FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # H24784 (1)

1. Corporatian Name

PATRICK-LAUREN, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

S RO IR IR

Princpal Place of Business Mailirgy Anﬁ;ess
9524 BUND PASS RD. 9524 BLIND PASS RD.
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
73, Date Incorporated or Quained | 3a. Date of Last Report
10/10/1984 (9/25/1995
2. Principal Place of Busingss | i 2a. Mailw'ﬁ-g Address 4, FtINumber Applind For
&l 2] 59-2603724 Not Appiicabie
Seate, Apl i, etc, I Sute. Apl. #, etc. 5. Cerificate of Status Desired [ 58'75 Ainlional
E‘ 2ﬂ Fee Required
City & State City & State 6. Eleclion Campaign financing 0 $5.00 May Be
'Et E‘ Trust Fund Contribution Added to Fees
Fdls] Country | 2y Country B. This corporation has iabiity for intangible tax under s 199.032,
[24] |25 20] [30] Flarida Statules 0 ve: ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name
ABULONE, PATRICK M 82] Street Address (P.O. Box Number is Not Acceptahilo)
11 TREASURE LANE
TREASURE ISLAND FL 33706 B3
84| City FL 85! Zp Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above narned corparation submiits this statement for the purpose of changing its registered office
or ragistered agent. or both, in the State of Florida Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . L . o - L e .
Bigrarurs, yped o pooeas ra e of regeatered ayent and e Lapplcalie c35tered Agent Sanatue reaired whive rerstatieg: 0Tz

|12, OFFIGERS AND DIRECTORS 13. T ADDITIONS/CHANGES 10 CFFICERS AND DIREGTORS N 12
1LE PD [] DELETE 11 TIILE [} Change [ Addition
NAME ABULONE. PATF“CK 1.2 NaME
e aomess | 11 TREASURE LANE 14 STREET ARDRESS
cwsioe | TREASURE ISLANDFL _ o510 _
TITLE [] DELETE 2 1 TILE [] Change ] Addition
KaM: 22 NAMF

| STREET ADORESS 2 3 STREFT ADDRESS
Cily 5171 -~ 240IY-S1-20
TTeE [ OELEIE IATIL [] Chasge  [J Addition
NAE 32 KAME
STREE T ADIRESS 33 SIREET ADDRESS
CIly-S1-2IF A 340T¥-51-71 o -
TILE [1 DELETE 4 1TINE [ Change [ Addilion
HEME 42NAME
STREETADDRESS 43 STRIE] ADCRLSS
CHTY-SI-20P } 44 CIY-ST-2IP
TI:F [ DeLEIF 5 1LE (] Cnange [ Addition
NEME 57 KAME
STHEE| ADDRESS 53 STRELE ADDRESS
CITe-ST- 2P 54 0I17-8T-21P
TITLE [] DELETE 6 17I0LE [] Change  [] Addition
HAME B2 NANE
STHEET ADDRESS 63 SIHEET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP

14. 1 do hereby certify thal the ifformation supplied with ITTS$0g is voluntarily Tfurnished and does nol qualify for the exernption stated i1 Section 119.07(3)ik), Florida Statutes. | further

certity that the information indicated e ERnuEl reporl “plemental annual report s Lrue and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or dpeatir of the corperation or the
appears in Biock 12 or Blocklg if changed, or on an altac

Leiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name
SIGNATURE: __— Ptck M. Abubone. 2/ 2
- 's"u&;'rTnﬁﬁEE@_uﬁé&" FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Cats
___-——‘——'-

. with an address.
4/4‘, Gi1z 37 Life

Gali T st Prong &

CR2E034 (12/95)




