SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATICN
ANNUAL REPORT

1996

Sec

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

retary of State

OWISION OF CORPORATIONS

PAPPY'S PATCH. INC.

Principal Place of Business

Maiting Addressm

DOCUMENT #  P94000024278 (1)

LIBELT

L

P.O. BOX 1838 P.0. BOX 1838
OVIEDO FL 32768 OVIEDD FL 32765
3. Date Incorporated or Quaifed 3a. Dale of Lasl Repot
03/30/1994 07/27/1995
2. Principal Piace of Business Su‘,‘\e 2a. Mailing Address 4. FEt Number Apphed For
7150 Deleon S+ “@ ] P.O. Por LAYIE 50-3232788 Not Aot

Suite, Apt. #, etc

Swie, Apl. # et

$8.75 Additionat

. f 5tz 3]
El ;;l 8. Cerlificate of Stalds Desired D Fos Required
City & State | City & Gtale ‘:'\... 6. Election Campaign Financing [:] $5.00 May Be
23] 28] yiedo N Trust Fund Contribulian Added 1o Feas
Zip Country Zp Country 8. This corporation has habitty for intangible tax under s 199.032,
;ﬂ ;;l 'm Ba_] Ua\ 30 Flanicla Statutos ] Yes (3 no

9. Name and Address ol Cutrent Ragisterad Agent

10. Mame and Address of New Reglstered Agent

WHARTON, MARGARET A
456 SOUTH CENTRAL AVENUE
OVIEDO FL 32765

81| Name

B2| Street Addrass (P.O. Box Number is Nol Acceplable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floricdla Statutes, the above -named corporation submits this statement for the purpose of changing its regustoered
office or registered agent. or both i the State of Flonda Such change was authorized by the corparation’'s board of cirectors 1 hereby accept the appontment s registered
agent, | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e _ e
Sigfiatare Syped o Pt el Fameas AF fogeatares A3t and o i aape abi (FIOTE Flegietered Agert Sigaatare e e whes N DATE

12. OfFICERS AND DIRECTORS 13, ADDITWONS/CHANGES FO OFFICERS AND DIRECTORS IN 12

THILE [ [T opeeere TTTILE [ ] changs [ ] Addtion

NAME KIRBY, SCOTT W 12 NAME

simeer aonaess | 602 WHIPPOORWILL LANE 13STREFT ADDRESS

GITY-S1-2P OVIEDO FL 14CITY-5T.2IP

HILE ] obeeere 211k = T [T change ¥ “Additan

NAME 2 2NaME Shart W. Kirby,

STREET ADDRESS 23smeeTaporess | LoOB W '\'\PP corubiil L

gy-§1- 2 . 2.4CITY-ST-2P Odiedo . 33TLS

T [T oriete 31 TILE [T change ] Addtion

NAME 12 NAME

STRLET ADDRESS 13 SIAEFT ADCRESS

CTY-ST-2P 34 CITV-ST-2P

TALE 7 oecete LTI T Crange [ Addition |

NAME 42 NaME

STAFE! ADDRESS 3 SIREFI AGDRESS

CIFY-51-2P 440Ky -ST-2P

TILE [ oeree 51TITE T Crange “Addibon |

NAME 57 NAME

STREFT ADDRESS § 3 STREFT ADORESS

CTY-S1-2IP S40ITY- ST . o

TIRE [] oecete 61FIILE [] change T ] Addnor

NAME £ 2 NAME

SIREET ACORESS € 3 STREET ADORESS

CITY-51- 2P §4LITY-5T- 2P

made under oath; that | am an offs
that my name appears in Block 1

SIGNATURE: _ |

MW

Block 13 # chan

7.9

"“}ioruaw E ANDTYPED OR PRINTED }2
+t+ W

J

'SIGNING OFFI

s

14, | do heraby certify that the information supplied with this tiing 15 voluntanily furnished and does nol qualfy for the exemption stated in Sechion 119 07(3)(k), Flonda Stattes 1
further certity thal the information indicated on this annuat report or sepplemental annual report is true and accurate and thal my s.gnalure shail have the same legal eflect asf

or director of the corparation or the receiver o truslee empowered to execule this reporl as requirerd by Chapler 617, Florida Statutes and

hdl, or on an atlachment with an address

()

B 7/ 2 VYRR TP

[SATAUN LT |

CR2E034 (3/96)




