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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000013652

1. Corporation Name

PARADISE VENTURES INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 033 ***150.00

Mailing Address

824 WIRAMAR CT
CAPE CORAL FL 33904-5934

Principal Fiace of Business

824 MIRAMAR CT
CAPE CORAL FL 33904-5934

— MR R ER -

DO NOT WRITE IN THIIS SPACE

3. Date | worporated or Qualifed
02/10/1998
2. Principz | Place of Business T 2a. Mailing Address S 4. FEI Number R [ Applied For
] 1502 MizAMAL St [26] (1G22 MipAmaL 3" 5)- 20’]5{'2‘+§ [ Noi Applicable
i t. #, efc. Suite, Apt. #, etc. iti
Suite, Ap e ulte. A e 5. Certifcate of Status Desired d $8'75 A:Id_ltlonal
Z} ;ﬂ Fee Raguired
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
| CAPE Cfogpe T [esl CAPe Courc FL Trust F'und Gontribution O Added to Faes |
Zip Country Zip Country 8. This corporation owes the current year intangible
;i 3 3‘1 e "}L 25 LEE 29 3 36} < ‘)L W LE é Persoral Property Tax. Jyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name i .
KIP. MARTIN 82| Sweet Alg F-Lc(ugaﬂ ﬁLb éff;/ tabh
8c4 MlRAMAR CT reet At 3555 (a. Z O urlﬁﬂe;l ISM; ﬁi:cep ;ﬂ
CAPE CORAL FL 33904-5934 83 i
84| city PE CoAL ]as Zip Cyde
CAPE CorA FL "] 5%y

Staty

office ¢ r registered agent, or boh, in th
it obifjati ans of, Section 607.0505, Florida Statutes.

agent. | am familiar nd ac cept

SIGNATURE

11, Pursuznt io the provisions of Sections 807.050% and 607 1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose Jf changing ts T agistefed
f Flonida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered

e, AweN T

X 41599

Lio Vel GrAvy
(NG’

r printed na ne of Pegustered agent and ye if applicable.

NGT 3, Registered Agaht signature req ired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

12 OFFICERS ANL' DIRECTORS 13,

TME {1 DELETE 11TME KAT HLEE o A 24 \/ P AES ﬁ Change  [] Addition
NAME 1.2 NAME Y02 SwJ Z‘JT{« ()LACE

STREET ADDRE 35 1.3 STREET ADDRESS

oTY-ST-ZP 14 GITY-57-2P CAPe (CorAc Fe 3z 7 4

TMLE ] DELETE 21 TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE ;5 2.3 STREET ADDRESS

CITY.ST-2IP 2.4 CITY-S8T-ZIP

TITLE ] DELETE 34 TITLE [Ochange [T Addition
NAME 32 NAME

STREET ADDRE: S 3.3 STREET ADDRESS

CITY-ST-2ZIP 34, GITY-ST-2F

TITLE [ DELETE 41TIMLE [ Change [7] Addition
NAME 4.2 NAME

STREET ADDRES & 4.3 STREET ADDRESS

CiTy-81-2iP 44 CITY-5T-21P

TME [ DELETE 5.1 TIMLE Ochange [ Addition
HAME 5.2 NAME ) ) CoTTmmem
STREET ADDRE: S 53 STREET ADDRESS

CITY-5T7-2IP 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME

STREET ADDRES S 63 STREET ADDRESS

CiY-57-2IP G4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce:rtify that the infosmation
indicated on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal efect as if made unier cath! ihatd zm an
officer o- director of the carporatian of the receiver or frustee empowered lo e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea ‘s in

Block 1; or Block 13 if changed, or on an attachrent with an address, with al other like empowered.

SIGNATURE:

29 Gdi-SH2 -198%

fres,

ral .
ﬁiﬂ[@ KaTureed € aay
SIINATUREAND TYPED OR PIHINTED NAM| SIGNING GFFICER OR DIRECTOR

alis]

f ate Jaytime Phone #

CR2E034 (11/98)

i



