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

———.

RO FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P93000058347 (4)

1. Corparation fame

THE PATIO CORNER, INC.

I AR

Principal Place of Business Mailing Addrass
11120 CLEVELAND AVE 11120 CLEVELAND AVE
FT. MYERS FL 33507 FT. MYERS FL 33907
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
_ __08B/16/1993 ,
2. Principat Place of Business 2a, Mailing Address A. FEl Number - Applied For
2] 26l 650438295 ot Applicanle
Suite, Apt. #, ete. Suite, Apt. #, etc.
__l ' P ite, AD € 5, Certificate of Status Desired O $8'75 Additional
22 El — Fee Aequired
Cily & State City & State . 6. Election Campaign Financing $5.00 may B2
E] 5—‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country @. This corperation owes or has paid the current year Intangible
|2_4] rz?] -—2_9-{ . ESFI Personal Property Tax due June 30. [ ves [ Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLENBAGHER, LOUISE A 81| Name
11120 CLEVELAND AVE 82| Street Address (P.O. Box Number is Not Acgeptable)
FT. MYERS FL 33807
83
84| City FL [85 Zip Code ‘

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Stagutes, the above-named corporation submits this statement for the purpose of changing iis registereci
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and tie if applicable. {MOTE: Rogisterad Agent signature required when rainstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ DELETE 1.1 TITLE [T change [ Addition
NAME WILLENBACHER, LOUISE A. 1.2 NAME
sereet aooress [ 12091 WEDGE DRIVE 1.3 STREET ADORESS
CHTY-ST-21P FT. MYERS FL 14 CITY-5T- 2P ) -
TITLE VPT L] eLeTe 217TNLE ] Chenge ™[] Addition
NAME WILLENBACHER, LEO J. 2.2 NAME
sweeTaporess | 12091 WEDGE DRIVE 2.3 STREET ADDRESS
CITY-ST-217 FT. MYERS FL 2. £CITY-5T-7P _ .
TTE LI DELETE 31 TITLE [ Jchange 1J Addition
NAWE 32 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY - §T- I 34, CITY-51- 2P .
TILE [T oeErE ™ A1TILE [T change ] Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST-2IP 44 CITY-ST-2IP L
TITLE ) DELETE 51 TTLE [T change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5%- 1P ) 54 CiTY-ST-2P o
TITLE ~ I DRELETE * 6.1TIMLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-S5T- 217

14, | hereby certify that the infarmation supplied with this filing Joes nat qualify far the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
Indicated on this annual report of supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if madle under oath; that [ am an
officer or director of the corporation ar ther receiver or trustee empowsred 10 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 oz Block 13 if changed, or attachrent with an address.

SIGNATURE: __ (12 oty pedei== NRED (2777 G435 %5z

Davtime Bhard § ;owdmes mie

CR2E034 (10/97) ‘



