SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hatrls
ANNUAL REPORT

1999

Secretary of Stat State
DinSION O/ODRPDRATIONS

DOCUMENT #

1. Corporation Name

P97000076026 vV
PARADISE SCOQTER REPAIRS INC

Principal Place of Business

1320 JOHNSON STREET
KEY WEST FL 33040

Mailing Address

1320 JOHNSON STREET
KEY WEST FL 33040

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90010 034 ***150.00

T

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

08/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650779891 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uits, ApL #, etc uie, Apt. 7, ele 5. Certificate of Status Desired D $8.75 Ad@tuonal
E‘ Ej Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?:;—l E;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curreni year

o

24 ;5-! - 29 ;l - ~Intangible Personal Property. - Yes
- - - " -. -~—8 Nameand Addiess of Current Registared Agent T 10. Name and Address of New Registered Agent
’ 81| Name
?C;RZL(:-(}OW}?J!SB: STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
84! City 85! Zip Code
FL

SIGNATURE

505,

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607

Florida Statutes.

Slgnature, typed or printad name of registerad agent and titla if applicatle.

(MOTE: Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ] [ Toeere 1ATILE U] change [ Addition
NAME MCCULLOUGH, 4 D 1.2 NAME

streeranoress | 728 WEATHERGREEN ORIVE 13 STREET ADORESS

CITY-ST-ZP RALEIGH NC 27615 14 CITY-ST-ZP

THLE D [l peteTe 217TIME (] change [ | Agdition
NAME MCCULLOUGH, DEBORAH M ' 2.2 NAME

STREETADDRESS | 728 WEATHERGREEN DRIVE 2.3 STREET ADDRESS

CITYST-ZP RALEIGH NC 27615 24 CITV-ST-ZIP

TME " CloeLete 31TIME [ change [] acdition
NAME 1.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-STZIP

TLE [JpeLere 41TIMLE { ] change [ addition
NAME 4.2 NAME

STREETADDRESS | - 43 STREET ADDRESS

CITST-ZIP 4.4 CITY-5T-2IP

TALE [ oELeTe 51 TLE T 1 change [ Addition
HAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-ZIP 54 CITY-ST-ZIP

TmE [ oeLere 6.1 TLE [ ] change ] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1.2F SACITYSTZP

14. | hereby certify that the information supplled
mcllcated on this annual report 0 s

“SIGNATURE: 27

SIGNATURE mﬁ’wpen oR PRNTED HAME OF SIGHING OFFICER OR DIRECTOR"

u-e/'i‘w-q 5

w2 \1\!"1-

his filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
annual repeqdt is true and accurate and that my signature shall have the same legar effact as if made under oath; that | am
cwer or frustee empowered to execute this report as requirad by Chapter 607, FI

flé]/éé‘oé#

a Statutes; and that my name appears

- 717 2T Ay

—

I/ Cayeme Phone #

CR2E034 (5/99)




@D 26 |-36010-3Y
PATOYON (0L —

TO WHOM IT MAY CONCERN

-~ ~THIS IS THE FIRST NOTICE-RECEIVED BY THIS CORPORATION;
FOR THE ANNUAL CORPORATICN FEE.

WE FEEL THAT DUE TO THIS FACT WE SHOULD ONLY PAY THE
ORGINIAL FEE OF $150.00. THUS WE ARE INCLUDING A CHECK
FOR THIS AMOUNT,.

THANK YOU FOR YOUR CONSIDERATICN IN THIS MATTER.

Nins”
%

PRESIDENT




