3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporation Name

410032

PATTISHALL INVESTMENTS, INC.

(7)

Principal Place of Business

$110 POE AVE.
TAMPA FL 3%20

Marling Addrass

5110 POE AVE.
TAMPA, FL 33620

FILED
Jan 22 1998 8:00am
Secretary of State

VGO R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

10/04/1972

2. Principal Place of Business

21

2a. Mailing Address
26]

. FE!' Number

Applied For
Not Applicable

59-1432749

Suite, Apl. #, etc

22]

Suite, Apt. #, elc.

27]

. Certificate of Status Desired

$8.75 Adaitional

Fes Required

O

City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Contribution Added 10 Fees
Zip Country 21 Cauntry . This corporation owes or has paid the currenl year Intangible
24 gl ;‘ ;J Personal Property Tax due June 30. Oves OnNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BUSHN-GHERYLP B1] ame vl A fattrshall
5110 POE AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
B3
84| City 85} Zip Code

FL

14, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or reglstered egonl, or both, in the Slate of Flarida. Such change was authorized by the corporahon’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e, — I
Signature. typed of printed narme of togpste ol agent andd e i apphcatle {NOTL Registerad Agont signatne regurad when rainstating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiLE P LT oeLere 11 TLE [Jcnange [T adcition
e PATIISHALL,MRS. GLADYS H 1210
stacer aopress | 114 POE AVENUE 13 STREFT ADDRESS
CITY- SF- 2P TAMPA Fi 33629 14E0Y-51-2p
TITLE D T T oeLETE 21TILF [Tcrange [ Adgition
HAME WINBORNE, CAROLYN 22 NAME
sreer aopress | BOX 187 N/A 23 STRFET ADDRESS
CITY-5T- 2P _MT OLIVE MS 39118 2 4CIY-S1- 7P
TILE D T oéLETe 3UTNLE [T change [ Adoition
HAME AURUNIN, CHARLENE 32 NAME
street aoress | 830 GOLFBROOK CIR #100 33 STAEET ADDRESS
erv-stze | LONGWOOD FL 32749 34.CY-5T-21F )
TILE 81D [T eLeTe YR ahe [ 4l Pa_ﬁt < / M [AQrange L1 Adaition
HAME 4 2 HAMF ﬂﬂ
smeetanoeess | 5110 POL AVE. £ STALLT ARDRESS
CITY-$1- 2P TAMPA FL 33829 44 CY-SI-7IP
THLE T DELETE 51TMLE [ change [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY-S1- 2P 54 GifY-5T- 7iP
TILE T DELETE 6.1 TNLE [T change [T Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ALDRESS
CITY-51- 7P 6.4 CTY-ST- 7P

14. 1 hereby certify that the infarmation supplica wih this {iling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this annual report or supplicmental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officar or director of tho corporation orghe recoiver or rusleo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if chang%r

yy.

an attachi

CR2E034 (10/97)



