FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000024278 (1)

Corporation Name

PAPPY'S PATCH, INC.
Principal Place of Business Mailing Address |||I|’||] "I ’l“"ml"m lm'""’ ""I"I“ II "M llll“ll“m
1850 DE LEON STREER PO BOX 621838
SUITE & OVIEDO FL 327621838
OVIEDO FL 32765 us
us 3. Date Incorporated or Qualiied 3a. Date of Last Report

. 03/30/1994 06/25/1996

2. Principal Place of Businoss 28, Mailing Address 4, FEI Numbar Applied For

W E] _M_MZYQB Not Appliceble

Suite, Apl. #, alc. Suite, Apt #, etc. it
—i P P 5. Certificale of Status Desirad O $8'75 Adqmonal
22 m Fes Required

City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
L m____7 Trust Fund Contribution ] Added to Feos
Zip Country Zip Counlry B. This corporalion has liability for intangible tax under s, 199.032,
’;ﬂ ;51 _2;] 30 Florida Statutes [(Aves Cro
9. Name and Address of Cutrent Registered Agent 10. Name snd Address of New Reglstered Agent
B1] Name
WHARTON, MARGARET A
‘56 SOUTH GENTRN- AVB‘UE B2| Stroot Address (P.O. Box Number is Nol Acceptabile)
OVIEDO FL 32765 R
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing ils registered
office or registered agent, or both, in tha State of Flarida. Such change was authorized by lhe corporation's board of directors. | hereby accep the appeintmenl as registered

agent. | ari familiar with, and agcopl tho obligations of, Section 607.0505, Florida Statutes, -
SIGNATURE @R@W\' A, Wonogden o . k23 q‘l S

CR2EQ34 (3/96)

Signatwre. typoem printed namo of ragistered agent and Bl (| apphcatis. TINTTE: Rogistored Agent sigratre reouirdd when renslatng) Dalt
2. OFf ICERS AND DIRECTORS i3, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE P LT oeere LUTNLE [T change T Addition
HAME KIRBY, SCOTT W 12 NAME
steeer Apoeess | 802 WHIPPOORWILL LANE 13 STHEET ADDAESS
ery-st-ze | OVIEDO FL 140005120
THLE 8T o 7 DECETE ZATLE [ change T Addilion
NAME KIRBY, SHARI W 27 HAME
streer aporess | 602 WHIPPGORWILL LN 23 STREET ADRESS
crv-s1-ze__ | OVIEDO FL ' 2, 40T -5T 2
TMLE TJ DeCETE 31 T1LE [Jchange” [ Addition
KAME 32 NAME
STREET ADDRESS 335TRCET ADDRESS
CITY-ST-2P 34.CIY-T-2P
LE [Jortete PRELT; I Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS T 43 STREE] ADORESS
CITY-5T-2IF ' £401Y-51-2IP
TINLE ‘ T oeet B1TILE [T change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ITY-ST- 2P 5.4CiTY-51- 20
TITLE [Jooete 6.1 TIILE [J Changs T Addition
NAME £2 NAME
STREET ADDRESS &9 STREET ADDRESS
CITY-ST- 2P 6.4 CITV-5T-7IP

14. | do hereby certy thal the infermation supplied with this filing does nol quality far the exemption slated in Scction 118 07(3)i}, Flarida Stalules. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
i am an officer or director of the gorporalian or the receiver or truslce empowered to exocute this repart as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
R LV S A ST TR VAR A TSI /32 07 (4s7) 3Le-ods |




