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

ANNUAL REPORT

PROFIT
CORPORATION

1998

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MISTA PAT'S SERVICES, INC.

(8)

us

Principal Place of Business

6157 PETALUMA DR
BOCA RATON FL 33433

Mailing Address

6157 PETALUMA DR
BOCA RATON FL 33433
us

FILED

Apr 28 1998 8:00am

Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified
11/09/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] e8] 59-1789292 Not Applicabis
Suite, Apt. #, etc. Suite, Apt #, elc, i
P ute Ap el 6. Cortificate of Status Desired ] 53-75 Additions|
b ;r-l Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
EI ;' Trust Fund Contribution Added to Fees
Zip Caounlry N 2ip Counlry B. This corporation owes or has paid the curreni year Intangible
-!T] El . 2ﬂ ;l Personal Property Tax dus Juna 30. COves o
9. Nameo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

GAGLIARDI, PATRICK

81| Name pﬁ-TQ\LK 6%\%»'

4533 NW 9 AVENUE . B2 SlreetAfdress 7.0, Bm;ﬁ:mber i§ Mol Acceptable)
POMPANO BCH FL 33064 - 151 PeTRLWAR O
" e e RaXow) FL [*| 23v33

office or registered agen,

11. Pursuant to the provisions of Soctions 607.0502 and B07 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing tis registered
olh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 1

wilh an addigss. ﬁ(‘ &5y

AJ‘ pl

'DMHILK h N O s s IN

agent. 1 am tamiliar wilh,%{lﬁ\ lgyahons nction 00508, Florida Slatutes.
SIGNATURE ____ A g’ A o .
Signatuta, typed or prictod name of fegeen ol 01 e {NOTE - Registored Agont signature requred when ranstaling) DATL
12, OFFICE RS AND CIHLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ FDELETE 11TILE [J change [ Aadition
NAME GAGLIARDI, PATRICK 12 NAME
streeranoaess | 6157 PETALUMA DR 1.3 STREET ADDRESS
CITY-51- 29 BOCA RATON FL LACTY-§T- 2P
TMLE ] DELETE 21TNLE ~ [change [J addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS .
CITY - $T-2P 2.4CITy-51-2IP
TILE U] oELeTe 3.1 TITLE L] Changs ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-7P
MEE [V OELETE 41TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
c-51-2P 44 CITY-ST-2P
TLE T DeLETe 51 FITLE T change ] Addition
HAME 5.2 NAME
" sTacer aDoRESS 5.3 STACET ADDRESS
CiTY-§T-2P 54 CITY-5T-2IP
TITLE 7 orceTe B.1 TITLE LI change  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$7-21P 64 CNY-ST-21P
14. | hereby cerlify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statules, | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and aceurate and that my signature shall have the same laga! affect as if made under oath; that | am an
officer or director of the corparation or the roceiver gr lrustee empowerad to execule 1

Wj:cd, or on qﬂachm

his report ag reguired by Chapter 607, Florida Statutes, and that my name appears in

”L‘L(‘, o mm g Ay ey f

CR2EQ34 (10/97)



