MR-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 8:00am

Secretary of State

RN MR

POCUMENT #  L99541 )
ROBERT PATRICK ENTERPRISES, ING.

Pringipat Place of Business Mailing Address
26630 CAYMAN DRIVE 26630 GAYMAN DRWVE
TAVARES FL 32778 TAVARES FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1920
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 261 58-3032656 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ne AP ho 5. Cerlificate of Status Desired [ $8.75 Addtionay
E E Fee Required
City & Stale City 8. Stata 6. Election Campaign Financing $5_OO Ma\) Be
E‘ E’ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
E‘ E‘ .2.9-| ;l Personal Property Tax due June 30, E.Yas O ne
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
PATRICK, ROBERT 81} Name
26630 CAYMAN DRIVE 82| Strest Address (P.O. Box Number is Nat Acceptable)
TAVARES FL 32778
82
84| City FL |35 | Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida. Such changg was authorized by the ¢orporation’'s board of directors. | hereby accept the appaintrment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0508, Florida Statutes. :

SIGNATURE
Signature, lyped o prnted name of registered agent and litle it applicable. (NOTE: Registered Agent signature ragulred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE DPY [ oeLere 1.1 TITLE [ A Change [ Addition
NAME PATRICK, ROBERT 12 NAME
staeer aporess | 26630 CAYMAN DRIVE 1.3 STAEET ADDRESS
CAY-ST-2P TAVARES FL 1,4 CITY-5T- 2P
TALE ST [T DELETE 21 TITLE [IcChange L] Addilion
NAME PATRICK, ROBERT 2.2 NAME
sreeT apoaess | 26630 CAYMAN DRIVE 2.3 STREET ADDRESS
CiTY-ST-2P TAVARES FL 2, 4 CITY-ST-2ZP :
TILE 1 DELETE 31TILE [fChange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-Si- 2P 3.4, CITY-ST-2P
TITLE L1 DELETE 417TMLE [IChange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oiTe-S7- 2P 4,4 CITY-ST- 2P
TALE [T DELETE 51TMLE [T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST- 7P
TITLE [T DELETE 6.1 TLE [ Chance L] Acdition
NAME 6.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6,4 CITY -ST-IIP

14. | hereby certity lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XJ), Florida Stalutes. 1 further certify that the information
ingicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentaith an address,
SIANMATIIRE- Pmp jij C}tjﬁ < HRED /- 10 O Gag Aut s

CR2E034 (10/97)



