FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
ORAT DA DEPATMENT OF May 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
. 1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P97000088936 (4)

VISIONS OF PARADISE, INC.

i
Principal Piace of Business Mailing Address
82205 OVERSEAS HIGHWAY 82205 OVERSEAS HIGHWAY
(SLAMORADA FL 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

A 10/14/1997
; 2. Principal Place of Businoss 2a. Malling Address 4. FEILNumber Applied For
t __{2s] YA OW, QM 68 Nol Applicable

Sulte. Apt. #, etc. Suile, Apl. #, elc. bt it

v : B. Cerilicate of Status Desired D $8'75 Aditional
a—',vl FFee Required
City & Slate . City 8 State 8. Election Campaign Financing $5.00 May Be
;;l 23] Trust Fund Contribution @] Added to Fees
2ip | Counry Zip Country 8. This corparalion owes or has paid the current year Intgngible
—2-4-1 25] ;I m Personal Property Tax due Juno 30. [ ves No

¢. Name and Address of Current Registored Agent 10. Name and Address of New Reglstored Agent
1 LOWN, LINDA 81| Name
t 82205 OVERSEAS HIGHWAY 82| Streot Address (P.O. Box Number is Not Acceptable)
’g ' ISLAMORADA FL 33036
3 83
:[ 84| City FL g5| Zip Code
41, Pursuanl to the provisions of Sccolions 607 0L otida Stetutes, the above-named corporation submits this stalement for the purpose of changing ils registered

orized by the corporation's board of directors. | hereby acceplt the appeintmant as registered

. a Statutes.
L3058
Aed. 4 ' —

office or registered agent, or both, in the S
agent. | arn familar with, and accept the

SIGNATURE IR S S e
Signature, lyped e feailied nghe _qu:ll;’nd agd il ang, J?;vullc'ﬂhk O Replstered Agont signature roqured when reanstaling) DATE f:‘

12 /Pﬁ ICERS AND LGTONS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 g
TITLE r4 ﬂDELEIE 1TILE vice -Fres; [T Change  Jo Addition | &
NAME L K 12 NAME Erik E §
streeraponess [ 6 S WATER LANE 13 STHEET ADDAESS | [ &
CITY -ST-20P KEWLARGU FL 33037 14CITY-8T-20 %
THE K3 M{’@M | G 21 TIILE

P | wame LOWN, LINDA 22 NAME

t | smemmaooress | 6 S. BLACKWATER LANE 2.3 SYREET ADDRESS
LTy ST- 7P KEY LARGO FL 33037 2.4CI1Y-81-2IP

b | e CIDECETE - [ aitie

, NAME 22 NAME
STREET ADDRESS 8.3 STREE ADDRESS

E LIy -§1- TP 3.4.CITY-§1-219

¥ TLE [ DELETE 41T01LE [J Cnange T Addition

i NANE 4.2 NAME

H STREET ADDRESS 4.3 STREET ADDRESS

F CiTY - 81- 2IP 44 CITY-5T-2IP

o[ me [ oecete 5.1 TTLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-si1-2 5.4 GTY-§T-2P
THLE [T DELETE 6.1 TIMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaY-§1-2P 6.4 CITY-ST- 7P

14. | hereby cerfy thal the information supplicd with this Tiling does not guality far the exemption slated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
Indicated on this annual roport of supplerental annual reporl is true and accurate and that my signalure shali have the same lega! effect as if made under oath; that | am an
officer or direclor of the corparation or 1he receiver or trusloe empoweregio execule 1his report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghgnent with an addres /
Sk 5o 4 “2NREO GM IR

Py T e IRy . j:



