FILE NOW: FILING FEE AFTER

PROFIT

CORPORATION

MAY 1 IS $225.00

e e e e e —
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Sccretary of State
BIVISION OF CORPORATIONS

DOCUMENT # S49203

1. Corporation Name

PARAGON LAWNS, INC.

0)

Privcipal Place of Business

606 N VICTORIA PARK RD
FT LAUDERDALE FL 33304

Maiting Address

€06 N VICTORIA PARK RD
FT LAUDERDALE FL 33304

AN

IR SAN TA

3. Date Incorporated or Qualified

04/20/1991

3a. Dale of Last Report

02/01/1995

2. Poacipal Place of Basiness | 2a. Mailng Address 4. FEl Number Applied For
sl 26| NOT APPLICABLE Not Applicabie
 Gule, Apt #, etc | Suite, Apt. #, et 5. Gertficate of Status Desred [ $8.75 Additional
@J e 27| Fee Required
Gy & Stale | Cily & Stata €. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O ‘Added to Feas
N ";Tu_.""__"_- T Country Country 8. This corporation has liability for intangible tax under s 199.032,
|2a] Lﬂ 30 Florxia Statutes O ves OONo
@, Name and 10. Name and Address of New Reglstered Agent
) . T8 Name
BEUKE, JULIE A ESQ 82| Strect Addrass {P.O. Box Number is Not Acceptable)
2485 E SUNRISE BLVD #204
SUITE 219 8
FT LAUDERDALE Fi. 33304 G

BSJ Zip Code

FL |

farniiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provaions of Sections 607.0608 and B07.1508, Florida Slalules, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board af directors. | hareby accept the appaintmant as registered agent. | am

SGNATURE | e e e e R s
Stpwetare, typaad o0 prinbest nace o regeberd ogent and bt @i able {NOTE Regivlerad Aganl signalure reduired when reinslatekl) DATE
|12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILF PD [[) DELETE 1 1TIILE [ Chaage  [J Addition
Ham WOOD, ROBERT J 12 NAME
swerrarciess | G068 N VICTORIA PK RD 1.3 SIREET ADDRESS
Gy-g1 20 FTLAUDERDALEFL 1ACITY-5T-2
s [7] DELETE 21TE {7 Change {7 Addition
hAM: 27 NAME
SIRLET ADLIFESS 2 3 STREET ADDRESS
crvstze | o 24 CITY-51-21P
i ["] DELETE 31UNE [ Change  [] Addition
HakK 37 NAME
STHFFT ADORESS 33 STREE] ADDRESS
IS LI (N I - SALTY ST 2P
TIF [} DELETE 4 1TITLE ) Change [} Addition
HARY 42 NAME
SHEL ADDRESS 4 3STREET ADDRESS
ooyt | 44CMy-51- 20
e [ DELETE 51TIE [ Change  [] Addition
HAME 52 NAME
STRLEL ADDRESS 53 SIREET ADDRESS
Cle-gleze [ L 54CY-5T-2F
TF ] DELETE 6 1TIE [} Change ] Addition
A 6 2 NAME
SIHFE] ADURESS & 3 STREET ADDRESS
I 64LITY-§T-2IP

appoars ir Block 12 or Block 13 ff changed, or on an attachment with an address.

'OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: ﬂéc/}m/ RoberT I, twoed .

(714, I dor herety Garlify that the informmation supplicd with this hing is voiunlarily furnished and goes not qualify for the exemplion staled in Section 119.07(31K), Fiorida Statutes. | further
cerlify that the in‘onnation indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatin: thal | am an off.cer ar drector of the corporation or the receiver or trustea ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

/-31-7¢

_ 3es” ¥pa Poyl

Date Daytima Prone §

CR2E034 (12/95)




