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

PROFIT
CORPORATION

1998

ANNUAL REPORT 2

G S FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i

e

DOCUMENT #

1, Corporation Name

P97000103177 (6)

PARAGON DIVERSIFIED SERVICES INC.

Principal Place ol Business

5304 THEED ST
JACKSONVILLE FL 3221

Mailing Address

P O BOX 8124
JACKSONVILLE FL 32211

FILED
Apr 23 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1997

2. Principal Placs of Businoss 2a. Mailing Address
21 26]

4. FE| Number

5A-3480SH0

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.
27]

0 $8.75 additional

5. Cerlificate of Status Desired Fes Required

25] 2] 30]

City & Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
231 Trusl Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves 28 no

$. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

Sireet Address (P.0O. Box Number is Nol Acceptable)

ROBINSON, RICK H 81] Namo
5004 YHEED ST =
JACKSONVILLE FL 32211

B3

B4| City

85| Zp Code

FL

:
g
:

E .
¥

B

i

agent. | am farmiliar with, and accept the abligations of, Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

| el i | eerrorer, T e

e o e Uish e

Block 12 or Block 13 it changesl, or on an atlachment with an addrass.

___________ VAR N .Y Y A

SIGNATURE e - — P

Stghditure typod o printed namo of regitered agent atd Lo L appicahla (NOTE Registerad Agoa: signature renuired when einstating) DATE ﬁ
12, OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D I oELETe 11 TIILE [T change [T Agditon |2
NAME ROBINSON, KIMBERLY A 1.2 NAME §
seeTapphess | 9904 THEED ST 1.3 STREET ADDRESS &
CTY-51-2P JACKSONVILLE FL 32211 YA CTY-S1-2P &
e D [T DEceTe 21TITLE [ cnange [ Addition [©
NAME ROBINSON, RICK H 22 NAME
stresT apoaess | 5904 THEED ST 2 3SIREE] ADDRESS
CTY-ST-2P JACKSONVILLE FL 32211 2.4CY-5T-2IP
TME [T pELETE 3.1 TIMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CATY-ST-21P 3.4 CITY-51-2IP
TITLE [ peLeTe 41 1TLE [T change _D Additicn
NAME 4,2 NAME
STREET ADORESS 43 STREET ADIDRESS
CITY-§T-2IP 44 CITY-5T- 2P
TITLE J peLETE 51 TILE [T ohange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-7P
TILE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 54 CITY-81-71F
14. [ hereby cerilty tha! the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal sifec as if made under oath; that 1 am an
oficor or dirgclor of the corporalion or the rocoiver or trusice empowared to exgcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

a Dy

Ti bl il Milooie D



