FILED

FILE NOW: FILING FEE

PROFIT £ErB
CORPORATION W
ANNUAL REPORT

AFTER MAY 1 IS $550.00

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

May 12 1997 8:00am
Secretary of State

DOCUMENT # F54107

PAT MILLS ENTERPRISES, INC.

(0)

7;}:’)(;“:3! Place o Buw\os"

POST OFFICE BOX 420483
SUMMERLAND KEY FL 3342

Mailing Address
POST OFFICE BOX 420453

SUMMERLAND KEY FL 330420463

O

8a. Date of Last Report

05/01/1996

3. Date incorporated or Qualified

11/09/1981

|72, Princ gl Place of Gusmoess 28, Maiing Addrass 4 FEf Number Apiod For
£ 26] 59-2240246 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. m
""" e A o p §. Certificate of Status Desired {J $3.75 Addtianal
22 ;ﬂ Fes Required
| Gty & State . Ciy&Stale 8. Election Campaign Financing $5.00 May Bo
_2_3J 28] Trusi Fund Cantribution Added to Fees
Lo | Country | Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
3£| R ?51 29] 36] Florida Stalutes Yas [ No
| 9, Name and Address of Current Reglstered Agent 10. Name and Adkiress of Hew Reglstersd Agent
MILLS, PAT 81 Nameo
14 PALM LN. 82| Street Address (P.0. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
83
84| City 85| Zip Code

FL

olhice

SHENATURE

11, Florsaant fo the: provisons of Sections 6070502 and 6071508, Fiords SEINGS, the Bbove-namad corporation submits This statement for the Ppose of changing s regslered
o regaterad agent, or both, o the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert L am fant.ar with, and accept the obhigalions of, Section 607 0505, Florida Statutes.

gt e lypd 0 pratod nace of egiciere dgen and Lo i applioatie (NOTE Registered Agent signatuse 1equired whan reinslatng) DATE
KN OFTICLRS AND DIRCCTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
M PDS L] peceTe 11 TIEE [ change 1T Addition &
NAvE MILLS, PATRICK G 12 NAME §
st wieiss | PO BOX 420493 N/A 1.3 STREET ADDAESS o
| cav s e | SUMMERLAND KEY FL 33042 14 01Y-51-2p &
Tl B T [T pELEre 24 TILE L) change [T Addilion {€O
hau: KOKELL, MARY-ANN 27 NAME )
sieeiaresss | PO BOX 420493 N/A 23 STREET ADDRESS
ov-soe | SUMMERLAND KEY FL 33042 2 40rTY-ST-7P
T T D DELETE 31 THILE 1] Change [ Addition
Naws 32 NAME
STHEET BOGRERS 34 STREET ADDRESS
e 34, GITY-5T-21P
S [Jotter PRRE: [J Change L] Adéition
Kan: 4.2 HAME
SIHEET ADLRESS 43 SHEET ADDRESS
| Cibr-st-ae 44 CITY-5T-2IP
e [T DELETE S1TITLE ] change [0 Addition
Nt 5.2 HAME
STHEE | ADDRESS 5 3 STREET ADDRESS
oY S . 54 CITY-ST-2P
T 7 okLere 61TITLE ] Change T[] Aduition
HAM 62 NAME
STHEEE AZIH 52 6.3 SIREET ADDRESS
Gy -St-27 64 CITY-51-2IF

SIGNATURE:v"

14. Ida hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3X}, Florida Swatutes. | further certify that the
irformation indicalad on 1his anaual report or supplamanta! annual feport is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that
tan an officer o dircalar ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changeo, or on an atlachment with an address.

. [

Y3577

"SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Dala Dayime Phone #



