FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : s FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # P95000038882 (3)

1. Corporation Name

PATRICIA H. OLDNETTLE, INC.

O

Principal Place of Business Mailing Adgdress
1536 NORTH ABALONE TERRACE 1536 NORTH ABALONE TERRACE
HERNANDO FL 34442 HERNANDO Fi. 34442
3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 2] 59-331 905 2. Not Appicable
Suite, Apt. 4, elc. Suite, Apt. #, efc, 5. Cerlitcate of Status Desired 0O $8.75 Additionat
_2__7'“ ;| Fee Required
Gity & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
’El ;l Trust Fund Contribution 0 Added to Foos
Zip Country | Country 8. This corporation has lability for intangible tax under s 199.032,
;ﬂ a 29] 30 Florida Statutes O ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
OLDNET"-E- PATNCIA H 82| Street Address {P.O. Box Number is Not Acceptable)
1536 NORTH ABALONE TERRACE
HERNANDO FL 34442 63
84| City FL Iasl 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-namod corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reg'stered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Fiorida Stalutes.

SIGNATURE _ - e —— S, N e
Slgrature, typed O prntod name of registared agert and Mg i apphcatre. NOTE Rogistared Agarl sigralure requined wher renstabing! DATE W
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIFEGTORS IN 12 c:
TITLE D [ DELETE 11TILE [J Change ] Addition @
NAME OLDNETTLE, PATRICIA H 12 NAME 3
seeet aooress | 1536 NORTH ABALONE TERRACE 13 STREET ADDRESS @
Chy-sT-2Ip HERNANDO FL 34442 VA CITY-ST. P &
mE [ DELETE 2 1TI1LE O Change [ Addtion | ©
NAME 22 NAME
STRZET ADDRESS 23 5TREET ADORESS
CHY-51-7IF 24CTy-S1-21p
TILE [3 DELETE 31 TINE [ Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P 34 0Ty -5T-21P
TILE [ DELETE 4.1TILE [J Cnange [ Adddtion
NAME 47 NAME
STRTE T ADGRESS 43 STREET AODRESS
| cimy-sr-op 44 CITY-SI-21p
T ] DELETE 51 TIILE [ Change [T Addition
HAME 52 NAME
STREET ADDAFSS 53 STREET ADDRESS
CHY-ST-2F 5.4 CITY-8T-2IF
TILE [] DELETE 6.1 TITLE [] Change  [] Addition
RAME 62 HAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CTY-§1-

14, 1 do hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemphon stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trugtee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if ¢ . .
S %//4’/‘?4725’;}*% ~$5350

SIGNATURE: _ Durtma Phone §

L




