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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PATMEL, INC.

P93000058249 (2)

Mailing Address

02966A W. BEAVER 8T,
JACKSONVILLE FL 32220

Principal Place of Business

82996 W. BEAVER ST.
JACKBONVILLE FL 32220

us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
08/16/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . 26 59-3186267 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, alc. i
—] P o 8. Certificate of Status Desired O $8.75 Addtional
22 ;[ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l ;s-| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
’ [;:l ;I ;] m Parsonal Property Tax due June 30, m Yos ] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASDORPH, PATRICK K 8] Namo
m W. BEAVER ST- 82| Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32220
83
84| City FL 85| Zip Code

agenl. | am famillar with, and aceap! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuani to the prowisions of Sections 607.0502 and 807.1508. Florida Statutes, the above-named corporaticn submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Siate of flarida_Such change was authorized by the corporation's board of directors. | hereby accept tha appainiment as registered

Block 12 or Block 13 if changed. or on an uttuch? with an address.

SIGNATURE: ﬁ?gﬂﬂa\

-,

TIgrator®, byt 0F priaatod nare of fogielioga ageit sivd ik | gy freacie (NOTE Regstared Agort signalure required whan reinglating) DATE —
12, OF1 ICE RS AND DIRECTORS | [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me DS [T DELETE 11TIRE T Change [ Addition |2
HAME CASDORPH, PATRICK K 1.2 NAME §
seeTanoress | 82996 W. BEAVER ST 1.3 STREET ADDRESS g
£ 5. 2P JACKSONVILLE FL 32220 14GITY-§1- 1P I
TIE ;i T bELETE 21 TILE T Change T Addition |O
NAME CASDORPH, MELISSA A 2.2 NAME
smeeranbress | 8209-6 W. BEAVER ST 2.3 STAEET ADDRESS
oTY-S1- 2P JACKSONVILLE FL 32220 2.40ITY-51-29
e T OkLete L1TMLE TJ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P _ 34.0ITY-SY- 2P
TrLE [J ceLete 41TLF [l Change (] Adaition
NAME 4.2 NAME
SFREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TME [T pecere 51TIME 1 Change [ Addition
NAME . 52 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-51-2iP
e [T orere 61TITLF 3 Crange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CHTY-ST-21P 64 CITY-ST-2P
14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report &r supplomental anaual report s true and accwate and that my signature shall have the same jegat effect as if made under oath; that | am an
officer or diracior of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

W_ﬂ@ /_‘ 5Sa

Cospheph. 2087 130d/9¢ 055




