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

PROFIT FLORIDA DEPARTMENT OF STATE .
o o A DEPARTHENT O | Jan 29, 1999 8:00am
ANNUAL REPORT Secretary f State Secretary of State
DIVISION OF CORPORATIONS

1999

01-29-1999 90002 040 ***150.00

LI

DOCUMENT # PQ3000069771

1. Corperation Name

PATIOAMERICA, INC.

Principal Place of Business . . Mailing Address

7942 N. TAMIAMI TRAIL t ' 7942 N. TAMIAMI TRAIL

SARASOTA FL 34243 : SARASOTA FL 34243 . . )

14 DO NOT WRITE IN THIS SPACE
; E 3. Date Incorporated or Qualifed
F : ‘ 09/24/1993
Principal Place of Busmess ~ 2a. Mailing Address 4. FE! Number Applied For
;5-] i . 650448854 ) Not Applicable

2.
k3l
Suite, Apt. #, etc. Suite, Apt. #, ete. i
~——| . P . P . 5. Certifcate of Status Desired (W] $8.75 Add_monal
22 27 E Fee Required
City & State . _ ' City & State ‘ 6. Election Campaign Financing 0 $5_DQ May Be
EI ‘ - 28 ] Trust Fund Contribution Added to Fees
Zip - Country Zip Country ] 8. This corporation owes the current year Intangible
;l ] [EI 29 [5] Personal Property Tax. Oves o
9. Name and Address of Current Regl tered Agent 10. Name and Address of New Registered Agent
NS 3 . 81] Name
i - SMALLWOOD, HOBEHT T II =
P4 1715 SﬂCKNEY POINT. RD. Street Address (P.Q. Box Numbsr is Not Acceptable}
. gty v A
SARASOTA FL 34231 , &3
84| City Zip Code

r11 kPursuant to the pl’owsmns of Sectlons 607.0502 and. 60? 1508 Flonda Statules the above-named corporatlon submiits this statement for the purpose of changing its registered

=" office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporauon s board of directors. | hereby accep! the appomtmenl as reglstered
agent. | am familiar with, and aocep! the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE ' é
Signature, yped or printed nams of reg|stered agent and e T spplicable. TNOTE: Regalorsd Agant signaturs roquied when remsiatngl” 1 - .- DATE
12, - - b OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME -1 D ' : [J DELETE 11 TITLE S g |:|Change [ Addition
NAME " | PASLER, BERND ’ 12 NAME ) ‘
smeevaporess| 9914 CLUBHOUSE DR ’ ' 13 STREET ADDRESS
CITY-ST- 2P BRADENTON FL . 14 CITY-§T-2P . !
TMLE D . O DELETE 24 TME \ [JChange [ Addition
NAME PASLER, PHYLLIS : 22NAME . .
smeetanoress| 9914 CLUBHOUSE DR ' 23 STREET ADDRESS
CiTY-5T-2P BRADENTONFL . % - oo L 2 4 CTY-ST.2P
et T =+ [0 DELETE 3ATITLE [J¢Change  []Addition
' 32 NAME ’
33 STREET ADDRESS RIS
34.CITY-ST-ZP . i
(] DELETE 44TIME B
L Lo , 4.2 NAME
t N i 43 STREEY ADDRESS
W -
CITY-ST-2ZIP i ‘ 44 CITY-5T-2P : -
TITLE . E [ DELETE SATME - o . . ClChange  [) Addition
NAME Sy o 52 NAME A ‘
STREETADDRESS| . - . - [ s3sTREET ADDRESS '
CITY-ST-2P Y i [ sacry-stzp : B
TME R ] oELETE 6.1 TITLE ’ ‘ ‘ [Changs [ Addition
NAE e ’ ‘ B2ZNAME
STREET ADRESS| : 63 STREETADDRESS |
CITY-$T-2P o ' BACITY-ST.2P

14. | hereby cemfy that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the mforrnatlon
indicated on:this; annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or drrector of the corporg the receiver pMrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P achp ) with an address, with all other like empowered.

Fhscon. uhué?ci /‘1’)359*[2/&2_

Daybme Phona #




