FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

g
¥, ;
R

DOCUMENT # P95000070524 (0)

PATCHES GALORE,INC.

Principa’ Place of Busingss Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

(T

25 29]

86 MEADOW CIRCLE 88 MEADOW CIRCLE
ELLENTON FL 34222 ELLENTON FL 342224233
3. Dale Incorporated or Qualified | 3a. Data of Last Raport /‘"
09/13/1985 (04/19/1996 a
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For *
21 26 650617019 Not App%ic:?_'ble
Suile, Apt #, £l; Suile, Apt. #, eto. . ) 88,75 additional
~2~2~l 27"\ 8. Certificate of Status Desired O Fee Required
City & State .. City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Faes
213 Country Z2ip
24]

L"l Country
30

8. This corporation has liabitity fof injangible tax under s. 199.032,
Florida Statutes Yes [JMo

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglsiered Agent

ANKROM, LOIS M
86 MEADOW CIRCLE
ELLENTON FL 34222

81| Name

82| Streel Address {P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the a

bova-named corporation submits this staternent for the purpose of changing its registered
oflice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent | am famitar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes,

SIGNATURE o e

Slgrict e tyaed of proted nare of tog slered agent ond W it apelcable (MOTE: Regislered Agenl signature required when renstating} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [T oeete 11TILE [JCrange [ Addition g
HAME BRISCOE, L. LYNN 12 NAME g
sraerangriss | 205 MASTERS DR 3 STHEET ADDRFSS o
orv-si.oe | GREENWOOD SC 20648 14 CITY-S1-2 &
THE VS [T oeteTe 21TITLE Ochange [ Addition |2
NaME ANKROM, LOIS M 22 NAME
STREEY ADDRE G5 86 MEADOW CIRC!E 23 STREET ADDRESS
orvsiae | ELLENTON FL 34222 2 4CITY-81-2P
Tme [ J DeLETE I1TILE [ Jchange [ Aadition
NAME 3.2 KAME
SIREET ADDRE 55 3.3 STREET ADDRESS
oY -§1- 7 R 3.4 CITY-ST-2IF
TILF [T orLete 41T1ILE ] change L] Addition
NAME 4.2 NAME
STREET ADRFSS 43 STREET ADDRESS
CITY-51-29 N 44 iTY-5T-2P
i [T oFLeTe 5.1 TITLE TTchange L] Addilion
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ACDRESS
CITY-51-29 54 CITY-ST- 2
TITE 1] DECETE 6.4 THLE Tl change [ Addition
NAME 6.2 NAME
STRFET ADDRFSS 63 STREET ADDRESS
CITy-51-21 6.4 CITY-ST- 2P

14. | do horeby cerbfy that the informabion supphed wilh 1his filing does not qualify

SIGNATURE:

SR A

or tha exemption siated in Section 119.07(3)(i). Horida Statutes. | further certify that the
nformation indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| ar an officer or dreclor of the corporation or the receiver or lrusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed. o on an attachment with an address.

QY f - Dl ~5I3L3

: .Z{ Y i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

,‘f/;/ / 97

Daylime Fiione #



