FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

MISS PATSY'S,

DOCUMENT #

INC.

P9O5000064886 (1)

Principat Piace of Business
402 BRIAR MEADOWS DRIVE

Mailing Address
402 BRIAR MEADOWS DRIVE

FILED

Jan 22 1998 8:00am

Secretary of State

IR

VALRICO FL 335M VALRICO FL 3359
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 50-3333663 Nol Applicable

Sufte. Apt, #, 8t

Suite, Apt. #, etc.

27|

$8.75 Additional

5. Cerlificale of Stalus Desired O
Fae Raqulred

=] 5] B &

City & State City & State 6. Election Campaign Financing $5.00 may Be
3 ;;l Trust Fund Contribyution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intghgible
4 El ?o—l E Personal Proparly Tax due June 30, [ Yes No
§. Mamae and Addreas of Current Reglslered Agenl 10, Name and Address of New Registerad Agent T
GILES, PATRICIA A 81} Name
402 BRIAR MEADOWS DRIVE 82| Steel Adaress (P.O. Box Number is Not Acceplable)
VALRICO FL 33504
B3
84| City FL 85| Zip Code

11, Pursuani (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby acceplt the appoiniment as registerec
agent. | am fgmiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.,

SIGNATURE
Stignature, typad of printed narta ol regstored agent and 1ile f applicable (NOTE: Rogistered Agent signature requircd when reiaslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1ATLE [Jchange [T Addition
NANE GILES, PATRICIA A 1.2 NAME
streer apphess | 402 BRIAR MEADOWS DRIVE 1.3 STREET ADDPESS
CAY-5T-2¢9 VALRICO FL 33594 14 CITY-SI- 2P
TILE [T DELETE 21TILE [ change 1 Adgition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2. 46Y-57-2P
e 7 beLere 31TILE [ crange T Addition
NAME 3.2 NAME
STREET ADORESS I 4.3 STREET ADDRESS
CITY-ST-2P 14 CITY-§1-2p
e T3 oiieTe 41TILE [FChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TMLE T DELETE 51TILE [ chenge [T Addrtion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 LITY-ST-7P
TME T oecFte 6.1 THTLE [J change [T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Ciry-$1-2iP 6.4 GITY-5T-ZIP

14, | hereby certi
indicated on this an

Block 12 or Block 1

that Ihg-inf

al rap

it ¢chan

anaddress.-
v r Y J ‘ﬂ_J;

ation supplicd with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)()), Florida Statutes. | further cerlily thai the information
or supplomental annual report is lrue and accurate and thal my signature shall have the same loga! effect as if mado under oalh; that [ am an
officer or direclor ol the corporglion or the receiver or Lrustee empowored to execute this report as required by Chapler 607, Florida Statules: and tha! my name appears in

§F F 7 w

fo Y 2R~ 4939

CR2E034 (10/97)



