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

PROF(T FLORIDA DEPARTMENT OF STATE
SR, st e Jan 20 1998 8:00am
1998 DIVISION OF COFI]?ORATIONS S e Cret ary Of St ate
DOCUMENT # 645735 (2)

PARTRIDGE ENTERPRISES, INC.

ARERRRH AR ERAERAR

office or registered agent, or bath, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Principal Place of Business Mailing Address
315 GLEVELAND AVE. P.O. BOX 843
P.O. BOX 843 LEHIGH ACRES FL 33970
LEHIGH ACRES FL 33970 us ) DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/20/1979
2. Principal Place of Business 2a. Mailing Address : 4. FEl Number Applied For
21] 26] KO-1060784 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt, #, elc. et
-—l l ° —l " : 5. Certificate of Status Desired O ${i'75 Adc!monal
22 27 ‘e Required
City & State City & State ] 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporatior owes or has paid the current year Intangible
;‘ E‘ —2-9—[ m Personal Property Tax due June 20.  [lves [ MNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent ]
) [:3
PARTRIDGE, LAWRENCE . 1| Name
315 CLEVELAND AVE. 82! Street Address (P.O. Box Number is Not Acceptable) B
P.C. BOX 843 .
LEHIGH ACRES FL 33970 83
84| City FL 85 | Zip Code
11. Pursuant lo the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE —
Signature, lyped or printad name of reglisterec agent and titks if applicatle, {NOTE: Reglstered Agent signalure required when rsinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDCM ’ [ DELETE 11 TLE [ change [ Addition
NAME PARTRIDGE, LAWRENCE C 1.2 NAME
streeT aoDRess | 315 CLEVELAND AVE. 1.3 STREET ADDRESS
orv-sr-ze | LEHIGH ACRES, FL 60000 1.4 CITY-§7-29P
TLE VTS [J DeLETE 21 TILE . [ 1change [ Addition
NAME PARTRIDGE, TRUDY J 22 NAME
street anoress | 315 CLEVELAND AVE. 23 STREET ADORESS
CITY-§7-71P LEHIGH ACRES, FL 00000 2 4GITY-§T-2IP _ 7
TImE DM ) ] DELETE 31 TITLE LI change [ Addition
HAME FULLER, WARREN 32NAME
streeT anoress | 206 CANTON AVE. 33 STREET ADDRESS
CTY -57-ZP LEHIGH ACRES FL 34, CITY-51-21P
TILE [ DELETE 41TITLE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-ST- 2P 4.4 CITY-$T- 2P
TILE 1 DELETE 54 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-ZIP _
TIME L1 DELETE 6.1 TME [T change LT Addition
NAME 5.2 NAME
STREET ADCRESS 6,3 STREET ADDRESS
CITY-$T-ZP 6.4 GITY- 5T-ZIP
14. | hereby cem that the Inforar@iion supplied with this fillng does not quahfy fo the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this afnual ref0
oificer or directoyd aporation ar the reg Evof e
Biock 12 or Blag XA ane or Qg ac !

or supplamental anneal repdrt is tryfl anddepdteals and that my signature shall have the same legal effect as if made under oath; that | am an

'-ﬂ ereu 1 execute this report as required by Chapter 607, Florida Statutes; and that my name’ appearsTn

Jen.6,1998 G41-368-6311

CR2E034 (10/97)



