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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATMAR SUPPLY INC.

670722

(8)

Principai Place of Business

B.O. BOX 1425
MANGO FL 33550-1425

Mailing Address

P.0. BOX 1425
MANGO FL 33550-1425

FILED
Feb 05 1998 8:00am
Secretary of State

SRR ERET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|27]

(05/20/1980
2. Principal Place of Business 2a. Mailing Address 4, FEFNumber | Applied For
\;ﬂ 26 EG-2006304 Not Applicable
Suite. Apt, #, etc. Suite, Apt, #, etc. o - §8.7 it
vite. Ap ute. Apl. #. € 5. Certificate of Status Desied [ $8.75 Additions]

Fee Required

22
City & State City & State 6. Eieclion Campalgn Financing $5.00 May Be
;:;] ;I Trust Fund Contribution Added to Fees
Zlp Counry Zip Country 8. This corporation owes or has paid the current vear Intangible
j EI EI Z{ﬂ Personal Property Tax due June 30, Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEBB, DONALD W. 31| Name
4721 LODESTONE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615 ——
83
84! City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Flarida Statutes,

indicaled on

SIGNATURE:

14, } heraby cem{g that the information supplied with this filing does not qualify for U
is annual report of supplemental annual report s true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an

officer ar directer of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE
Sigrature. typed or prntad name of ragistered agent and titla if applicable. (NOTE, Reglstersd Agent signature required when relnstating) DATE

12, QFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO QFFICERS AND DIRE_C;:EOBS,IN 12
TITLE P [ ToeerE 11 TMLE "[fChange ] Addition
NAME WEBB, DONALD W 1.2 NAME
sreet aporess | 4721 LODESTONE DRIVE 1.3 STREET ADORESS
CITY-ST- 217 TAMPA FL 1.4 QITY-5T-2P _
e ST [J DELETE 21TITLE [T cChange {3 Additicn
NAME WEBR, MARJORIE F 2.2 NAME
sTreeT aDoRess | 4721 LODESTONE DRIVE 2.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 2.4 GITY-ST-21P
TITLE ] DELETE 39 TITLE "I Change | J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-57-2P 34, CITY-ST-2P
TITLE LT DFLETE 41TME "] change ] Addition
NAME 1,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - §T-2IF 4.4 CITY-5T-2IP o
TIRLE (1 DELETE 51THLE [ Tchange L1 Addttion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST- IR 5.4 CITY-§T- 21p
TILE L] DELETE 8.1 TITLE 1 change  [1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-21P 6.4 CITY-5T- 2P

he exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

1-2948 _K34621-0655

CR2E034 (10/97)



