FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LR FLORIOA DEPARTMENT OF STATE
CORPORATION : 3 Sandra £ Morthas,
ANNUAL REPORT ] Sccrelary of Slate
1996 NG DIISION OF CORPORATIONS

DOCUMENT #  P95000051603 (5)

i. Corporation Namme

PATCH MASTER INC

Principal Place of Business

Mg Address

e 0 0l

11141 LAKEVIEW N. DRIVE 11141 LAKEVIEW N. DRIVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incomorated or Ciuah 'ﬂEF'_[":ilfﬁée_é?(ééﬁébﬁ_" T
2. PﬂﬂClpal Place of B\JSiﬁE‘SS 7777777 -i_gﬂiiﬂiuh'lé_/ifidf‘?‘{ T e i_FEJ@ﬁ%@ T Appll{}(l For -
;] — . 26] ) e o 76*‘{‘ Aa 9“’&*3 2 Not Apphcahls'ei
Suite, Apt. , ete | __ Suite, Apt. % ets 5. Cortfeale of Stats Dosrod 0 $8.75 Addlitiona!
22 2?] Fee Required
City & State Gty & St 6. Election Campaign Financing 35.00 May Be
23] L | | Trust Fund Contribution Added ta Fees
25 Country L P Country 8. Tnis corporation has kabiity for intangible tax under s 199 037,
;1 2;1 29 ] 301 Fiorida Statutes B& ves [IMNo
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent i ]
81 Name
BROWN, DANA C 82| Street Address (P.0. Bax Number 5 Not Acceptabie) ]
11141 LAKEVIEW N. DR I .
PEMBROKE PINES FL 33026 83
'Baf Gy T T FL ss| 7w Cage

1. Pursuant to the provisions of Saclions GO7.0% wii Statutes l'lg-é-[-)-c;'?ng{ﬁ-a—adfﬁi}a} on submits this statorent for the purpase of chiangrig its registers offce:
or regustered agent. or bioth, in the State of Fios : 19 aumnanzed by the corporabon's board of drectors | hereby accept the agpinbnent as registered agent | am
famiikar wth, and acceplt e ottgations of, Sectern (07 050%, Florida Statutes

SIGNATURE __ ) . ) ) . ) o ) L
St e Syrad oo 5oy ted A ot IR R I R N R "'7',””_‘1. o MBS B G

12, OFF A 13. ADDMIONS/CHANGES TQ OFFICERS AND DiIRECTORS IN 12 L]
,l NILE e o ) D DEl?E“ T 1T 1TILE Vi*&MA <, &QC’()\.J/V E] Chaﬂuﬂ g A-:Ilj"iﬂfwriﬁ \_EE,

MAME 12 NAME FIS) RREE Preca) 40875 DRS VL 3

STREET ALDRESS PISIMETARRESS | FEMIBROKLE  AEs, FL B3ozg &

onvseae | e TA0TT-S0 R PPRES DN | &

ITLE [JOrLETE 2 1NILE [ Coavge [ Aauon O

hANE 23 NAME

STREET ADDRESS 23 STREET ADIRESS

Oy -5 7P e _ L zomies e . ]

THLE [] GELETE 3ATIE ] Cnange ] Addton

NAME 37 NaAMI

STREET ADDRESS 33 SIREET ADDALSS

CITY-§7-21p S L o

TTLE I oFLete 1 Cnange 7 Add tien

hAME

STREET ADCRESS 43 STHEH A0DAESS

CHY-§1-21P i 440TY-51- 71 ]

TILE L[] DELETE 51TIE [ Change ] Addiben

NAKE 52 hAME

STREET ADDRESS 53 SIREE | ADOAFSS

CITY-51-21p o 5400781 2 o .

THLE ] DELETE & 1NILE [ Caange ] Additon

NAME 6 2 NAMIE

STREET ADDRESS 5 ISIREET ADORESS

Cliy-5T-2p B o LaLiY-ST AP

14, 1 do hereby certify that the in‘ormation SUDE wththis fing is volontarily furnishas and does nol quality for Ihe examption stated n Sechon 1 18.07(3)ik), Florida Statutes | furlher
certity that the informaton ind cated on tis arcuad repart o supplemental annual repart is true and acc urate 20d that p y 5 onature shall have he same lpaal efect as i rmads under
cath, that | am an officer or drectur of the Levpval Gneor the receivor o ostes e poworad 10 exccute U3 Tepxart as reauved by Chapter 607, Flarida Statutes: and that my nanmie
appears in Biock 12 o Block 13 3 changed, o an an altahmant with an arkiress

SIGNATURE:X. S Y 2 Lo ROl &/;ég

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dart




