PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Q\ FLORIDA DEPARTMENT OF STATE
e } Sandra B. Mortham

Secretary of State

“/./ MVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nare

MISS PATSY'S, INC.

Principat Piace of Business

402 BRIAR MEADOWS DRIVE
VALRICO FL 3354

Mailing Address

402 BRIAR MEADOWS DRIVE
VALRICO FL 335949910

FILED

Jan 31 1997 8:00am

Secretary of State

(I

3. Date Incorporated or Qualified

(08/08/1685

8a. Dale of Lasi Report

04/18/1996

24] 25]

2] 2]

2. Principal Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For
El 25[ 59'3333663 Not Applicable
Suite, Apt. #, et Suile, Apt. #, efc.
' P 5. Cenrificate of Status Desired [ $8'75 Additional
22 — 27| Fee Requlred
City 8 State . City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country

8. This corparation has liability for, inlgagible tax under 5. 199.032,
Florida Statutes ﬁ;s o

§. Name and Address of Gurrent Reglstered Agsnt

10. Name and Address of New Registered Agent

GILES, PATRICIA A
402 BRIAR MEADOWS DRIVE
VALRICO FL 33594

B1| Name

B2| Sireet Address (P.0O. Box Number is Not Acceptable)

83

83 City

Zip Cods

FL [*

11, Pursuant to the provisions of Sechons 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submils this statement for the purpase of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent | am familar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE. o e o, P
Slynature, typdl or prated name of regsered agont ad e if apphcatke {NOTE: Registered Agant eignature raguiradl whan reinslatng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T CELETE 11 TILE L) Change (L) Addition
NAME GILES, PATRICIA A 12 NAME
streer aporess | 402 BRIAR MEADOWS DRIVE 1.3 STREET ADDRESS
Ciry-5i-2 VALRICO FL 33584 14 CITY-§T-2IP
TIE [T oeLene 21TILE [T Crange ] Addition
NAME 2.2 NAME
STREEY AGDRESS 2.3 STREET ADDRESS
CITY-§1-21P 2. 4 CITY- ST 7IP
TILE T_T DELETE A1TITE [Jchange [ Addition
NANE 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
ITY-51-21P 24.CITY-S1- 2P
TLE [T DECETE 41 TITLE LT Change ] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
OITY-5T-21F 44CITY-51-2P
THLE 1) DedETE 5.1 WTLE [ Change [ Addition
HAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-21 B 5.4 CI1Y-51- 2P
L 7 DECETE 61 TITLE [ change L3 Adoition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21F 6.4 CHTY-51-2P

inforrnation indicated o
I 'am an ofliger ar di

SIGNATURE:

“"SIGMATURE AND TYPED &R PRINT|

P

14, | do hereby cerlify thal the informalion suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the

nnual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
clor of the corparabion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 13 or Block A3 if changed. or e an atlgchmgnt with an address.

1/35/99@) 73 Lfs-7127

NAME OF SIGNING OFFICER OR TIRECTOR

Dale Daytme Fhona ¥

CR2E034 (9/96)



