FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

1. Corporation Namc

| Principal Piace of Business
% ROBERT VANDINA

%332 NW 53 8T
SUNRISE FL 33351

2. Principal Place of Busincss

21 —
Suite, Apt. #, atc.

22 R
City & Statc

|23 .

Zipy C Country

2e] Iz

VANDINA, ROBERT
9332 NW 53 ST
SUNRISE FL 33351

"DOCUMENT # G82851

& Name end Addross of Gurrent Fogisterod Agent

ofice or registered agent, o both, e 1he

§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

8 |

CHATTAHOOCHEE PATIO CARE. INC.

©Mailing Address
% ROBERT VANDINA

§332 Nw 53 8T
SUNRISE FL 33351

4 U AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quatified

S . 02/01/1984
2a. Mailing Address 4. FEl Number Applied For
o _ ?1;_]_7 o N 59-2380953 Nat Applicable
Suile, Apl. 4, ele. iti
- wie Ap 5. Cerlilicate of Status Desired O $8'75 Add.monal
o 271 o Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Bs
zpl o Trust Fund Contribution _ f«dded to Foos
* 2ip | Country 8. This corporation owes ¢ has paid the currenl year Intangible
777777 29] 30] Frersonal Property Tax due June 30. ves [ No
L . 10. Name and Address of New Registered Agent
81| Name
82] Syeel Address (P.O. Box Number is Not Acceplable)
83
'84] “City FLWBS Zip Code

13, Pursuant c he provisions of Scelions 6070002 and 607 1508, fiGnda Slalules, The above named corparalion submils this statemont for the pUrpose of changing its registcred
state of Florida. Such change was aulhonized by the corporation’s board of directars. | hereby accept the appainiment as regislered
agent | am familiar with, and accept the obligations of, Section 607.0005, Florids Slalules

oIVl 18 F L JEI . .=

SIGNATURE  _ . . S S,
Flgnatuee typed o panted e e et oo G e spptcalte (O ! Regisored Agert signatute rogured whan reinsaling) DATE [~

12 O IGE fis AND DIRE GTONS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o

THLE o T T T b e INETTE: [ tharge L] Additon | 2

HAME VANDINA, ROBERT 1.2 NAME §

sreeraonress | 9332 NW 53 ST 1,3 STREET ADURESS &

CITY-51- 2P SUNRISEFL 14CIY-8§1-21p o

TImE CTortee 211ILE [T change [ Addrm O

HAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CHTY- 5T 2P - o 2apny-stae |

TITLE [T oeLere a1 ML [ change L] Addilien

NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS .

CATY-S1-2F L N 34.00Y-81- 77 ‘

TLE ) I W N THTA TS 41 TIHLE - [ thange T Addition

HAME 4. 2 NAME

STREET ADDRESS A3 STRUET ADDRESS

£IrY-S1-2P - - 44 CINY-91-21P

TICE o IRREFIGHE 51 TITE [T Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

£y -5T- 2P - B - 54 CIIY- 51 2

I 1T B IRETEE I T Change [ Addition |

NAME 5.2 NAME

STREE AGDRESS 6.3 STHRELT ALDRESS

CiIY-S1- 2P G4CTY-S1- 7

14. | hereby cerlify that the inforeration supphied wilh This filng doges nol qualdy lar the exemption slated in Section 119.07¢3)(i), Florida Statules. ! further certify that the information
indicated on this annwunt roparl o supplorantal annuat repol is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer ar director of 1he corporation o the recever or raslee empoawered to execute this reporl as required by Chapter 607, Flarida Slatutes; and thal my name appears in
Block 12 or Block 13 it changed, or onan atlpehment with an address

7/ 1. t_//t/f)/ evtS STl ?




