T

T o et P e mg oy = bead s ysteRies: el oo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?(S)RI‘:;\LON g %{A FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C§F1acr:f)onrpscl;:iTioNs S GCI'etaI'y Of State

DOCUMENT # (35148 (1)

. Corporation Name

PATRICIA DICKERSON ENTERPRISES, INC.

RSSO RO A

Principal Place of Business Mailing Addrass
€525 VALEN WAY., #305 6525 VALEN WAY., #3056
MAPLES FL 34109 NAPLES FL 34108
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1983
2, Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21] 26] 500146078 Not Applicable
Sulte, Apt. #. stc. Suita, Apl. #, alc. iti
—1 . P = d 5. Certificate of Status Desired O $8'75 Adqmonal
22 2';] Fea Required
City & State | City & State 6. Eisclion Campaign Financing $5.00 May Be
23 . 2;| Trust Fund Contribution | Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
m lzs 20] 30 Personal Property Tax dus June 30. M ves  [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
DICKERSON, PATRICIA 81} Namo
2172 TRADE CENTER WAY 82] Streel Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33841
83
84) Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl, | am farpisie-w, and accopl the oblig~" s of, Seclion 607.0505, Florida Slatutes. - )

SIGNATURE __ -

v

CR2E034 (10/97)

Tighatic, (yPis O B0 e wr 1G(SLEMEA Bigrns o as v BFEICAbID (NGTE: Registered Agent signature requined whan reinsiating) S gt T
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P T oELere 11TTLE [J change [ Addition
NAME DICKERSON, PATRICIA 1.2 NAME
sTREer apDRESS | 6526 VALEN WAY., #305 1.3 $TREET ADDRESS
CTY - §1-2¢ NAPLES FL 1.4 CITY-5T- 2P
mE T DELETE 21 THLF [J Change  [] Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P s 2.4 CITY-5T- 2P
TIFLE T oELETE 31 TITLE [T Change ~ [J Addition
NAME ' 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
OTY-ST-2IP 34 CITY-ST-2IP
TILE [J oELETE 41 TMILE ] change [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-ST-2IP .
TILE [T oELETE 5.1 TITLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1-2P 5.4 CITY-§T- 2P
TITLE 1 DELETE 6.1 TILE [T Change 17 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2IP

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat reporl is true and accurale and that my signaiure shall have the same legal eflect as if made under oath; 1hat | am an
officer or direciar of the carporation or the receiver or fruslee empoawered 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Biock 12 or Block 13 if chat - n an atlachment wi ddress,
“ ' —_ 9
N NN Y T gy . a C/JJA_ I Z //) P




