FILE NOW: FILING FEE AFTER MAY 115 $ii25.00

[ PROFIT //7§:“" '5?""#,; FLORIDA DEPAR M OF STATE
CORPORATION *i o3 Sancra s M

‘i_ m
ANNUAL REPORT ]
1996 \ir.m

R

DOCUMENT # P94000034238 (3)

1. Gorporation Name

PATRICK TOMASS! ENTERPRISES, INC.

e
IATIONS

Secretary of
DIVISION OF CORF

|
|
|
1
i
s

A

L

Princinal Place of Business Mahng Aslelress

7442 S. FEDERAL HWY, 7442 S. FEDERAL HWY.
82 #42
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952 Fo E
3. Date Incorporatec or Qualfied 3a. Date of Last Reporl
2. Principa Place of Business T ) 2a|\]_u1r_ri£»'\i:i:e?$ o ) 4. FET Number - Apphod For
23] I . e 59-3243787 Not Appicatie |
Suite, Apt. #, etc.  Suita, Aptw, elu 5. Cortitcate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & Stale | Ciy & Sate 6. Election Camipaign Fnancing O $5.00 May Be
23 281 ) ) Trust Fund Conlribation Added to Fees
29 L Country 4 | Country 8. Thrs corporation has kabilty for intangible 1ax undor s 199.032,
a—l ‘:5] ) ’;29] 301 Flarida Statutes O yes [INo
""""g. Name and Address of Current Registered Agent T o 10. Name and Address of New Registered Agent
81| Name
TOMASSI, PATRICK 82| Syrect Address (P.0. Bax Number is Not Acceptable)
7442 S. FEDERAL HWY. |
#42 ] 83 /
PORT ST. LUCIE FL 34952 5/ FL [T

1. Pursuant 1o e provisions of Sections 607 0502 and 6071608, Florida Elattes, the abode namad corporakon sabriits this statement for the purpose of changing its registered office
o registered agent, or both n tho State ¢ Flodcda Soh cha wars authorzed ty theforporation's board af directors | hereby accepl the appointment as registeracl agent. | am
familar with, and acoept the ol gatians of, Seclon 607.0505, arida Statuted”

SIGNATURF L e I . . B S R -
S el et e o Prepebaned e 1 Ty ‘1| rany N I N DATE o
12. OFFICERS AND DIRE Gioes ,,,:,,,, | 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE P [] oELete T TILE O Chenge [T Additian |
NAME TOMASSI, PATRICK 2 NAME S
sweennorcss | 7442 8. FED HWY #42 13SIAEE ADDRLS &
LTy -§1-2F PORTSTIUCIEFL ) 14T =517 _ i &
T:ILE [ Uettie FRRAN: [J Crange [} Adddan [
HAME 22 NAME
STREE! AJDRESS 2 ASTREET ADURESS
CITY-ST 2P L . Z4TIY-51-2P . ]
TILE {J DELFTE 3L TIE [ Change [ Addtion
NAME 37 NAME
STREET ADDRTSS 37 STREET ADDALSS
CirY-ST-2IP A400Y-SI-2IF =in T 18] | | ] |
THLE ’ [J DECETE PRI _Iﬁgl%ll‘l,l,—t% Y t:ng‘nge ] radtion |
N #2136~ -01035-— 019
NAl 42 NAM! ”,» duu . ”D
STREET ADORESS 43 SIREFT ADURESS
Cily-81- 2@ 4.4017Y 31210 ]
TIRE [] DELETE 5T [ Cnange [ Ade-tior,
NAME 52 NANE
SIREET ALORESS A3 STHEE | ADDRESS
CITy - 5T-2IF . . ] 5480y ST-4F .
TInE (] GELETE B 1TIELE 4/ [0 Crangs  [] Addition
NAME £ 7 NAME >
) !/ *

STREET ADORESS £ 3 SIREET ADDRESS
CITY-51-21P o ) 6401Y-S1-2IF
14. | do hereby certity that the information suppshe IH tus Far) 1= voluotaily furmshed and doas not qualify for the exerniplion stated in Section 118.07(3)ik). Florida Statutes | furiher

cortity that the inforrmation indicated on ths leern et annoal repon is bue and accurate and that my signature shalt have the same legal effect as if made under

aath, tnat | am an oficer: ar dreclor of the ar O trustee ompowarned 10 exagute this repart as reguired by Chayiler 807, Forida Statutes; and that my nameg

appears in Block 12 or Biock 13 if ch» with an address
siGNATURE: . (__Z N Y2644 47-87172387

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dhgting Frne #




