FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

DIVISION OF EORPORATIONS

DOCUMENT #

. Corporation Name

PAT MASTERS, INC.

H69021 (4)

-

Principal Place of Business ) Mailing Address

FILED
May 21 1998 8:00am
Secretary of State

R

855 N STH AVE 955 N 5TH AVE
NAPLES FL 3040 NAPLES FL 33940 -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business "2a. Mailing Address 4. FEI Number Applied For
L=
21] 26 59-0570340 Not Applicable
Suite, Apt. ¥, et Suile, Apt. #, otc. iti
H P el g P e 6. Certificate of Status Desired [ $8.75 addiional
;;l ;I Fee Raqulred
City & Stato | Ciy & State 8. Election Campaign Financing $5.00 May Be
2_3| o ] 23] _ Trust Fund Contribution Addad to Fees
Zip | Counlry | Country 8. This carporation owes of has paid the current year Intangible
m 25—1 e 291 ;I Personal Proparty Tax dug Juna 30. Cves [dNo
9. Name and Address of qu_rgni_l_ﬁeglstered Agent 10. Name and Address of New Reglstered Agent
1
MASTERS, KERRY P. 8] Name
855 5TH AVENUE NORTH 82| Streel Address (P.O. Bax Number is Not Acceptable)
NAPLES FL 34102
83
84} Ciy 85| Zip Code

FL

11. Pursiant to the provisions of Sectons 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, or bolh, i the State of Flonda Such change was authorized by the corperelion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accepl the ohlgalions of, Section 607.0505, Florida Statutes.

SIGNATURE U URIPI PR

Signature, typed o ponted narg of g uteredl A recd e o appracatee (NCHE Hogistered Agunt signatura requirsd when reinstating) DATE f::
12. OF [ICE RS AND DIFE QI‘OHS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE DP 7 DELETE 11 TiTLE T1cnange L Addition -
NAME MASTERS, KERRY PATRICK 12 NAME §
seeTaponiss | §55 S5TH AVENUE N 13 STREC] ADDRESS 5
CATY-ST-21P NAPLES FL 14 CITY-5T-2IP g
TIRE L] DeLete 211MLE [T cange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 2.4CITY-ST- 2P
TITLE ] DELETE 31TLE [ change [T Addilion
NAME 3.2 HAME
STREET ADORESS 33 STAEET ADDAESS
CITY-ST- 2P 34.CITY-§1-2P
TLE (] DELETE 41 TNLE [Jchange [ Audition
NAME 4 2NAME
STREET ADDRESS 4.3 STRELT AGDRESS
CITY-§1-20P - 44 CITY-ST-2P
TILE [T DELETE 51 TNLE T change L] Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P i 5.4CITY-§1-21P
WTLE ] DELETE B9 TILE Tl change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
LY -SF-ZiP 6.4 CITY- §1-7IF

14. | hereby cer'.lig
indicated on t

achmoenl with an adoress,
I ——r——

Block 12 or Block 13 il changed, o

V.

7

.IJen.ﬁ\ F]

N

that the information supphicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
is annual reporl or supplemental annaal repod is true and accurale and that my signature shall have the same legal effect as {f made under oath; that 1 am an
officer or dirgCtor of tho carpration of the recewver or ruslec empowered lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

’-‘

oA A A PR R - T T N Y 7 ]



