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

= e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARADIGM INDUSTRIES, INC.

P97000099453

Principal Piace of Business

893 SE BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Address

PO BOX 2233
HOBE SOUND FL 33475

FILED

Jun 02, 2000 8:00 am

Secretary of State

06-02-2000 90006 018 ***150.00

T

5

[t

3. Date !ncorporaled or Qualifed

11/21/1997 -
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Agplied For
=1 1188 SE?_PMEEL LM)E 26 65-080'1_948 = ~=—- T Not Applicable’

Suite, Apt, 8, etc.
i

Suite, Apl. #, etc.
27]

$8.75 additional

5. Certifcate of Status Desired [ Fea Required

City & State

City & State 6. Eleclion Campaign Financing o $5.00 May Be
- ' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
] (2?' Ei EL‘TI Personal Property Tax. [ Yes CINo
9, Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
: ] 81 Name
BOEHRINGER, BARBARA ‘ :
0958 SE BIDGE ROKD T R S e Pl
HOBE SOUND FL.33455 w
84| City Zip Code

FL'BS

ii. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accapt the appointmarit as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

~isnia CLIDE

95, the above-named corporation submits this statement for the purpose of changing its registered

Slgraturs, typed or ponied name of regiatered agen| ar.|d title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- D [ DELETE 1,1 TME (GChange ] Addition
, BOEHRINGER, BARBARA 1.2 NAME
-azwzss 8998 SE BRIDGE ROAD rssmertaonress| [ /7S5 SE LMBEL.- LFHJ 4
HOBE SOUND FL 33455 1A GITY. ST 2P
- D [ DELETE 21 TME © [JChange [ Addition
N BOEHRINGER, STEPHEN 2200 Boeter v eR, STELHAN
—aozzsz; 8998 SE BRIDGE ROAD. - wsmeeTaoRess | f (7 5% SET (AU rEL. [LALE
sroe HOBE SOUND FL 33455 2.4 CITY-ST.2P ' :
) D [ peLETE 3.1 TME [QChange [ Addition
- ' BOEHRINGER, MELANIE 32 NAME : '
—-ranomezs: 8998 SE BRIDGE ROAD sssmeeTaoress| [ f 55 SE LAurel LANVE
e1 e HOBE SOUND FL 33455 stz |
: [J DELETE JarTme [OChange [ Additioa
- 4.2 NAME '
=ofmsss 4.3 STREET ADDRESS
&1 ze 44 CITY-ST.ZIP
(O CELETE SATME [JcChange [ Addition
5.2 NAME
. 53 STREET ADDRESS
. 54 CITY-ST-ZP
T I DELETE 1 TITLE OChange L[] Acdition
) 6.2 NAME
=1 ADDHESS 6.3 STREET ADDRESS
Atap 84 CITY-ST- 2P

| hereby certify that the information supplied with this filling does nat
indicated on this annual report or supplemantal annual report is true and accurate and that my si
officer or director of the corporation or the receiver or Irustee empowered to executa this report
Block 12 or Block 13 if changed, or on an attachment with an

ZHATURE:

qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that l am an
as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

Sbl-5U4

4-28-94

Daytime Phona #

CR2E034 (11/98)

846/



2000 UNIFORM‘BUSINESAS REPORT (UBR)
DOCUMENT #5247 0000 414573

1. Entity Nama Cor “

SNUSIGLE ER
- BPA020 09443

’-“-.. e - - -

% ¢ : -

PheAbTEM Fobiais, Too. |

Principal Place of Business Mailing Address ' SUe
P.0. BOX 355 P.O. BOX 355 ) / .
HOBE SOUND FL 33475-0355 . T L T ..

HOBE SOUND FL 33475

l
I, Principal Place of Busingss . 3. Mailing Address
11155 S€ Layrel Lane.

Suite, Apt, 7, alc., Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE

PSSt TaT e,

Applied For

City& S City & State 4. FE{ Number . -

Hobe g; 7} ncﬂ_ _‘?'L ) Ss— 0?57?"/_:? Not Applicable

Zi mry. ~ T Tezipm - ——— -~~~ Count ——— o e . iti
P Country Zip ounity 6. Certificate of Status Desired""‘lf]'—"$8'25 Additional .

3_3 455— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?%Esgﬁsllgeﬂﬁnaanm . . Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (9/99)

Signature, typed ot printed nama of registered agant and e 1 appiicabla, (NOTE. Registered Agant signallra required when reinstating) . DATE
8. This corporation is eiigible 10 satisfy'its intangible . i ' . -
" . 10. Election Campaign Financing $5.00 May Be
Tax ing requiremant and slects o doso. 5, . g Trust Furd Conlribution. O Addedto Fees
{See criteria on back) Oy b ‘
11. = D OFFICERS AND DIRECTORS 12, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y T Delete ™ ) [ Change  Beraadition
NAME BOEHRINGER, BARBARA , i BT
sTeeeT Anoress | 11755 SE LAUREL LANE STREET ADDAESS
orv-st-2¢ | HOBE SOUND FL ‘ CITY- 7. 21p : A3¢YSS
TITLE D [ oeiete TITE [ change  (gAdciion
NAME BOEHRINGER, STEPHAN NAME
street aooress | 11755 SE LAUREL LANE . STREET AUDRESS . o ] -
erv-st-ze o HOBE-SOUND-FL - - — - §oomvstae - - Co 23Yss
flILE D - (1 Delete e [ Change (O] Addition
: . | RoEHR NGE RJ mEL&Dlg MAME
s aonnzss [ ] 765 S€° {LAUREL CANE STREET ADDRESS
©osT-ap - CITY-ST-2IP
Hoge Souwn, H . 3345 _ _
. [ Delete TITLE : [ Change  [] Adsition
T ’ : NAME
- annargg STREET ADDRESS
oSt e : CITY-ST-7IP
. . [ peete TITLE [Jchange [ Addition
- . NAME
__ rnoorcn S STREET ADDRESS
st-zp . E CITY-ST-7Ip
- : 7 Ceiete TTLE [JChange  J Aduition
: ' NAME
- anonreg ) STREET ADDRESS
57-ZP CITY-ST-2IP

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowerad [o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SGNATURE:R_ ala8% s mms o ‘7{/&@/00 (5'6{)5769~8’(o(a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T date Daylime Phane &




