FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT REw  FLORIDADEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary gf State + Secretary Of State

1998 DHVISION OF CORPORATIONS

DOCUMENT # PQ7000089664 (1)

1. Corporaton Name

TROPICAL PARADISE OF CAPE CORAL, INC.

KAV R IR AR A

Principat Placeo of Business N ’“’ME:’.FEJ Addross
00 W CAPE CORAL PARKWAY 705 W CAPE CORAL PARKWAY
CAPE CORAL FL 33004 CAPE CORAL FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i e 10/17/1997
2. Frincipal Pluceo of Businoss ~2a. Mailing Address 4, FEI Numbaer pplied For
SR ) R Not Applicable
Suite, Apt. ¥, olc Suite, Apt #. etc.
P l é 5. Certificate ot Status Desired 0 $0.75 Addltional
22 ) S ,?,7] - Fee Required
City & State Cily & Stato 8. Eiection Campaign Financing $5.00 may Be
23 e El - Trust Fund Contribution Added to Fees
Zp _, Gountry 7w Country 8, This corporation owes of has paid the current year Intangible
rzTI l28) . _|es] 30 Persanal Proparty Tax due June 30. Oves [OnNo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81 Name -
SEEMANN, ERNEST A (ChAyerr B, S&emapre’
4700-DEL-PRADO-BLVD 82| Sirget Addross (P.O, Box Number is Nat Acceptabla)
CAPE-CORALF-33904 Soide &
83
(005" Cone Cont  Proanom &,
84| City 85| Lip Code
Card _Cater FL *| 2750y

807 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
2 Stale of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ahons almSection 6070505, Florida Statutes. 1/ P

11. Pursuant lo tho pravisions of
office or rogistated agent
agent. F am lamiliar with.

SIGNATURE

CR2EG34 (1047

SI;}LW-! Typrent o0 ;_u-iim Feuna e reg tere | A Nt 14 0 Ap e b T (N’TIE_F(ugisraled Agent signature requred when rainstaiing) J DATE
12, N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ I B T3 T1TLE [T Change ] Addition
NAME FARMER, MONIKA 1.2 NAME
sireerpponess | 709 W CAPE CORAL PARKWAY 1.3 STREET ADDAESS
CHY-SI-2P CAPE CORAL FL 33904 o 14 DITY-ST- 2P :
e D o [Toitere 21T01LE [Tchange L] Addiion
NAME BRINKMANN, UWE 22 NAME
smeeranoress | RUHRALLEE 3, D-45138 23 STREET ADDRESS
GITY-S1- 2P ESSEN, GERMANY _ 2 40I1Y-ST-2P .
TiTLE D ) oeceTe 31nE ) Change [T Addition
NAME OETKEN, JUERGEN 32 NAME
steer aporiss | AM KASTANIENHOF 14, D-28355 23 STREET ADDRESS
CITY-5T-2IP BREMEN, GERMANY o 34 CIIY-ST-2P
TIE 7 vetkae 41TILE [l change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-5T- 2P
FILE I B T3 51 TILE T Chenge T[] Addilion
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-SI- 2 B 54 CITY-ST-2P
THLE - R i FTITH 61 TNLE [T Change L Addition
NAME 6.2 NAME
SREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P . 64 CITY-ST1-7IP

14. | hereby cerli!r that the informeaton suppded with this Tling does not qualiy for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annoal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
athicer or dracior of the Gorporation or the recomor of rustes cimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed. or o0 an atlachinenl with an address

——

!

S IG NATURE: ’Mnﬁ%n’ﬁﬁsﬁéﬁ‘—;’_ D{l:j ? ﬂ 2?@%&@



