[ PROFIT 2, FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT : i Secretary of State
1996 NG DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P95000064886 (1)

1. Corporaticn Name

MISS PATSY'S, INC.

TR AR

Principa\ Place of Business Mailing Address
402 BRIAR MEADOWS DRIVE 402 BRIAR MEADOWS DRIVE
VALRICO FL 335%4 VALRICO FL 335%4
3. Date incorporated or Qualified | 3a. Date of Last Report
08/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Sa4-230 (D Not Appiicable
Suite. At. #. elc. Suite, Apt. #, eto. 5. Gerlficate of Stalus Desired [ $8.75 Additional
T"L I E‘ Fee Required
City & State City & State 6. Election Gampaign anancing 0 $5.00 May Be
Eﬂ Rl Trust Fund Contribution Added to Fees
| Zp Country [ Zip Country 8. This corporation has lisbility for irangible tax under s 199.032,
24—] El 291 5] Florida Slatutes 3 ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
G"-Esv PATRICIA A 82| Strest Address (P.0O. Box Number is Not Acceplable)
402 BRIAR MEADOWS DRIVE |
VALRICO FL 33594 83
84| Cuy FL las Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B0Y.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ R R —
Signanwe, hypad or printed rame of reg stered agent ad tlle f appicabie (NOTE Rogislered Agurtl $-grature regaived whan renstating) DATE
12. . CFFICERS AND DIRECTORS 13. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINte PD [C] DELETE 11 TITLE [ Change [ Addition
NAME GILES, PATRICIA A 12 NAME
sreeeTaooeess | 402 BRIAR MEADOWS DRIVE 13 STREET ADDRESS
| cystzip VALRICO FL 33594 140y 812
TITLE [] DELETE 2 11LF [) Change  [] Additon
NANE 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-2P
TILE (] DELETE 31TILE B [ Change [ Addition
HAME 32 NAME
STHEET ADDRESS 33 STRET ADDRESS
GITY-ST-7IP 3ACITY-SI-2P
THLE [] DELETE 4.17MLE [ Change ] Addition
NAME 42 KAME
STREFY ADGRESS 43SIREET ADDRESS
CifY-§1-2P 44CITY-5T- 7P
TITLE [J DELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
| LTY-ST-2F 54 CITY-S1-21F
TiTLE [C] DELETE 6 1TILE [ Change  [J Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OIY-§1- o 64 CITY - 51-71F

14. | do hershy certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further

cerlify that the informgtion indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal eHect as ff made undar
r director of 1he corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Bijpck 13 it changed. or gn an attachment with an address.

) Prreews B Gues 4hiske_ §13 351127

Oft PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daytme Prone ¥

CR2E034 (12/95)



