FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

N ol
X -
"uau..,.;gf

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K99053
CASUAL PATIO DESIGN CENTER, INC.

6)

Principal Piace of Business

13224 60TH STREET. N.
CLEARWATER FL 34620

Mailing Address

132p4 60TH STREET, N.

CLEARWATER FL 346203918

FILED
Apr 25 1997 8:00am
Secretary of State

AR

3. Date ingorporated or Qualilied

06/29/1069

8a. Date of Last Report

_06/01/1996

21

2, Principal Place of BuUsingss

in. Mailing Address
26

4. FEN Number

59-2061900

Applied For

Not Applicable

SL‘I-I.T'(-;.-A[J[ #, olc

Suite, Apt. #, et

5. Ceriticate of Status Desired

0 $8.75 additional

_2;! 21] Fee Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 may Be
23 2ﬂ Trust Fund Contribution Added to Fees
2p | Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ a§| 'El ;o—l Florida Statutes O Yes Clro
9. Name and Address of Current Reglstered Agent 10, Namas and Address of New Registerad Agent
WEBB, BEN H. 81| Name .
13224 80TH STREET N. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620

83

84| City

FL

65| Zip Code

1%, Pursuani 1o tha provisions of Soctions 6070602 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢
ofhce or registered agart, or both, in the State of Florida. Such change was autharized by the corporation's bxoard of diractors. 1 hereby accept the appoirmment &s repistared
agent | am farmiaar with, and acrepl the obhgations of, Section 607.0505, Flarida Statutes,

harging Its registered

SIGNATURE R N
Styralune, Wyned of prntod trne Of rugeli- 01 agent Bna bt it appbeable MNOTE: Registerad Agent signature reguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIe D T oeLere 1LTYITLE T_J Change ™ [_J Adottion
HAMI WEEB, BEN H. 1.2 HAME
swreraoomss | 13224 B0TH ST. N. 13 STREEY ADDRESS
onvstze | CLEARWATER FL 14CITY-S1-7P
TR T osLETE 2AMMLE Tl Change ] Addition
NAE 2.2NAME
STREET ACDRESS 2.3 STREET ADORESS
i 51 2F 2. 4 CITY-51- 2P
LT T DELETE L1ILE [T Change ™ ] Acdition
NAME 32 NAME
SIREEY ADURESS 33 STREET ADDRESS
CITY-51-2F 34 CITV-ST-27
M () otcete 41T0LE -] Change™ " TJ Addition
NANE 4.2 NAME
SIREE [ ADDIRE S5 1 4.3 STREET ADDRESS
CilY-S1- 7% 44 CTY-51-21p
N [JDEETE S 1TILE (] change L] Addition
HaME 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 2P ] 54 0ITY-5T-2F
[T - [ oree 6.1 TITLE Tl change [ Addition
NAME 6.2 NAME
STRLEL ADDRESS 63 STREFT ADDRESS
LI -87 1 64 CITV-81- 2P

14, | do hereby cerlily that th
infarmatian indicatod o
{arm an ofhcer or dirgg|
appears in Block 12 ar

SIGNATURE: .

intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 lurther cenify that the

qnnual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
e empowered 1o executs this report as raquired by Chaptar 607, Fiorida Statutes; anc that my name

ith an addrass.

"'SIGNATURE AND TYPED OR PAINTED NAME OF BIONING OFFICER OR IRECTOR

T

Y, u[‘m Slas3ei0d

Data

Daytme Phone #

CR2E034 {9/96)




