FILED

FILE NOW: FILING FEE AFTER MAY 1Sf IS $550.00

PROFIT NI N I LORIDA DEPARTM
CORPORATION ; ‘ﬁ‘l Sandra B. Mortham
ANNUAL REPORT 2 Secrelary of Stato

1998

ODWISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

ENT OF STATL

DOCUMENT # P94000063541 (4)

PATRICK TRADING CORPORATION

L LT

Mailwrrmrgr;iddress
7797 TWIN LAKES RD

Principal Place of Businoss

7787 TWIN LAKES RD
KEYSTONE HEIGHTS FL 32656

] Us

KEYSTONE HEIGHTS FL 32656

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualilied )

08/29/1994

2. Principal Piace of Businoss 28 Maiing Addross 4. FE{ Number Applied Far
2 U | N 593267977 Nat Appiicablo
Suite, Apt #, elc Suile, Apt. #, elc. ;
P ' 5. Cerldicale of Statlus Dasired (N $3.75 Additional
22 - ) 21] - Fee Requlred
Cily & Stalo .. Gity & State 8. Eleclion Campaign Financing $5.00 May Be
2 L 2_:}_1 - Trusi Fund Contribution Addad to Fees
Zip Country A Country 8. This corporalion owas or has paid the current year Inlangible
24 . 2_5] L 729] S E] Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent
MCGILL, PATRICK § 81} Neme
1797 T’MN LAKES RD 82| Sireel Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 und GO7. 16508, Tlorida Slalutes,

office or registered agenl, or bath, it the Slale of Honds Sucl change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familizr with, and aecept Ihe obliganons of, Sccbon 6070005, T lorida Stautes

the abave-named corporalion submits this statement for the purpose of changing its registared

SIGNATURLE _ _ . e —

e Sju_ﬂl_:iv """',ﬂ,w, (AR RN tf“ teapt e el b tic e o, ‘U'_ . } (NOTE Flogislerc s Agent sw_gnalum Iequieg when feinslating) DATE F:
12. OF HCERS AND DIRCCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE T DPST ' ' R AT E¥ET T [ crange  [J addition g
NAME MCGILL, PATRICK § 12 NAME §
smeeTaporess | 1797 TWIN LAKES RD 1.3 SIREFT ADDHESS &
CITY-S§T- 2P KEY HEIGHTS FL 32656 14 CITY-ST-21F &
TITLE [Toone 21T , [ I change [T Adoition |
NAME 2.2 NAMI
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 210 B o ] 7 4 CITY- ST-7P
TILE I TEiE 31000 T change [ ddttion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY-S1. 7 o ~ i 34.CI1Y-51-21P
TINE CTnere FERT: [T Change 1T aadition
NAME 4 2NANE
STREET ADORESS 43 STREC) ATCRESS
CITY-51-2IP - 44 CITY-ST- 2P
TTLE B Tl 51 1ILE [T change [ Addilicn
NAME 5.2 NAME
STREET ADDRESS §.3 STEEET ADDRESS
CITY-§t-71P ) . o 54 GIY-ST- 2P
TITE O wiiene B1TITLE "L Change L] Aduition
NAME 6.2 NAME
STREET ADDRESS 63 SINELT ADDRESS
CITY-ST- 7P B4 CIY-57. 7P

14. Thereby cerldy that tho infGration sujplice wailh 1his Tilitg doos nol quality Tor ¢
indicated on this annual report of supplemen
oflicer or diregtor of The carpiotatisn o the

fresy

Block 12 or Block 1\TTV{:|i871\_>(1, o o an attachinent with an a?c
[ A o~ (hne LA AN

arannual reporl s true and accurate and that my signalure shall have the same legat eflect as if made under oath; that | am an
Lot or traslee ompowred to execute this reperl as required by Chapter 607, Florida Slatutes; and that my name appears in

he exomption staled in Section 119.07(3)(3), Florida Statutes | further certify that 1he information

Vs "



