FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 24784

1. Corpora ion Name

PATRICK-LAUREN, INC.

Mailing Address

9524 BLIND PASS RD.
ST. PETERSBURG FL 33706

Principal Plice of Business

9524 BLIND PASS RD.
ST. PETERSBURG FL 33706

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 001 ***150.00

TR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
10/10/1984
2. Principa Place of Business 2a. Mailing Address — 4, FEI Number Applied For
w] oo 7 GUIF BLvb. [ 5007 gulF BLVDE 59-2603724 Not Applicable
ite, At #, ) ite, Apt. #, X iti
Suite, Ant. #, etc Suite, Apt #, etc. 5. Certifente of Status Desired 0 $8.75 A(Id}tlonal
;ﬂ ;ﬂ Fee Recuired
City & S'ate City & State 77 6. Electio1 Campaign Financing $5.00 tay Be
El 57" PETE BEA‘(H/ FLa- ;] <7 FE? € BEA / FL. Trust Fund Centribution o Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;] 33 70 G [Ei US—A' ;9_1 33 7006 [3_o| VS# Persoral Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 4¢. Name and Address of New Registered Agent
81| Name
ABULONE, PATRICK M .
1 TREASURE LANE 82| Street Acdress (P.O. Box Number is Not Acceplable)
TREASURE ISLAND FL 33708 a3
84| City FL 85] Zip Crde

11. Pursuant to the provisions
office cr registered agent,
agent. | am familiar with, and ac cept the obligati ans of, Section B07.0505, Flurida Statutes.

SIGNATURE

of 5¢ ctions 6507.0502 and 607.1508, Florida Statules, the above-named cc rporation submis this statement for the purpose >f changing its registered
or bo h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of ¢ irectors. | hereby accept the apg ointment as reg stered

Signature, typed or printed na na of registered agent and btle i apphcable

{NOT = Registerec Agent signature reqt red when renstatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD {1 DELETE 11TIME {OcChange  []Addition
NAME ABULONE, PATRICK 1.2NAME

streeTaporess| 11 TREASURE LANE 1.3 STREET ADORESS

CITY-ST-2P TREASURE ISLAND FL 14 CITY-ST-2ZP

TILE [ DELETE 2ATTLE [ Change [ Addition
NAME 22 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-ST-2IP 2.4 OITY-ST-ZIP

TITLE ] DELETE 34 TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CiTY-ST-ZP 34, CITY-ST-2IP

TME [ DELETE 41 TITLE [ Change {71 Aadition
NAME 4.2 NAME

STREET ADDRE 55 41 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

THLE ] DELETE 51 TME [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZIP

TIMLE [ DELETE 61TME [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRE 5§ 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatd on this annuat report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block - 2 or Block 13 if changec, or g

SIGNATURE:

attact ment with an addrégs, with : il other like empowered.

|

owered to 3xecute this report as required by Chapter 607, Florida Statules; and that my name appeirs in

flzof/q9 Tz7-FLE- 4440

SR L%

CR2E034 (11/98)

IGNAT!JRE AND TYPED QR *RINTED HA F SIGNING OFFICE X OR DIRECTOR

Date Daytime Phone #




