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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISICN OF CORPORATICNS

DOCUMENT #

1. Corporation Name

PATCH MASTER INC

PO5000051603 (5)

Principa) Place of Busingss
11141 LAKEVIEW N. DRIVE

Mailing Address
14141 LAKEVIEW N. DRIVE

FILED

CORPFEOO;ATI‘ION FLOHIE:\"E;EPAHTMENT c::“ STATE Jun O 3 1 9 9 7 8 O O am
ANNUAL REPORT Sacrelary of State

Secretary of State

Ml

R LR

TE T

| PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Repori
06/29/1995 07/11/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26] 650508832 Not Applicable
Suite, Ap1 #, elc. Suite, Apt. #, etc. it
Ap e 5. Certificale of Status Desired O $8.75 Additicnal
27 Fee Aequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s. 192,032,
E] ;ﬂ ) _ |3 . Florida Statutes m Yos D No
L Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agemt
B1] MName
- BROWN, DANA C ame
1114 WEV'EW N DH B2| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026 -
B4| Cily FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corparation submits 1his stalement tor the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE e e e e e e e o 2t s+t meam et 2 e

Signsture. typed or prinled namo ol registerad agent and e | appicabia (NOTE: Regsisred Agenl sighalare required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P 3 Deckte L1TMLE [ change [ Agdition é
HAME BROWN, DANA C. 1.2 NAME §
streeT aporess | 11141 LAKEVIEW NORTH DRIVE 1.3 STHEET ADDRESS 3
GITY -51-2IP PEMBROKE PINES FL 14CNY-51-2P &
TME T DeLETE 217TIMLE [ change  [J Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY- ST 21 2.4 CITY - 51 211
TLE [T orcere 3TTLE O thange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33SIREF| ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
mE | B Y ome L1 Change [T Additon
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-S1- 2P
TILE " OkcETE 51 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CirY-§T1- 20 54 CITY-51-2P
TIE [J DECETE B1TNLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREE? ADDRESS
CIFY- ST-21P 6.4 CITY-§1-2IP
14. | do hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i). Florida Statules. | further certify 1hat the

information indicaled on this annual reporl or supplemental annual repott is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapler 607. Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on ap gijachment wilth an address.
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