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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF COH,PIQHATIONS

DOCUMENT # PQ4000077747 (1)

C & D PATIO CONCEPTS, INC.

Principal Place of Business

1209 TAMIAME TRAIL
UNIT G
PORT CHARLOTTE FL 33%48

Mailing Address

1209 TAMIAMI TRAIL
UNIT ¢
PORT GHARLOTTE FL 33948

Jan 21 1998 8:00am

FILED

Secretary of State

(RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0534290 Nt Applicatle

Suite, Apt #, elc, Suite, Apt. #, etc,

22 27]

5. Certificate of Status Desired O

$8.75 Additional
Fea Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
?a-l E‘ Trust Fund Contribution . Addedto Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year intangible
24 _25_‘ El E‘ Personal Property Tax due June 30 [ Yes O no
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Regi d Agent )
— - .
NASTARS, DANIEL & 81} Neme
1209 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable) ]
UNIT C -
PORT CHARLOTTE FL 33948 83
84| City ‘ FL |35| Zip Code

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agen, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Floridd Statutes.
SIGNATURE

' DATE

Signature, typed of prnlac nama ol Jagistered agant and Ite i applicakls, (MOTE. Ragistered Agent signature required when reinstating) F‘-:
12, QOFFICERS AND DIRECTCRS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE D 11 DELETE 11 THLE T [JcChange L] Addifion __%
NAME NASTARS, DANIEL J 1.2 NAME § :
steeet aonmess | 1200 TAMIAMI TRAIL, UNIT C 1. STREET ADDRESS a-
oIy -ST-2IP PORT CHARLOTTE FL 33948 1.4 OTY-ST-2P o
TIME [ ceLete 2.1 TILE — 1 iChange L[] Addition QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 2P 2.4 LirY-ST-71P
TILE L1 DELETE 3ATITLE I Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34. CITY- ST- 2P
TIME ~ [ DELETE 4.1 TMILE ' ["TtChenge [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CiTY-ST-2P
TITLE 1 DELETE 5.4 TITLE [ IcChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-ZIP 5.4 CITY-ST-2IP
TLE [V DELETE 6.1 TITLE T 1change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CirY-ST-2P 5.4 CITY-8T-ZIP

14. | hereby cenify that the information supplied with this filing does not qualify for tHe exemﬁtion stated in Sec;iol? r;119.0"1.’(3]0). E-'IoridalI S%ratutes. lffyrlt?ﬂer ceétjfy th%i thﬁa inlfcrmalion
ind} i at my signature shall have thé same legal effect as if made under vath; that | am an

indicated on this annual report or supplemental annual report is true and dceurate and

ofticer or director of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
anged, of on an attachment with an address.

Block 12 or Block 13 j

SIGNATURE:

eGP  94/.355.0/99

Tate CadtimaPhana # 2 HNASS400



