PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

’Samlrl B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADCO PATCH, INC.

(2)

Principal Placo of Ein_Twn(::;s

30601 NW 128TH STREET
OPA LOCKA FL 33054

Mailing Addrass

309 NW 120TH STREET
OPA LOCKA FL 30544924

FILED
Feb 19 1997 8:00am
Secretary of State

AR M ER AR

4. Date Incorporated or Qualified

06/19/1971

3a. Date of Last Report

Q2/eelt

2. Pnncipal Place of Busincss

26]

2a. Mailing Address

4, FEI Number

50-1424260

Applied For

Not Applicable

Sute. Apl #.ele

27}

Sulte, Apt. #, elc.

5. Certificate of Status Desired

g/ $8.75 Additional

25

£ S

2]

30]

22 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be

23 ) ;;l Trust Fund Contribution Addad to Feos
21 L_ Canntry Zip Country

8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes

Yes

DNo

, Name and Addrass of Current Registered Agent

10, Name and Addross of New Reglsterad Agent

BARNES, EDDIE J
3091 Nw 129 ST

PO BOX 262

OPA LOCKA FL 33054

81| Name

B2| Straet Addrass (P.O. Box Number is Not Acceptable)}

83

84 City

Zip Code

FL|®

e was autharized by the corporation's board of ¢

. Porauant T e provisions of Seclons 6070602 and 6071508 Flonida Staiulos, the above-named corporalion SUBMAE this statemant fof the puf
office or registerad agant, or bolh, in the Stale of Florida Such chang
agent tam familiar wih, and accepl the abfigations of, Sechon 807.0505. Flarida Statutes.

TM.Grfahging s fogisterad

itectors. | hereby accept the appoiniment &e reglstered

SIGNATURE __ . o e e .
Biggralure, bpeid o pece tame of neg-stesed agent ind tive 1 aggicable (NOTE: Ragistered Agent sipnature required when re-nsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DEETE 11THLE [T changs [T Addition
NAMF BARNES, EDDIE J 1.2 NAME
sireeTapontss | 3091 NW 126TH ST. 1.3 STREET ADDRESS
Y- S1 A OPA LOCKA FL 33054 14 CITY-5T- 2
TILE STD L1 peLETe 21TILE L change L Addition
NaME BARNES, JOANNE 22 NAME
staret anortss | 3091 NW 120TH ST. 2.8 STREET ADDRESS
£iTy ST 7P OPA LOCKA FL 33054 2. 4411¥-8T-2P
THF "] ) [T eLeTe 3TTLE [JChange [_J Addition
MAME MANTEL. MICHAEL 32 NAME
swreet aoress | 3081 NW 128TH ST. 33 $TREET ADDHESS
ovst-ne | OPA LOCKA FL 33054 34.CH1Y-ST-2P
LE [ DELETE 41TILE ClChange  [_J Addition
HAME 4.2 NAME
SIRFET ADCRESS 43 STREET ADDRESS
CITY-S1 2P 44 CITY-ST- 2P
i REGES 51THE [T Ghange LT Asdition
MAME 5.2 NAME
STHEE! ADDRESS 5.3 STAEET ADDRESS
LTy S1- 7P 54 CITY-57-2IP
e ) [T DELETE 61 TMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESGK 6.3 STREET ADDRESS
Cry-si-ae 64 CY-§T-2P

UAE AND FYPED

SIGNATURE: W :

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

M. Brewes o) 15141 (M)Da(,sl -

14, i do hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infermation indcated an this annoal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflser or drector of the corparat.on or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 changed or or an altachment with an address.

yytime Phone #
-

2190

CROE034 (9/96)



