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AMCUNT DUE ON OR BEFORE 09/145/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

FILED
01, 1999 8:00 am

%
ecretary of State

PROFIT FLORIDA DEPARTMENT-OF STATE
CORPORATION Katherine Haris
ANNUAL REPORT Secratary £t Stots 09-01-1999 90013 021 ***558.75
1 999 i DIVISION OFAORPORATIONS
| DOCUMENT # P97000059989 v 4

PARADISE ELECTRIC. INC.

[N R g

Principal Place of Business

Mailing Address

2573 BVA CT 2573 Ava CT = =
ORLANDO FL 32817 ORLANDO FL 32617 = =
DO NOT WRITE IN THIS SPACE - ;
3. Dats Incorporated or Qualied = -
07/10/1997 ~ =
2. Pnncipa! Placs of aml 2. Mailing Address —__ 4. FElNumber, Applied.For - o =
Sua, Apt 4, et Suite, ApL #, etc. ] $8.75 Additicnal — =
1 EAUANDY | ELOR\D? F! WLANDOD , FL- s comanorsmanend (1 ¥ 00 = =
- CiygSmlo e o ——[.Chy & Statea . — -8, Elocticn Compaign Financing - - -$5.00 May Be = =
] HLEIT RANGE o Ha % ORANE Trust Fund Cortribution ] Added to Foes =
2ip Cauntry Zip Country B. This corporation owea the current year = -
24 2s] (20 (30} {ntangible Personal Froparty. Tves No =
9, Name and Address of Current Reg)stered Agent 10. Name and Addross of New Registered Agent -
€ 81} Name
LADINES, RENE -
2573 RIVA CT 82 Streel Address (P.0O. Box Number i$ Not Acceptable)

ORLANDO FL 32817 a3 %

84| City FL 85| Zip Code -

11. Pursuar to the of sections 507.0502 and 60T.1508, Florida Statules, the above-named comoration submita this statement for the purpose of changi :

hs ragisiored
ant, gr both, In the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appolntment ag registered
"8

office or registerad
b e 508, Florida Siatutss

agent, ! am familiar with, and accapt the sbilgations. of, section 507

727 77 fo7-28(-4877]

Deaynma Phone #

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 ’& —
TILE P D DELEYE 141 TIMLE D Change D =g w =
NAVE LADINES, RENEE 12 NAME g g =
smreeTAnoeess | 2573 RIVA CT. 1ASTREET ADDRESS || =
CTYST.2P ORLANDO FL 32817 1A CITYET.ZP g
| me L ipeerE z1Tme [ crange 13 adaion -
NAME — -~ - N - - e o el 22 NANE i | BT Ty T e - - . —_
STREET ADDRESS 2.3 5TREET ADDRESS =
CTY-ST-2P 24 CITY.ST-Z¢ =
e {loeere 34 TME O change L addtion =
NAKE 12KANE
STREETADDRESS |~~~ "~~~ T~ T L3 STREETADDRESS | ~ - e
CTVST.ZP s ciTYSTZP = =
e Dl oeweve 4+1TME [T change L] acdiion =
NALE 42 NAME = =
STREET ADCRESS . 43 5TREET ADDRESS - =
evstap 44 GITVST-ZP =
e Cloaere SITME [ crange L] asction - =
NAME 52 NAME =
smgguuqnesf IRt ummms_ss E i
CTYST.ZP .-, .- 54 CTY-ST-ZP = —
TmE ‘i‘ , €2 Cloeere a.1Tme T crange ] Acdition Z %
HAME 2 NAME H =
| STREETACbRESS 43 STREEY ADDRESS : =
CITYST.ZP BACTYSTZP - =
14, | hereby that the information this filing does not qualijy for the exemption stated in section 118. 07(3)(-) Florida Stalutes. | further cestity that the information =
hdm!adon is annual report of, : ] popo lsn-uo d accurate and that my signalurg shall affoct as if made under cath; thal | am N -
an officer or director of the ogp i execule this raport a3 required by Chapter 607, Floridg Statules; and that my name appears H .



