FILE NOW

PR

| 1997

CORPORATION
ANNUAL REPORT

: FILING FEE AFTER MAY 118 $550.00

ﬂf WYE FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

n £y
Lot

1. Corporation Narre

THE WATERMELON

2814 S. US HWY 1 DA
FORT PIERCE FL 34951
us

DOCUMENT #

Phr;o\r;;ﬂ Place ol Business

P94000049777 (3)
PATCH, INC.

} Mailing Address
2914 5 US HWY DA

FORT PIERCE FL 34962
us

FILED
Apr 11 1997 8:00am
Secretary of State

3. Date incorpordted or Qualified

06/30/1994

3a. Date of Last Report

05/01/1996

[ Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[g_l_L e 1@ 650519352 Not Applicable
Sulle, Apt # eto Suile, Apt #, elc, it
r ! e - P §. Certificate of Status Desired ] $8.75 addiional
sz - o ) 27 Fee Required
City & Stater | Gy Slale 6. Election Campaign Financing $5.00 May Bo
@_ e zﬂ Trust Fund Contribution Added to Fees
| 72w __ Country _Ip | __ Country 8. This carporation has liability for infangible tax under s. 199.032,
P e 30| Florida Statutes vos [INo
i ..% Namo and Address of Current Raglstsred Agent 10. Name and Address of New Registered Agent N
GABELMANN, PAMELA M 81| Hama
4039 GREENWOOD DRIVE 82| Sireet Address (P.C. Box Number is Not Acceptable)
FORT PIERCE FL 34982
83
84| City FL 85| Zip Code
Al 10 thee provisions of Sections BOT 0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
e or registered agent, or both, i the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent 1 an fanhar with, and accepl the obhgations of, Section 607 0505, Florida Statutes
SIGHATURE e .
SI,_;: 3 ed wpenl and tite o applicable. (NOTE: Apgislered Agenl sBignalure required when reinbtating) DATE.
| 12. o »_Oflﬁl(ﬂ[[i‘iijﬁd_[)(ﬂ[&ié(:_f_qr-‘{s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T GEiEe AT T change L1 Addition
HAME GABELMANN, PAMELA M 12 NAME
smeel e | 4039 GREENWOOD DRIVE 1.3 STREET ADDRESS
| oy st-pe FORT PlERCE FL 34982 14 CIFY-ST-7i0
me 10 MGG 2YTME TTThange 1] Additon
NEME PLATTS, DEBRA S 22 NANE
sirert anciss | 11870 TWIN CREEKS DRIVE 23 STREET ADDRESS
cnvs-zr | FORT ﬂEﬂCE FL 34945 2 40Y-ST-2P
1M0tE LI peLete 31TIE - [Ochange [T addition
HAME 3.2 NAME
STRIE| ADDRESS, 3.3 STREET ADDRESS
Som-seae | L 34.0ITY-S1- 2P
“me 1] DELEXE 41TILE T3 change T Addition
NEME 4 2 NAME
SIREF T ASTHI 53 4.3 STREET ADDRESS
L1 10 L SO N 44577 ST- 2P
i [ pEcETE 54TITLE “TFchangs ] Agdition
Ham: 52 NAME
STHEET ADDRF S 5.3 SIREET ADDRESS
Lgllﬁ‘r:ﬁ!_;g\j‘i b e 5.4 CITY-51- 2P
IE ] DELETE &1TILE ] Change T Addition
AL 5.2 NAME
SIRERT ATOHESS 6.3 STREET ADDRESS
| 64 LITY.-ST-2IP

hat the mformakon sapplied with this hling does not qualiy

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

CRZE034 (9/96)

ad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that

Iam an officer or direclor of the corporation or the recesver or trustee empowerad to exocute this
appears in Bock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

"BIGNATURE AND TYPED OR FRINTED NAME OFSIGHING OFFICER OR DIRECTOR

420t bt bERRA PLATTS > up

repon as required by Chapter 607, Florida Statutes; and that my name

4.5.97

Dals

Gt Phone &
0827138




