 6 e i A Leable {NOTL Registered Agent signiature raguired when reinstating) DATE -

12, OFFICERS ANDY IHHLCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TITLE D ] DELETE 1.1 TILE L] change [ Addition =

NAME DAVIS, MARY T 1.2 AME §

seeraporess | 427 SPRINGWOOD WAY 1.3 STREET ADDRESS g

CITY-ST-2IP NICEVILLE FL 32578 14 CITY-51-2 a8

TIE D O DELETE 21 TILE Tl change L] Adéltion | O

NAME DAVIS, ROBERT L tl 2.2 NAME

sreeraponess | 427 SPRINGWOOD WAY 2.3 STREET ADDAESS

CTY-5T-2P NICEVILLE FL 32578 ) acy-s1.70

TITLE [T pELeTE 31TILE ] change [ Addition

HAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4.CIY-S1- 7P

TILE [ DELETE 41 TIHE [T change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDIRESS

CITY-ST-21P 44 CITY-ST- 2P

TITLE [T DELETE 51 TITLE 1 Change LY Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDKESS

CITY-5T-2IP 5.4 CITY-51-2IP

TITE o [T DELETE 5.4 TILE T Change L] Addition

SAME .2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P B4 C1Y-S1-21P

14. | hereby carbly that the nformalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made ynder oath; that | am an
afficer or diractor af fhe corporation ar the receiver or trustee empowered 10 executo this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 changed, Q?E;itl;c{hn\aw'\t with an address,
L \ / ‘_/ln}lh.f e e A TFI

i 09 s g



