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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
. Secretary of State

DOCUMENT # | 80166

PRENTICE PATTERN WORKS, INC.

(6)

Principa! Placa of Businass - _P\.;ILERQ Address

EAERANREAREAR R

agent. | am farmibar wilh, and accopt the abligahans of, Scation 607

office or registered agont or buth, in o State of Flofida Such (hange was authiorized by the corporation's board of direciors. | hereby accept the appointment as registered
505, Florida Statutes,

11589 HAMLIN BLVD 208 2ST AVE.
#1101 INDIAN ROCKS BEACH FL 34635 )
LARGO FL f4sd4 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Gualified
R - 06/13/1990
2. Principal Place of Businoss 28, Me uhrlg Address 4, FEi Number Applied For
2 el _59-3016815 Not Applicable
Suite, Apt #, of Suite, Apt. #, et iti
ul P ¢ - vk, Ap ote 5. Ceriificate of Status Dosired O $8'75 Add.monar
0 o i gz] o Fee Required
Ci!y & State | Gily & Stato 6. Election Campaign Financing $5.00 Mey Bo
S 28] . Trust Fund Contribution Added to Fees
.ourmy L Zip ) Coygtry 8. This corporation owes or has paid the current yaar Intangible
{ lga 77‘/ 'ﬂ ﬁ[ﬂ/_&_& < _J337 9?5 ___339’ 30] N ELLAS Personal Properly Tax due June 30. Yes [JNo
"9, Name lnd Addreu of Currem Heglstered Agent 10. Name and Address of New Reglstered Agent
PRENTICE, W.J 1] Namo
. Wl
208‘21ST AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable}
INDIAN ROCKS BEACH FL 34835 5
84| City FL "lis Zip Code
S—
11, Pursuant 1o the pravisions of Sections GO7 0402 and G07.1508 Flarida Slalutes. the above-named corporation subrnits this statement for the purpose of changing its registered

ot el e

SIGNATURE e . . . I

smnu'ura g o o pmm- f rpra 0t Jw red Ayt M uw| m- u:;l h,' e (N(JT[ TR gnr.mmd Agenl signature raquired whon iemnstatng) DAL I‘;\
12, COFICERS AND DIECTORS Mg, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 @
TALE PD TToffiE 11 T1TLE [Jchange [T Agditon |
NAE PRENTICE, WILLIAM J. 1.2 NAME §
smeetaoness [ 208 215T AVE. 13 STHEET ADDHESS &
LY-ST- 2P INDIAN ROCKS BCHFL. = 33785 - 3501 1Dy 5T-2F &
e ST TToeLEre Z1E [T Crange LT Acditon | O
NANE PRENTICE, JUDITH A 22 NAME
gmeeTaookess | 208 21ST AVE. 23 STREFT ADDRISS
CTY-ST- 21P INDIAN ROCKS BCHFL o 2 4CHY-ST-7IP
TIE T omeT 31TIME [JChange L Addilion
i 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 219 i 34 Cily-51-2IP
THLE TJoein 41 1ME [T cnange T Aadition
NAME 4 2 NAME
ETREET ADDRESS 43 STHEET ADDRESS
CATY-ST- 217 : e 44 CHTY-S1-21P
TE T oecene S1YILE [T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-ST-2 o 54 CITY-51-21P
TLE [T peckte 6.1 TITLE T change  [L7 Addition
NAME 62 NAME
STREET ADORESS 6% STREE] ADDRESS
CITY-ST-2¢ e gacny-s-ap |
14. | hereby certify that the information suppled with this filing does not qualily for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the mermatmﬂ

Block 12 or Block 13 il changed, or oo an ettachiment with an address.

SIGNATURE: A frontice)

BIGNATURE AND TYPED

indicated on this annual report or supplemantal annugl report is true and accurate and that my signature shall have the same legal efiect as if made undor oath; that | am an
officer or drrecior of the cotporabion or the receiver or trustee ompowered lo exacute Ihis report as required by Chapter 607, Flarida Slatutes; and that my name appears in

Jupiw Qs P&mt%

O NAME OF BIGNING OFFICER OR DIRECTOR

5/3
51__41:79‘;2

Jafl e P e W

_o4q[29(98



