 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e 2

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

DOCUMENT # 6078W1 0 (9)

1. Corporation Name

PATE STRUCTURES, INC.

(T

Principal Place of Business Mailing Address
3162 S.E. DOMINIGA TERRACE 3162 §.€. DOMINICA TERRAGE
STUART FL 34597 STUART FL 34997
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1979 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21] 28] 59-1927370 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqilional
El ;T—l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E —2;\ Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation has liabifty for intangible tax under s 189.032,
2 [25) [29] [30] Florida Statutes O Yes [ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PATE, WILLIAM B
2057 OAKHILL DRIVE
PALM CITY FL 34990

81| Name

82| Strest Address (P.0O. Box Number is Not Acceptable]

a3

B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changFe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 05605, Horida Statutes.
SIGNATURE . o - - . . .
Sigrsture, typed or printed nare of registered agent &nd tite 1 appl-cable NOTE: Registerad Agont signalure rexcuined when reinstating! DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [ DELETE 1ATITLE [ Change [] Addition
NAME PATE, WILLIAM B 12 NAME
stecraooeess | 2057 OAK HILL DR. 1.3 STREET ADDRESS
chy-s1-zIp PALM CITY FL 34990 14 CITY-§T-2IP
TITLE [ DELETE 2 17MLE {0 Change [ Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-ST- 2P 2ACITY-ST-2P
THLE [J DELETE 31TIME [ Change [ Addition
NAME 32 MAME
SYREEY ADDRESS 3.3 STREET ADORESS
CITY-S51-2IP 34LY-ST-7P
TITLE ] DELETE 4 1TILE [ Change [} Addition
NAME 42 HAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Ty -S1-2P 44 CITY-ST-2IP
TITLE [] DELETE 5.1 THLE (7 Change  [[] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 540ITY-S1-7P
TILE [ DELETE § 1TIME [ Change ] Addtion
NEME B2 VAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2IP 6.4 SITY-5T-29

oath; that | am an officer or diractor of the corparation or the receiver or trustee el
appears in Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE:

E0 RAME OF SIGNING OFFICER OR

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as if made under
wered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

T e o mm Y e e NN e e o T

Wefqy  (D7)0eglkoo

CR2E034 (12/95)



