Al

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

PROFIT FLOR][:::::A::F;.:E;:::;STATE ] Apl. 1 4 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

PATE STRUCTURES, INC.

1998
(9)

O O

Principat Place of Business Mailihg Address
4355 SE COMMERCE AVE 4355 S€ COMMERCE AVE
STUART FL 34597 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/25/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 E‘ 59'1927370 Not Applicable
Suite, Apl #, elc. Suite, Apl. ¥, sic. it
P —] pie. Apt . el 6. Certificate of Stalus Desived O $8.75 Addtional
27 Fee Required
City & Stale City & Slate 8. Eloction Campaign Financing $5.00 may Bo
_2;} Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E ?9] E] Personal Properly Tax due June 30. D Yes D Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATE, WILLIAM B 81 Name
3751 SE WON DR 82| Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34097
83
85| Zip Code

84| City FI..

11. Pursuan! o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits his statement for the purpose of changing its ragistered
office of registered agent, or both, in tho State of Flotida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the obhigahons of, Section 607.0505, Florida Statutes.

SKGNATURE e . - i
Signature_ typed o prnted rank- of tegetered agent ated D it spplatie {NOTE Rsgisterad Agant signalure requirad when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD {7 DELETE 11TITE T Change ™[] Addition
NAME PATE, WILLIAM B 1.2 NAME
smeeraooress | 3751 SE DOUBLETON DRIVE 1.3 STREET ADDRESS
CITY-S1-21P STUART FL 1.4 CITY - §T-ZIP
TIMLE ] DELETE 21 TI1LE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP o 2.4 CITY-§7-2IP
TE [ oeiete IVTME [T change L Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2IP 34. CiTY-8T-2iP
TILE [T DELETE 41TIRE O change  [F Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDHESS
CITY-ST-21P A4 CITY-ST-2P
LE CJ oecete S1TILE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CiTy-§1-21# 54 CITY-8T-2iF
TMLE [T oeLeTe 61 TMILE CTChange 1] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2% e 6.4 CITY-S1-ZIP
14. | hareby certify that the information supplicd with this fiing does not gualify for the exemption stated in Saction 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceivor or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changod, or on an attachment with an address
SIGNATURE: 23/ 2l . T, /‘«}#’_’ Y.G.98 57 1~ X oD

CR2E034 (10/97)



