y

3 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION y “‘i Sandra B. Mortham

ANNUAL REPORT 3 Secretary of State

1996 | sﬁ‘/ DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # K64461 (8)

1. Corporation Name

PATRICE ENTERPRISES, INC.

|

AR R

Principal Prace of Businoss Mailing Address
2165 CORAL GARDENS DRIVE 2165 CORAL GARDENS DRIVE
WILTON MANOR FL 33306 WILTON MANOR FL 33306
3. Dals Incorporated or Qualified | 3a. Date of Last Report
_2. Principal Piace of Business | 2a. Maling Address 4. FE)I Number Applied For
21] 2] 650103691 ot Appiceisi
_.., Suite, Apt. #, lc. .., Slte, Apt. #, elc, 6. Certificate of Status Desired O $8.75 Adc!i‘tional
22] ‘ 2ﬂ Fee Required
| Cwa&sae T City & Blate 6. E;leclio_n Campaign Financing [ $5.00 May Bo
231 zsl Trust Fund Contribution Added to Foas
. Zip ___ Gounlry | & - | Country 8. This corporation has liability tor intangible tax under s 199,032,
ﬂ—L . 251 29[ 30] Florida Statutes [ ves [JNo
T #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CASALE, PATRICIA 82| Street Addrass (P.0. Box Number is Not Acceptable)
2809 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 83
84| Cily FL B3| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-narmad corporation submits 1his statement for the purpose o* changing Its registered office
or ragislered agent, or both, in the State of Florida. Such chan%o was atltherized by the comoration's board of directors. | hereby accept the appointment as registered agent, | am

farmiliar with c;e}:t he otiligations of, Seghgn 607.0505, Florida Stalutes. f‘ 9
_— - i 6
SIGNATURE 'ﬁéruli&éﬁdﬁﬁé’a{;ﬁ&iﬁ&h nlﬂﬁé’lﬁé‘ o mﬁ%ﬁ{gﬁ%mwhy__ T /«f T
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLE PSD () GELETE 11TITLE [ Crange 7] Addition
NAME CASALE, PATRICIA 12 HAME
stees aooress | 2165 CORAL GARDENS DR. 1.3 STHEED ADDRESS
LITY-S1- 7P WILTON MANOR FL 14 CITY- ST 7P
e v1D [] DELETE 2. 1T0LE [[] Change [ Addition
NAME CASALE, SANDRA MARIE 22 NAME
stect anoeess | 21685 CORAL GARDENS DR. 2.3 STAEET ATIDRESS
orv-st-ze | WILTON MANOR FL 2ECTY-51-2IF
TILf [ DELETE 33 TITLE [] Change  [[] Addition
NARE 32 NAM(
SIREET ADORESS 33 STAEET ADDRESS
CY-ST-71 aacny-sr-ae |
TIILE [ DELETE 41 : [] Crange [T Addition
KW 47 HAME
STREET AUDRESS 4.3 STREET ATORESS
CiTy-S1-79 44 CHTY-ST-7F
THLE [ oeLsae 5 1101LE [C] Change [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
chY-51-21 SALAY-SY 2P
TITLE [] DELEIE 6.1TITLE [ Chawge [ Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADURESS
| Ciny-51-2 B4 CITY-S1-71P

certify that the information indigatod on this annual report or supplamental annual report s true and accurate and that my signature shalk have the same legal effect as if made under
oath; that 1 am an officer or gadlor of the corpgeon or the ceiver or trustea empowered o execlite this reparl as required by Chapler 607, Florida Stalutes; and that my name

appoars in Block 12 or B 3 It changed, opon fin allachment wiil-an atdress.

SIGNATURE: :  HTe 5 HY (o

14. | do hareby certify that tha information supphad with this iing s valuntarily fomishec ang does not gualify for the exemption stated in Seolon 119.07(3)(k), Florida Statutes. | further |

FSIGNING OFFICER OR DIRECTOR Dite “Thy it Phisns #

AHD TYFED OR

SIGN WTEENA
I A T

' ——

CR2E034 (12/95)



