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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

g -‘é\ FLORIDA DEPARTMENT OF STATE
: ‘ Sandra B. Mortham

g3 Secratary of State
7 DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

'DOCUMENT # 620659 (4)

1. Corporalion Name

VAL R. PATARINI, P.A.

Princ;gl;ai Place of Business Mailing Address

128 E MAIN ST 128 £ MAIN ST
PO BOX 808 PO BOX 608
WAUCHULA FL 33873 WAUCHULA FL 336730000

ACREON GBI RAE FEAR O

3. Date Incorporated or Qualitied

3a. Date of Last Report

o 07/13/1979 06/25/1896

| 2. Poncipal Place of Business 28. Maiting Address 4, FEI Number Applied For
21| 26 59-1006626 Nol Applicable
- Suite, Apl. #, ete. Suite. Apt. #, etc. o ] 53_75 Additional
:‘E] - N ;7—1 B, Cenificate of Status Desired D Foo Required

_. Gity & Sialo City & Stato 6. Elaction Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Added to Fees

7ip Country Zip Country

2] 25| 20 30]

B. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutos Rres Cno

[T g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATARINI, VAL R 81| Name
128 E MAIN ST 82| Straet Address (P.C. Box Number is Not Acceptable}
WAUCHULA FL
83
84| Ciy FL 85| Zip Code

agenl 1 am familia wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sechons 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pufposenc;i changing its registered
off ¢e or registered agent. or both, in the Sale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

appenrs in Block 12 or Block 13 if changed, or on an alaghment with an address.

SIGNATURE: «~ VAE2IE)

SIGNATURE U
Sapnatire, typesd of phnted namie of regstered agan: and va H appheanle {NOTE Registerad Agent signature required whan reinslating) DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
i [:)] T otLETE 13 TIE [T Change ] Additon | G5
NAKE PATARINI, VAL R 12 NAME é
siees T anongss | 128 E MAIN ST 1.4 STREET ADDRESS q
arestar | WAUCHULA FL 14 CITY-S1. 2 &
TLF | MGG 21 TNLE [Jchange [ Addilion [ O
NARE 2.2 NAME
SIRER T ADIV G5 2.3 STAEET ACIDRESS
Gty 67 2. 4CIY-57- 2P
[ [T OFLETE 31TITE [T change [ Addition
haw: 32 NAME
STHEFI B0DR:5S 4.3 SREET ADDRESS
Cile-51-2p 34 GITY-5T-2IP

e F T DELETE 41 TITLE [T Changs [T Addition
AV 4 INANE
STREE ALK 4.3 STREET ADDRESS
I - §T- 24 44 CITY-8T-21P
TILE ) [T DELETE S1TMLE [T Change [ Addition
NAME 52 NAME
STHEET ANDRES® 53 STREET ADDRESS
GITY-S1- A 54 CATY- §T- 2P
TIn:F - [T DELETE 61TE [ Change [T Addtion
HaM 62 NAME
STREFT ATDRLSS 6.3 STREET ADDRESS

| GiTv-si-ze 64 CITY-ST-21P
14, | do herchy cerlify that the infarmation suppliod with 1his Tiling does not qualiy for the exemption stated in Saction 119.07(3)(i), Flonda Statutes. | urther Gertify that the

information ird sated on this annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| am an ofticer or direcior of the corporaton of the raceiver or trustee ampowared 1o execita this report as required by Chapter 607, Florida Statutes; and that my name

v 42097 S 723 WU

"BIGNATURE ANG TYPED DR PRINTED NAME OF BKINING OFFIGER OR DIRECTOR

Care faytnne Phone b



