FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
May 04, 1999 8:00 am |

-~ 0150468

Secretary of State

VISIO F
DIVISION OF CORPORATIONS 05-04-1999 90064 030 ***150.00

1999
DOCUMENT # PG7000088936 __ _ _ .

A._Carparation hlame =

VISIONS OF PARADISE INC

4 ——
— e,

" Mailing Address

82205 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Principal Place of Business

82205 OVERSEAS HIGHWAY

ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, [T 10/14/1997
2. Principal Place of Bugjness a. Ma:lmg Ad 4. FE{ Number Applied For
2 : M_‘a 650794468 Not Applicable
Sl.uta Apt. #, ete. 471“3 Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Add.iﬂona'l
27 Fee Required
City & State City & State / 6. Election Campaign Financing El $5.00 May Be
M[&MA& F/ 28] / Trust Fund-Contribution Added to Fees
ou Zip V Country 8. This corporation owes the current year Intangible
‘ 2; ;3‘ ! 3 é) E;! ny) ' /O E( {m Personal Property Tax. [Jves %lo
Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWN, LINDA
82205 OVERSEAS HIGHWAY 82 Stmﬁj js Wx NUW piable) ]
ISLAMORADA FL 33036 3 o
B4| City Zip Cod
2 /]
1. Pursuant io the provisions of Sections 607,0502 and 607.1 Florida Statutes/jfie above-named corporation submits this statement far the purpose of changing its regtster‘d"
office or registered agent, or both, in thgrSkate of Floriday Syth change was ayfbrized by the corpgf@)on’s board of directors. | hereby accept the gppointmeny as registered
agent. { am familiar with, and accept bliggtions of, Fegfion 07,0505, Fipfda Statutes.
SIGNATURE y * t "6& f
Signaturas, typed of printed ﬂn'yaf registared agent and ile if apEICibTe yo‘!E Registered Agenl signature requ:rad when reinstating) / DATE a—)x
12. . /JQFFICERS AND DIRECTGRS 13. ~ ADDITIONS/CHANGES TO OFFICERS AlD DIRECTORS IN12 D
TLE VP 7 ﬂfﬁTE 1ATME {' L—t.) M e@({j‘) [] Change yAddmon E
e ERIKSEN, 1210 7 73 e ol Dy 3
sreeraooress| 1200 CACTUS ST. 13 STREET ADDRESS {/ 7 {z ‘ i)
ervstze  + KEY LARGO FL 33037 14 CTY-57-2p Kaw(-a/ A E/ 33 037 o
Tme P [J DELETE 21TME v F p b]_; } . 7/6’ ( ;£ [ Change )demon O
NAVE LOWN, LINDA ' 22 NAME /
smeeTaooress| 6 . BLACKWATER LANE ~ 23 STREET ADDRESS / 80/2 / }'\W (7 -
CITy-5T-2P KEY LARGO FL 33037 ! 2. 4 CITY-ST-2IP
TME S. . [J DELETE 3ATITLE
NAME TULLY, SUZANNE 32 NAME
seeTanpress| 182 GULFVIEW DR. 3.3 STREETADDRESS
CITY-5T-2P ISLAMORADA FL 33036 34, CTY-5T-2P
TLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ABORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TME CIDELETE 5.1TWE [MChange [ Addilien
NAME 5.2 NAME
STREETADDRESS| . 5.3 STREET ADDRESS
CITY-ST-2P : 54 CITY-ST-2P
TILE ] DELETE 6.1TTLE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
um ST-2IP 64 CITY-ST-ZIP

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flotida Sta'nnes I further cerlify that the information
indicated on this annual report or supplemental annugl report is true angraccurate and thad,my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver #rrustee empowepéd 1o execute thig réport as required by Chapter 607, Florida Statutes; and that my name appears in

i e zs#, with all other I| gmpowered.

BOR PRINTED NAME OF SIGNJHG OFFICER Q¥ DIRECTOR

SIGNATURE AND 17D



