FILE NOW: | F\LlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1997
DOCUMENT # P94000077747 (1)

1. Carporation Nane

C & D PATIO CONGEPTS, INC.

AL

_P“r-i.n—mpm I’l;b:?flin\ran Mailing Address
1209 TAMIAMI TRAIL 1209 TAMIAMI TRAIL
UNIT ¢ UNIT C
PORT CHARLOTTE FL 33548 PORT GHARLOTTE FL 30953-3824
3. Dato Incorporated or Qualified 3a. Date of Last Report
10/21/1994 01/26/1996
2. Principai #ace of Business o 2a. Maling Address 4. FEI Number Applied For
e 26] 65‘0534290 Nat Applicable
Suite, Apt #, e Su'te, Apl. #, elc. i
" o P ~ 8, Certificate af Stalus Desired D $8'75 Additional
22 Fee Required
Cily & Stale: Gy & Slate 6. Election Campaign Financing $5.00 May Be
2a] Trust Funa Contribution [ Addad to Fees
ap . Count D | Country 8. This corporation has liability for intangible tax under s 199 032,
24 s 28] 30 Florida Statutes Oves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
NASTARS, DANIEL J 81| Name
1208 TAMIAMI TRAIL 82| Strect Address (P.O. Box Number is Not Acceptable)
UNITC
PORT CHARLOTTE FL 33048 83
84! City FL 85| Zip Code

6 o Spebons BO7 0502 ara B07. 1508, Flonida Statules, the above-named carporation submits this statement for the purpose of changing its registered
it or polh, i the Stale of Florida Suck change was autharized by the corporation’s board of directors. | hareby accept the appaoiniment as registered
iory 607 0%05 Florda Statutes.

licar with, (md aceepl the ghigations of, Se
S it é‘/ﬁ Tk DppieL_I_Aasmirs Vol Y 4

11, Pursuant to the p
office or magigle:
agont. |«

SIGNATURE

sl e vl and Bilen st apioicat, T J1E h eopstarad Agent sige Jnature raquired when ranstating}

CR2E034 (9/96)

12, - 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b LI oreete 11TILE O change [ Addition
NAME NASTARS. DANIEL J 12 NAME
STREET ADDRESS 'zm TAMIAM' TRA'IL‘ UNIT c 13 STREET ADDRESS
orv-si-z¢ | PORT CHARLOTTE FL 33848 140Ty-57-21P
TE 1 T oeLrTe 21T [J crange L1 Addtion
NAME : 22 NAME
STREET ADDRFSS l! 23 STREET ADDRESS
CITY-Si-2IF ! e 2 4CITY-8T-0p
TIE [ DELETE 31T T crange [ Addition
HAME 52 NAME
STHEET AD0RESS 33 SIREET ADDRESS
CiTy 12 o 34, LITY-ST-2P
TILE — ) oo [ oELeTe 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREEF AUDRESS 43 STREET ADDRESS
CIFY-5F- 7 ) 44 LITY-ST-2iP
TILF [T peLere S1TIME {Jchange [ Acdilion
HAME 5.2 NAME
STHEET ADDRESY 53 STREET ADDRESS
I L R S4CHy-S1-2IP
TITLE [T oELETE 61TITLE [Jcrange LI Addition
NAME 6.2 NAME
STRZET ADIRESS €3 SIREET ADDRESS
CITY-51- 2P E4 CITY-5T-2IP

14, | do herehy certty that v stormation supplied with this Hiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation ind:cated on thes annual repon or supplenental atnual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an ofticer o chrecior of the Corporaton of tne roceiver or rustec empowered o execuls this report as required by Chapter 607, Flarida Statutes; and that my narme
appears in Block 12 ok 13 ¢ changed, or on an attachment with an address.

~

SIGNATURE: M;%@Z@gg ; /- ‘7/"97

SIGNATURE AND TYPED Dals Creytrng Frone #
0407700




