FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

W PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
OWISION OF CORPORATIONS

1996
DOCUMENT #  P93000058249 (2)

1. Corporation Name

PATMEL, INC.

Principal Place of Business, Mailing Address
82596 W. BEAVER ST. B293-6A W. BEAVER ST.
JACKSOMVILLE FL 32220 JACKSONVILLE FL 32220
Us
3. Date Incorporated or Qualified 3a. Date of Last Report
7 08/16/1993 05/01/1985
2. Principal Place of Busingss _2a. Malling Address 4, FEl Nurmber Applied For
121] 26 59-3186267 Not Applicable
Suite, ApL. #, elo. __ Sulte, Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
[22] e o B o Fee Required
City & State ___ Gity & Stane 6. Election Campaign Financing 0 $5.00 May Be
?3—‘ 28] e o o __Trust Fund Contribution Added to Feas
Zip _ Gountry o p ~ Gourtry 8. Ths corporation has liabilit far |ntangwble tax under s 196.032,
24 25| 2] 30] o Fiorida Statutes ves [Mo
g. Neme and Address of Current Reglslered Agent T 10. Name and Address of New Registered Agent
81| Name
CASDORPH, PATRICK K 53] Siroel Addross [P0, Eox Number is Not Accepiable)
8209-6 W, BEAVER ST.
JACKSONVILLE FL 32220 B3
84| Cy FL 35[ Zip Code

1. Pursuant to the provisions of Sections 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Susch chan%e was authorized by the corporalion’s board of direstors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . T . . T _
Signatine, typea of piled name of re; ard Ll i o bt TROTE Fiegisieed Agant sigral rr( ol e when fginstating) DATE

12. RSAND DIRFCTORS - F13. ADDITIONS/CHANGES TO OFFICERS “AND D\BECTOHS IN12

TITLE pPs [ DELEIE AT [T Change [T Addition

NAME CASDORPH, PATRICK K 1.2 NAME

sieeerabriss | 82986 W. BEAVER ST 1.3 STREE] ADDRESS

OTY-ST-1P JACKSONVILLE FL 32220 14 CITY-81- 20

ITLE FBT - Coeeie ~ Qeame ] Change [ Addition

RAME CASDORPH, MELISSA A 22 HAME

STREET ALDRESS 8209-6 W. BEAVER ST 23 STREET ADDRESS

CTY-ST-21p JACKSONVIU.E FL 32220 R A I

TITLE [1DELETE 31 TITLE [} Chenge  [J Addition

NAME 32 NAME

SIREET ADDRE S5 39 SIRLET ADDRESS

GTY-ST-2F OO B0 £ L1 L .

TITLE [] DELETE 4 1TITLE [ Change  [] Addition

NAME 42 Narke

STREET ACDRESS 43 STREET ADIDRESS

Y- §3- 2P S ROURRI Hhte) i -1 SO B,

TILE [] DELETE 5 1TTLE [ Chawge  [J Addition

NAME 4 2 NAME

SIREE] ADDRESS 53 SIREET ADDRESS

CITY-§1-21P 54 CITY-51-2P . _

R [7] BELETE § 1TITLE {71 Cramge ] Addition

NAME 6.2 NAME

STREET ALDRESS 6.3 SIREET ADDRESS

CITY-ST- 2F 54 CITY-5T-21P

14, | do hareby certify that the informabon supplieg with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furher
cerlify thal 1he information indicatad on this sanua’ rep ol or supplemental ancual report 18 true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the cosporaten or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sianature: . 7)), 1o, Card e Lssn. Cacdosph Ve Presidn) 20 9@ (62133

SIGNATURE AND TYPE[* OR PRINTED NAME OF SlG ING OFFICER OR DIRECTOR Dayt me Bhone #




