ZLE NQW: FILING FEE AFTER MAY 1ST IS $550.00

ﬂ .

’ “TPROFIT
CORPORATION

ANNUAL REPORT

= 1999 - _.
DOCUMENT # 43943 AL L AT

AN WA

0434614

FLORIDA DEPARTMENT OF STATE F ! L E D
Katherine Harris . n

Secretary of State Ji FEB -7 PH B 43

DIVISION OF CORPORATIONS

2B e -
e 34 s L
;E'J‘Si.-f‘“ STAR
R Rt tifi

PATZER ENTERPRISES, INC.

Principal Place of Business Mailing Address
2826 MINE & MILL RD. 2626 MINE 3 MILL RD. ;
5300 $. FLORIDA AVE. 5300 S. FLORIDA AVE. REENsm ,(j)
LAKELAND FL 3380t LAKELAND FL 33801 : Al
Y e e - B ~ ¢ - % e~ ——|=3.-Date-Incorporated of. Qualifed e S Im——
: " 11/20/1986
2. Principal Place of Business 2a. Mailing Addre: 4." FEl Number Applied For
] 4128 Fomest Dr 6] 2S5 ;;!45 t De 59-2747778 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, 2 iti
Suite, Apt. %, elc ulte. Apt. %, etc 5. Certifcate of Status Desired [ $8.75 Aditional
22 o . 271 Fee Required
City & State, . .+ ‘ z? & Sta . 6. Election Campaign Financing $5.00 May Be
1 Mel 3 trey | “Lonidn 28] Mul Densmy Flowidua Trust Fund Contribution U Added to Fees
© Zip 4 Country Zip f Country B. This corporation owes the current year Intangible
7133860 [;;l “ SA El 338 L o [:Zul L(Sﬂ' Personal Property Tax. Oves [INe
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ - 81| Name
CHRITTON, CHARLES P. hy Y14

$2| Street Address (P.O. Bc‘.} Number is Mot Acceptable}
/

5300 S. FLORIDA AVE.
LAKELAND. L 33803 3

&

84| City 85| Zip Code

11. Pursuant to the proevisions of Sections 607.0502 and

&

B07.1508, Florida Statutes,_the above-named Co tion subawis this statement for the purpose of changing its registered
office or registered agent,pr both, in the State of a, Sugh change was & rized by the sorporafionfs bo; directorss | hereby accept the appointment as registered
agent. | am Faitias wig/and accept the ebligalielsot Ses . ) . -

pe e ﬂ‘v/
SIGNATLSME — . . iy X / Vd

e geta i r.abla [OTE: Reglstared Agent signature requirey when remnataling) - — e — _ DATE 8
1z , OFFICERS Al DIRECTORS 13, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 b= ]
TLE oP i 7 CJ DELETE 11TME [JChange [ Addition | —
e PATZER, LESTER 12 SOO002 1 25425 ——5 | 3
swreer aoress| 4125 FOREST DR, 13 STREET ADDRESS =021 -0 117011 Q
CITY-ST-2P MULBERRY FL . 14 CITY-ST-ZP wEwphEN N0 wesalbo-Nn- ) B
TIMLE [ pELETE - 211mE {JChange [ Addition o
STREET 23 STREET ADGRESS -2 /N—-n1117—-013

ADDRESS : LA ST L) 3 i) T

o I T T T kLN
omv-sTzP | . 2.4 CITY-ST-ZP it T e e
TME SR DI DELETE MIME S T —————{Semnge (T Aadiwon T
e —_——— ’ IZNAME - SN2l 2edAres ——Fs
STREETADDRESS 33 STREETADORESS =024 15/00--01117--113
"y ' Laa
CITY-ST-21P . 34.CITY-5T-2P w100 00 wsweiDh, 00
TITLE . {J DELETE 41TINLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP -
TME {7 DELETE 51TMLE [OChange  [J Addition
L 52 NAME
STREETADDRESS| , '« . 53 STREET ADDRESS
omvstae ol L e T ' 54 CITY. ST-2P
me T T O DELETE 61 TIE [JChange [ Addilion
NAME 6.2 NAME
.

STREET ADDRESS 63 STREET ADDRESS A m,
CITY-ST- 2P ) 64 CITY-5T-ZP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this ahnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
afficer ar diractar of the corparation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢changed, or gn an attachment with an addr'ih all other like empowered.

SIGNATURE. Yee b COf e/ aia ((-02-9F St3-425-057s

Date Oayhme Phona &




