:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEFARTMENT OF STATE J lll 08, 1 999 8 . OO am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State ok
OIVISION OF CORPORATIONS 07-08-1999 90019 002 550.00

ANNUAL REPORT

1999
JOCUMENT # FO4553

. Corporation Name

PATRICIA P. CLOUTIER, INC.

MR RIRIARTR RO

rincipal Place of Business Mailing Address
77 TEQUESTA DRIVE 577 TEQUESTA DRIVE
EQUESTA FL 334690056 TEQUESTA FL 334690056 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1980
Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[26] 53-2041170 Not Applicable
Suite, Apt, #, sic, Suite, Apt. #, etc. 5. Cenlficate of Status Desired 1 $8.75 Additional
;\ Fae Requirad
City & State_ . ____ — . __City&State . o . .} g—Election Campaign Financing -~ —~$5.00 - MayBe~——
;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_5] El 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address ot New Registered Agent
81| Name
CLOUTIER, R WENDY R WLkl H“—NE/)\'—Y
. 82| Street Address (P.O. Box Number is Not Acceplable
950 HONEY TREE LN A TurTle Cpee K De\VE
WELLINGTON FL 33414 B
[ EQuzsTa
84| Ccity ss‘ Zip Cods
FL | 33464

sections 607.0502 and 607.1%08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i i uch change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

pt the pbligations of, tion 607.0505, Florida Statutes. ‘7 4) é’ q
b ofTd

office or register
agent. ! am fa

GNATURE Signature, typed or printed name of registeMg agent and titl if apghicable. (NOTE: Registerad Agent signature required when reinstating)

: OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP " oewete 1A TITLE [ cnange 1 Aaditon
9 CLOUTIER, PATRICIA P 1.2 NAME

weraporess | 377 TEQUESTA DR 1.3 STREET ADDRESS

vsT2P TEQUESTA FL 1.4 CITY-ST-ZP

£ [ peLeme 21TMLE [ ] change [ Additon
AE 2.2NAME

£ETADDRESS 23STREET ADDRESS

ys1.2I9 24 CTVSTOP

= —_ — [l ogtete — g3 TmE — - _H.ﬁ_._g_changnfg..\ddiﬂunf -
E 32 NAME

EET ADDRESS 3.3 STREET ADDRESS

£5T-2P 34 CITY-STZP

E ' [JoeLere 41TmLE (] change [] dditon
3 4.2 NAME

EETADORESS 4.3 STREET ADDRESS

1-81-ZiP 4,4 CATY-ST-7I1P

£ [ oeLeTe S1TIMLE [ change ] agdtion
AE 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

-ST-ZIP 5.4 CITY-ET-ZIP

€ [ beLere 61TMLE ] change L) Addition
e £.2 NAME

EETADDRESS 6.3 STREET ADDRESS

rST2IP B4 CITYSTZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cllﬁid. or on an attachment withan address.

IGNATURE: -7V Jalh. T;E

INTED NAME Daytims Fhone #

008 1993

CR2E034 (5/99)



