FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF COHF’OHA‘IIONS

DOCUMENT #

. Corporation Name

PO4000034238 (3)
PATRICK TOMASSI ENTERPRISES, INC.

Pringipa’ Place ol Bugingss
1442 5. FEDERAL HWY.

2
PORT ST, LUCIE FL 3495¢

Mailing Address

1442 5. FEDERAL HWY.
a2
PORT ST. LUGIE FL 348521417

FILED
Apr 03 1997 8:00am
Secretary of State

0O O

3.

05/02/1994

Date Incorporated or Qualifiod 3a. Date of Last Repon

05/01/1896

2xﬂ 25|

9 Name and Address of Current Registered Agent

2] 2]

2. Princpal Place of Businoss "["2a. Mailing Address 4. FEI Number Applied Far
A 2l 59-3043767 ot Al

Suile, Apt. #, ota Suite, Apt. #, etc. i

e P S P 5. Certificale o! Status Desired a $8'75 Addttional

[22l 2-,| Fee Required

Gty & Sl | City & State 6. Election Campaign Finaricing $5.00 may Be
2§l - ) 29] Trust Fund Contribution Added 1o Fees

ap Counitry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Cves Dno

10.

Name and Address of New Registerad Agent

~ TOMASSI, PATRICK

7442 S. FEDERAL HWY.
#42

PORT ST. LUCIE FL 34952

B1| Narme

B2 Siree! Aadress {P.0. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL 85

SIGNATURE

olhico or rogistered agent, or both, in tho State of Florida. Such chang
agent | arn famibar with, and accap the: obligations of, Section 607.0505, Florida Statutes.

31, Pursiant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
8 was autharized by the corporation's board of dweciors, | hereby accept the appoiniment as registered

CR2E034 (9/96)

Bigr st Iypedd o o |.,,f>f‘.,}.'.:é|'pr; ferid agent and tie f apyraatile. HETE Regisiered Agenl signalure reauied whan renstalingy DATE
O Hci AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P i ' ] DELETE T1T0LE 1 Change ~ 11 Addilien
HANE TOMASS!, PATRICK 12 NAME
sircet aoness | 7442 8. FED HWY #42 13 STREET ADDRESS
| GiTY-SI-2 PORT ST LUCIE FL 34952 14 CNY-S§T-2p
TILE [T DELETE 21TMLE [T change [ Addition
NAME 27 NAME
STREET ABDIRESS 23 STREEV ADDAESS
2 4 CITY-51- 20
] pEceTe 31TME Cichange L[] Addition
HAME 32 NAME
STHEED AZDRESS 33 STRELT ADDAESS
L GHY S A 34.CIY-ST-2P
I.E (] ooutte a1 TIF [ Crange — [J Addilion
NAME 4.2 NAME
STHEET ABDRL S 43 SREEY ADDRESS
|Cnyeseae 44 QY- S1-24F
TILE [T DrceTe 51TME [ change ] Andiion
HAME 52 NAME
STHEEL ATDRLSS 53 STREET ARDAESS
LY st 54 CITY-5T-2iP
TILE [T oeuete 6 1TM1LE [ Crange ] Addition
HAME 62 NAME
STHEEL ADDESS 63 STREET ADDRESS
CrY-§1- 7 §40ITY-5T-21P

SIGNATURE:

SIONATURE §i

|n|ormahun \n(h( f|lc=d on 1his smmml repon o

tlachment with an address.

FIE O MR

“J4. 1 do heretiy contdy That the micrmation suppleg it this fiing doas not quatify for the exemption staled in Section 118.07(3)(i), Floridla Statutes. | further certify that the
plemental annual report is true and accurate and thal my signature shall have the same lega! eflect as If made under oath; that
sJeceiver of frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

/g/ (99 s5-829-393

TYPED OR FRINTED WAME OF SIGNING OFFICER O DIRECTOR

Dy e Flaone »



