FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 k FILED

PROFIT
CORPORATION
ANNUAL REPORT

i 1997 o ugee DIVISICE);:C(;?a;;):PS(;tZTIONS SeCI'etaI'y Of State
DOCUMENT # J37585 (3)

Caorpaoration Narr

PATIOS BY PETER, INC.

O

hﬁr’iﬁ\;‘u::Eur\mi"T‘;u"ei-rol Pusiness Mailing Address
18840 SW 87 CT 16840 SW 87 CT
MIAMI FL 33157 MIAMI FL 331574637
us us .
3. Date Incorporated or Qualified ué)ale of Last Repon
2. Princpat Place of Business gn Mailing Address 4. FEI Number Applied For
L"" | —_— |28l 58-2700541 Not Appl.cabie
Suiler, AP K, et - Suite, Apt. #, etc. » . . $3_75 Additional
f22[ 2?] 6. Canrtificate of Slalus Desired (] Fee Required
| Gty & St | City & State 8. Election Campaign Financing $5.00 May Be
S |28 Trust Fund Contribution 0 Added (0 Fees
L Country __p Country 8. This corparalion has liability for intangible tax under 5. 199.032,
31' o 25J 29] ;;J ‘ ‘ Florida Statutes Cves Do
" 'g. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Regigiered Agent
HOCKMAN PETERM 81] Name
633 N. KROME AVENUE . 821 "Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

| A1 Prstan: 1o the provisions of Seciions 607 0502 erid 6071508 Florida Staluies, he above-named corporation submits this statement for The purpose of changing its registered
olhee or regpstered agent, or botn, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as repistered
agend e famihar welh, and accepl the obhgations of, Section 607 0505, Flarida Stalutes.

SIGHATURE

u'.h etk \J»q F

[ REIaY (ol o e s A rae ol Sabe (NOTE Repistered Agent 8ignatura tequired when ranstating) DATE

“OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT o O Decete 11T0LE [ change ~ [ Additior:
e ZUGCARO, PETER 1.2 NAME
sieroness | 16840 SW BT CT 1.3 STREET ADDRESS
TSI MIAMI FL 1.4 CITY - §T- 2P
Wh’IVLEV o V e D DELETE 21 TITLE D Chﬁnge [j Addilion
N ZUCCARD, KATHLEEN M. 22 HAME
stnooitss | 16640 8.W. 8TTH CT. 25 STREET ADDRESS
Lorsor | MIAMIFL — 2.4CITY-ST-2° .
T [T DELETE 31TILE [T change [ Addition
M 32 NAME
STRITT AR 33 STREET ADDRESS
iy s1-p 34.CIIy-§1-21P
R T2 S [T okLeTe a1 1L [Tchange ] Addition
B 4 2NAME
STRIET AR 4.3 STREET ADORESS
GITY-41- 0 44 CITY-8T-2IP
‘-I_lT[_ [ l:] DELETE 51TIMLE E] Cﬂange D Addilion
M &7 NAME
§140E 1 AL LS &3 STREET ADDRESS
ElV-51 2 54 C1Y-ST- 2P
—ML-!- o e D DELETE B.1TITLE [] Cmﬂﬁﬂ D Addition
W §.2 NAMEE
SIESTT AR RS 6.3 STREET ADDRESS
Gy 51 B4 CIV-S1-2P

T744. ) oo Farchy cortity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irformiticn inglice !rd on this annual repart or supplerental annual report is true and accurate and that my signature shall have the same legal eflect as it macde undet oath; that
am an cthoer or dineclon of the corporation or the receiver or frustao empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appoaars o Biock 17 or Block 13 0f char 1 an atlachmenl wigh an address.
| %//‘7 30572531
hd 8

SIGNATURE: e
‘ EIGNATURE ANC TYFED QA PRINTED NAME SIGNING OFFICER OR DIRECTOR 3'e Paytime Friane ¥
Fryy L rry

ez Apr 111997 8:00am

CR2E034 (9/96)



