~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-

|

" Frineina Place o L T Mailing Address
6157 PETALUMA OR 6157 PETALUMA DR
BOCA RATON FL 33433 BOCA RATON FL 334335411
us Us§
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
o 11/09/1977 04/11/1996
2. Frincipa’ Place of Busingss 2a, Mailing Address 4. FEI Number Applied For ]
al s 59-1789262 Nol Applicable
Suila, Ape # el Suite, Apl. #, el i+
| ik Apt B el Ly Sl APLE. elo 5. Certificate of Status Desired 1 $8.75 aadiional
2 L ?1] Fee Required
| Cily & Stale | City & Stale 6. Election Campaign Financing $5.00 May Bo
g.ﬂ o L ,_gd e Trust Fund Centribution Added to Fees
A _ Counlry L | Country 8. This corporation has liability for intangible tax under 5. 199.032,
2| el ] 3] Fiorida Statutes [lves [no
.. Name and Address of Current Registered Agent N 10. Name and Address of New Reglsterad Agent
GAGLIARDI, PATRICK 81/ Namo
4533 NW 9 AVENUE 82| Street Address (P.C. Box Number is Not Acceplable)
POMPAND BCH FL 33064

CORPORATION
ANNUAL REPORT

Lo 1997
DOCUMENT #

1. Corporation Narpe:

MISTA PAT'S SERVICES. INC.

PROF

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

SIGHNATURE

Sl e bpeed O T3 1 o8 negeeied apenl wed el Appcable

(8)

FILED
Mar 31 1997 8:00am
Secretary of State

AR

3

|

AR

[ 41, Parsuan ta the: provisons of Sochons 607 0502 and 607, 1508, Florida Siatutes, the above-named corporation submits 1his statlement 1or the purpose of changing its registered
ollice or egisterad agent, or boaln, incthe Stale of Florida, Such change was authorized by the corporation’s beoard of directors. | hareby accep! the appeointment as registerad
ages L am fatilian wth, and accepl the obhigations of, Section 607 0505, Flenda Statutes.

83

84| City

85| Zip Code

FL

F;J'H_[__Hggm_lnrgd_iigenl signature required whan re nstating)

DATE

[ 12. T OGRS AND DIRECT ORS i D) ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e P N O BT TITLE . " T Chenge T Addibon
NAI GAGLIARDI, PATRICK 1.2 NAME
sminamess | 6157 PETALUMA DR 1.3 STREET ADDRESS
oy S e BOCA RATON Fl. 14CITY-51-2IP
e T e T T DR T 20IME Tl Change LT Addition
HAMI 22 NAME
STHEE | ALDHESS 2 3 5TREET ADDRESS
LS e 2 4 CITy-ST- 2P
i T oeETe 31T [JChange L] Addition
N&M: 32 NAME
STREET ADLkES 33 STREET ADDRESS
ng s o 34 CITY-S1-21P
nl.E : [ToREw a1TRE [T change T andition
HAME 4 2 NAME
SIKEET ADORESS 4.3 STREET ADDRESS
|Gy sear L - e e 44CIY-ST-2IP
Tt (] priete 51TIE [T Change L] addilion
Keu: 5.2 NAME
STREED ADLEL RS § 3 SIREET ADDRESS
oy Sf-aiep N 54 CITY-ST-2p
1L [Tecee 61 1ITLE T Change L] Addilion
HAME 62 NAME
S b1 ADDHEGY B.3 STREEY ADDRESS
Ciry- ST_} Ap [ 64 CITY . 5T-2iP

14, 1'ta hierens ¥ i

SIGNATURE AND TYPEO QR PRIFTED NAM|

F SIGNING DFFICER OF DIREGTOR

artify Tl the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the
intormaton indwcates on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
L am an ofcer ar ¢ reclor of the corporalion or the receiver o trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeirs i Block 120 H\,p(%') 13 d changed, or onan altachment with*sn address.

SIGNATURE:

Caylina Phone &

OA17T880

CR2E034 (9/96)



