FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHIMENT OF STATE
Sandra B M:‘nham \
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PATCHES GALORE,INC.

Principal Place of Business

85 MEADOW CIRCLE
ELLENTON FL 34222

Mail-ng Address

86 MEADOW CIRCLE
ELLENTON FL 34222

L

3. l')alel'morpordtéak‘mr Y ahad

09/13/1995

3a. Date of Last Report

2, Principal Place of Business 2a. Mailng Address 4. FEI Number Ap'h\ied For
21 6 o Ly lter?  s723/2 Not Applicable
Suite, Apt. #, elc. - Sute Apl, 5. Gertificate of Status Desired 1 $3.75 Adq«tional
22 27| Fea Required
| Gty & Sate | Ciy & State &. Electon Campaign Financing O $5.00 May Be
231 251 Trust Fund Contribution Added to Fees
dla} - Country - Ip . Counlry 8. This corporatian haz labity for intangble tax under s 198032,
(24] 25) 29| 30) Florida Statutes o ves o
9. Name and Address of Current Registered Agent T ~10. Name and Address of New Reglslered Agent j
81| Name
ANKROM, LO'S M 82| Street Address (F.O. Box Number s Not Acceptabie)
86 MEADOW CIRCLE
ELLENTON FL 34222 &3
B4| Ciy - FL las| Zip Code

familiar with, and accept the obligations of, Sacton 607 0505, Flonda Statutes

sovarore £oss Mo Avkrove

[T

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above named corporation subrnits this slatemient for the purpose of changing its registered office:
or registered agent, or both, 1 [he State o Floricke. Such change was authorized fy the comporation’s Doard of directors | heralsy accept the appaintinent as registered agent. | am

4

'y f76

S G

CR2E034 (12/95)

Sy Em A oty ST R e K gt e b s e 0
12, A i g CFFICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ) ' et [ DeLeTe i 1TILE L{"'., "bnj" /f\{:of vt [ Change [ Addtion
NAME Y, - 12 NAME [ aea, B Gakacd. p -~
STREE] ADERESS {3STREET ADDRESS § 2 €287 77!"*4;?: 2 ‘44 ’ 7
Oty - S1- 2 - . 1ATIN 51 2F "’6{1‘1_""'“”‘“/ s€. Ji]& 7
T ] DECETE ST o X;;‘ .,’{n«é—_‘;;—tf [ Crange L] Addition
NAME 77 NaME peee e, t"‘"é = ‘,_'/ A ‘;Z:/a -
STREET ADDAESS 2asIneeT ancaess | 8°& AHLe ‘.’i"aw‘/ ) . 7 S
CIlY-81-2 _ o 240 ST ‘,_(-:7/:&"”5"‘ //7/:7 L
TILE [1 DELETE 3 1AL [ Change [} Addinon
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
CiTY-ST-2F § 3acay-siar B
TTLE 7 DELETE 41TTLE [ Change  [§ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRERS
Ciny-si-2e 4400812 o
TILE [[] DELETE £ NILF [7] Changs ] Addilion
NAME 52 NAME
STREET ADDRESS 57 CTHEET ANDATSS
Ciry-§1-21 . sdomvestoe |
TISLE [ DELFIE 6 TLE [ Change  [] Additon
NAME B 2 NAME
STREET ADORESS B 3 STREE I ADCRESS * J
CITY-SI1-2IP 64 CITY-SI-7IF R ank c =2

SIGNATURE: _.

appears in Block 12 or Block 13 if changed, or on an attachment with an address

s
. "

SO

14, | do hereby certify tnal the infarmation supplicd witn thes filng is voiunlanly fusished and does not guality for the exemiption stated in Seclo
certity that the information indicated on this annual report or supplernental annual repart is true and accurate: and that my sgnature shall have the same legal effect as it made undar
oath. that | am an oficer or direclor of the corporal an o the receiver or trasten empoweored to exacate his repiort as requitod by Chegiter 607, Forda Statutes, and that my name:

~ BKINATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

119.07(3(k), Fiorida Statutes. | further

o/~ 7 2-5323
96

<. Ly

P B

rg-

R4




