oy

FILED

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

i PROFIT "Mim_ FLORIDA DEPARTMENT OF STA :

|| gorPoRATON fr I Apr 27 1998 3.:00am
b t RT ? wg ecietary of State

'\‘ . 1998 N DIV&SIOSN oF CSE)HF’SOHATIONS Secretary Of State

DOCUMENT #

£, | 1. Corporalion Name

PAPPY'S PATCH, INC.

. IARBTEA I

Principal Place of Business Mailing Address

TN

f. 1 1630 DE LEON STREER PO BOX 6215%

x| SUREB OVIEDO FL 32762

=+ | OMEDO FL 32765 us DO NOT WRITE IN THIS SPACE
f;f Us 3. Date Incorporated or Qualified

- - 03/30/1994

4. FEI Number

59-3232708

. Cerlificate of Status Desired

2a. Mailing Addre

2 1650 Deleon Steeet

Suite, Apl. #, eic.

Applied For

Not Applicable

O $8.75 Additional
Fee Reguired

Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

This carporation awes or has paid the current year intangible

Personal Property Tax due June 30 [ Yes O o

10. Name and Address of New Reglsterad Agent

4 | 2. Principal Place of Business
o

Suite, Apt. #, elc

2 ) 27
City & State

Caty & Sate 8.

el Oviedo  TL
4 Zip 2p Country 8.
i |24 [25] 23] 3ATLS [

9. Name and Ad?rb??ﬁ?fﬁﬁept Registered Agent

Counlry

i ON, T'A 81| Name
,:; 456 SOUTH DENM AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765 - -
84 City Zip Codea

FL|®

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Fionda Such change wa? aulhorsved by the corporation’s board of directors. t hereby accept the appointment as registered
505, Florida Statutes,

agent. | am famyliar wilh, and accept the obtigalons of, Section 607
SIGNATURE ﬂ(&%&[@,‘\' A Whao oM g . 4.139 3
Signaturn. fyped e Jrinind nanie o fog o agent s i 1 appcatio (HOIE: Rogislered Agent signatire requited when reinsiaing) ¥ DATE -
12 OFFIGE RS AND DIRLGTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P [T oELETE 11 TLE [T Crange [T addition | £
NAME K'RBY. SCOTT W 1.7 NAME §
gmeet aooress | 802 WHIPPOORWILL LANE 1.3 STREET ADDAESS g
CITY-51. 2P OVIEDO FL 14 CIY-§T-70 o
TITLE 3] [ oriete ZATMLE Clchange  [T1 Adgition | O
NAME KIRBY, SHARI W 2.2 NAME
smeer ooaess | 602 WHIPPOORWILL LN 23 STREET ADDRESS
CITY-81- 2P OVIEDO FL o 2 4CY-ST-7P
TMLE T TToeee 31TILE (J ohange ] Acdition
HAME 32 NAME
# | SIREET ADDRESS 33 STREET ADDRESS
1 omyest-ze - 14 CITY-§1. 2P
[ e [T oELeTe 41TLE [T Change [ Addition
35 | NAME 4.2 NAME
%; - | STREET ADDRESS 43 STREET ADDRESS
g 1 cmy-st-zp - 44CITY-81-2P
A LT [ oLETE 51TNLE CJchange L] Addition
L] N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5ACITY-§1- 2P
TME [ pecETE 6.1 TITLE [T change 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T- 21P §4CITY-S1-21P

{ ISARIATIIN ™.

(?1.1

14. | hereby cerlify that the informalion suppticd with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is ltue and accurate and thal my sighature shall have tha same legal effect as if made under oath; that | am an
officer or director of the carporation or the rocoiver o Tustee empowaered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 il changed, or on an atlachmoent with an ac.idress.

() Zoidean

U.z2.9% (401) 30.6-0458



