~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ pROFT
CORPORATION
ANNUAL REPORT

g
1996 ' ~‘nn L& «:'f/

FL ORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 410032

1, Corporation Name

PATTISHALL INVESTMENTS, INC.

(7)

Principal Piase of Business

S100M.POE AVE.
TAMPA FL 33629

Maiing Address

S100M.POE AVE.
TAMPA FL 33629

]

3. Date Incorporated or Qualified

10/0471972 07/14/1995

3a. Late of Last Hepont

B 2. F_;;inr;:ii;f:z;-F"ia-c‘e of Buaness v-:_l-a, Maling Address 4, FE1 Number Applied For
21| o e ?‘ﬂ 59-1432749 Not Applicable
B Suite, Apt. #, etc - Suite, Apt. #, elc. 6, Certificato of Status Desired D $8.75 Additional
[?2| - o o 2?| o ' Fee Required

Oty & Stale City & State 6. Eiection Campaign Financing $5.00 may Be
les) el Trust Fund Goniribution O Added to Fees
Aip - Counlry 2ip Country 8. This corporation has liability for intangible tax under s 189.032,

|24 25) |25] |30 Fiorida Stalutes 0 Yes [CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

BUSTIN, CHERYL P
5110 POE AVE
TAMPA FL 33629

81| Name

82| Street Address [P.C. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

SIGNATURE

" 11 Plrsuant 16 the provisions of Sectons 8070502 and 607.1508, Fiorida Statutes, the above named Gonporalion submits this statement for the pUrpose of changing its registered ofice
ar regrstered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | horeby accapt the appointment as registered agent. | am

familiar with, and azcept the obligations of, Section 807.0505, Florida Statutes.

NOTE Tregistersd Agenl sighatura reguiked when ranslanig!

Skt 4, typs n prtad nane of regstered agent and G 1 anpocaoe DA'L
120 T T TORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Ttk P [ DELETE 1.1 TIILF O change ] Addilion
HAM PATTISHALL MRS. GLADYS H 12 NAME
sineer anoaess | 5114 POE AVENUE 13 STREET ADDRESS
Gy ST-Z B TAMPA_FL 33_6_2_9_ — e N 14CTY-ST- 2P
T D [ DELETE 2 1THLE [0 Change [ Acdition
HAME WINBORNE, CAROLYN 22 NAME
sineer aooaess | BOX 187 NfA 23 STREET ADDRESS
cavegoee | MT OUVE MS 38118 L 24CHTY-51. 7P
HiLE D ] BECETE 31TLE [ Change  [] Addition
HaM AURUNIN, CHARIENE 32NAME
swerraoss | 330 GOLFBROOK CHR #100 33 STREEF ADDRESS
crvs:75._| LONGWOOD FL 32749 o Lews
TiLE STD [ DetETE 1 100LE [ Change [ Addition
WAk DRAPER, CHERYL B 47 NAME
swernuones | 5110 POL AVE. 43 STREET ADDRESS
avsoe | TAMPA FL 33829 44 CITY-5T-2P
i [J DELETE 5 1TIMLE [ Change ] Addition
HAk 52 NAME
SIRFEEASURESS 5 3 STREET ADDRESS
Lo s ae D i S 54CITY-§1-2P
NS ] DELETE 6 1TILE [ Change [ Addition
NaM 6 2 NAME
SUREHT ADDRESS 6 3 SIREET ADDRESS
L omysrae §4CITY-51-21P

oala; thal | am an offcer or dracipr
anpoas in Block 12 or Block 14

SIGNATURE:

14, 1 c hioraby certify that tne infaniation supphod wilh this filng is voluntarily furnished and does not oualty Tor The exemption stated in Section 118-.07(31+. Fiorida Statutes. | further
certify that the informiation ndicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
' the: corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

\anged, or on an alychn'nent with an address

/6 GrrceR on DiREcTon :/Z‘T fé -Wf_ng#

m

CR2E034 (12/95)




