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

PROF{TFMWV"_ o “‘ ‘ o Ft ORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 677393 (1)

1. Corporation Name

PROFESSIONAL PATIOS, INC.

R R R ARG R

Principal Place of Business ' "‘gm—Mairing Addross
941 N STATE ROAD ? 841 N STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S I 07/02/1960
2. Principal Place of Businoss _EF- Mailing Addross 4, FEI Number Applied For
E e e ?_61 59'2005032 Not Applicable
Suite, Apl. W, elc Suile, Apt. 4, eto.
Jhe. Ap wle wie. Ap ol 8. Cerlificate of Status Desired O 58.75 Additional
22 B . ] zﬂi o Fea Required
City & State . Cily & State 6. Etection Campaign Financing $5.00 May Be
P | Trust Fund Contribution 1 Added to Feas
Zip Country in Country 8. This corporation owes or has paid the current year Intangible
24l 25 Jgﬁ_lrh _— a0 Personal Property Taxdue June 30.  [JYes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOND, ART 81} Name
941N STATE ROAD 7 82| Strest Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33317
83
85| Zip Coda

L1
84( City F L
$1. Pursuant to tho provisions ol Sections G07 0502 and 607 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing Its registerad

office o registorad agent, or bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registersd
agent. | am faminar with, and accept the obiigations of, Soction 667.0505, Florida Stalutes.

SIGNATURE _ . o o e
Signanse typect o pm.m_!_l "_‘I_,m" It kil atile 7 INCITE - Hegistorad Agenl signalure réquired when rainstating) DATE
12. — U UGIFIGHERS AND DIRITTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P ] petere 11TILE I Change [ Addition
HAME BOND, ARTHUR 12 NAME
sireeranoress | 941 N STATE ROAD 7 1.3 STREET ADDRESS .
GV 512 PLANTATION, FLOOOOO 14 GITY-51-2P
TIHE v | BFHGA ZATIE "I Change L] Addition
NAME BOND, DAVID 22 NAME
smeeraness | 941 N STATE ROAD 7 23 STREET ADDRESS
CHY-ST-2P PLANTATION, FLOOOOO 2. 4Gy -SI. 2P
TIME T I DEIETE 31 UTLE B BES [} Change  |_] Addition
NAME BOND, DEBBIE 37 HAME
streer apoaess | 841 N STATE ROAD 7 23 STREET ADDRESS
CATY-ST-2IP PLANTATION FL o 34 CITY-ST- 2P
TITLE S I bELETE S1TITE [T Change L] Addition
NAME BOND, JAMES 4 2 NAME
starer aopeess | @41 N STATE ROAD 7 41 STAEET ADDRESS
CITy-ST-2IP PLANTATION FL e A4 CITY-81- 7P
TINLE [T DRETE 5.17ITLE ) Change [ Aadition
RAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CHY-ST-2IP e 54 CITY-ST-2P
TITLE CToeieie 6171 [ Change [T Addition”
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S1-2iP 64 CITY-51-2P

14. | hereby certdy thai the information supplied with this fling does nat qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that tha information
indicated on this annua! report or suppgnenlal annual reporl (s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation offlik: receiver of tifloc ermpowored 1o execute this repori as required by Chapter 607, Floriga Statutes; and that my name appears In
Block 12 or Black 13 # changd, o 1 Ar ACKress

[ i
. }

SIGNATURE: _

)
X Lo |
P} NAME OF SIANING OFECER OR HRECTDR - Plate Davtra Poona 8 DORGRET

BIGNATUAE ANG TYPED CHT BRIN

CR2E034 (10/97)



