‘R MAY 1ST IS $550.00

qa4

FLORIDA DEPARTMENT OF STATE
Katherine Harris

7%% atfm uﬁbo @@Pm@%

. Secretary of State
- DIVISION OF CORFPORATIONS

DOCUMENT # P97000070798

1. Corporation Name - |

PARADISE ‘ISLAND E_NTERPHISES, INC.

Mailing Address
197 STILLWATER CT
“MARCO ISLAND FL 34145

Principal Place of Business e .

197 STILLWATER CT-. :
MARCO ISLAND FL 34145 -

FILED "
Jan 22, 1999 8:00am
Secretary of State

01-22-1599 90061 036 ***150.00

RO G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfed

08/14/1997 . - : . R
2, Pnncupal F’Iace of Busmess 2a. Mailing Address 4. FEI Number Applied For .
21 ) 2_5| ‘ 59-3465155 Not Applicable |
" Suite, Apt. #, etc. Suite, Apt. #, etc. ith
—I P j P 5, Certifcate of Status Desired (] $8.75 Additional
L . 27| - K . Fee Required
City & State ] - - City & State 6. Election Campaign Financing 5 $5.00 may Be
F—l El Trust Fund Contribution Added to Fees
‘ Country - Zip Country 8. This corporation owes the current year Intangible
_| N E‘ . El m Personal Property Tax. [dves Eﬂo/

9 Name and Address of Current Registered Aganl

10. Name and Address of New Registered Agent

i b !-s KR ~ri
WEBSTEH HONALD S
985 N'COLLIER BLVD" "

‘MARCO {SLAND FL 34145

.

v ga e

81| Name

B2| - Street Address (P.O. Box Number is Not Acceptable)

83

B4 ciy

l Zip Code’

FLT

i

1 1 Pursuant to the provisions of Sec1|on5 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“officé or. .registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appomtment as reglstered
agent’l-am famlhar wnth and accept the obligations of, Section 607.0505, Florida Statutes. : }

1. M [

SIGNATURE . v el . ) B

0T s ~slg.matum typeu o printed name of mgsswmd apant and tite if applicabla. {NOTE: Ragistered Agent sig requirad when ing)-, 1 DATE t 6
12. . -, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS IN 12 =]
mE P ' ' b;'};:‘. L [ oeLETE 13 TILE i - OChange  [JAddtion | =
HAME WATSON RICHARD 12NAME 3
streeTaoress| 197 STILWATER CT . - 1.3 STREET ADDRESS o]
arv-st-ze- | MARCO ISLAND FL 34145~ 14TY-5T-2P &
TTLE ST [ DELETE 21 TNLE [IChange (] Addilion | &
NAME WATSON, MIIJ)RED M 22NAME
smeeraooeess| 197 STILLWATER CT - 23 STREET ADDRESS
CITY-ST-2ZIP MARCO' ISLAND FL 34145 . PRI 2,4 CITY-ST-2P

: #rom e s O] pELETE 3.1 TIMLE . [ Chenge [ Addition
) : 32 NAME cEr

STREET ADDRESS . 3.3 STREET ADDRESS
stz 34.CNY-ST-ZP L [
e [ DELETE 41 TILE ¢hange. [ ]Addition
{JAME oo 4,2 NAME
STRETADDRESS ST 4.3 STREET ADORESS
orvstze T | 44 CITY-ST-2IP .
TME B {] DELETE 5.4 TITLE [JChange -~ [ Addition
NAE 52NAME WL e N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-S7-2P
TME ] DELETE 6.1 TITLE [JChange - _[] Addition
NAME 62 NAME S
STREET ADDRESS | 6.3 STREET ADORESS '
CImY-$T-21F B T : 6.4 CITY-ST-ZIP
14. | hereby cerhfy that the |nformahon supphed with this fi hng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn

officer or dlre!:tor of the corporallon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or;Block.13

i

indicated on this-annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an f
anged, or on an attachment wﬂh .an-address, with all other like empowered. i
i

//7/ 45‘5"7

Data

Dayttmu Phum #



