FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-27-1999 90084 017 ***150.00

DOCUMENT #

1. Corporation Name

PATCHES GALORE,INC.

P95000070524

Ao

Frincipal Place of Business

86 MEADOW CIRCLE
ELLENTON FL 34222

Mailing Address

86 MEADOW CIRCLE
ELLENTON FL 34222

DO NOT WRITE IN THIS SPACE

Feb 27,1999 8:00 am

il

3. Date Incorporated cor Qualifed
09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2]l 310 ~Hmu‘ 201N bA1D HN\%BCM ND. 65-0617019 Not Applicable
ite, Apt. #, 2 ite, . #, efc. . iti
Sule. Apt. #, ste Suite, Apt. #, etc 5. Certifcate of Status Desired . [} $8.75 Adqlhonal
;} a Fee Required
¢ & Slate ity & State 6. Election Campaign Financing _ ~ $5.00 may Be
23 % I QLJ"“O p.)' F' 2_81 Em, I EL}"OH, Fl Trust Fund Contribution o Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible
24 25 ;;i 3 q a&’a [m Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANKROM, LOIS M :
3 o -
86 MEADOW CIRCLE 2 S(trce)egfdie%P o} C:CLN_LI\T!:er is Noct> Acceptable)
ELLENTON FL 34222 83 . o
84] Ci as} Zip Code
Elleviom FL ™| g0

SIGNATURE

11. Pursuant to the p
office or registerg
agent. | am fapfligr w

rovisions of Sectio
d age n_

pind accepl

, or both, in the State of Florida. Su

ns 607.0502 and 607.1508, Florida Statutes, the above-

t the o

named corporation submits this staternen

ch change was authorized by the corpora

tions of, Section 607.0505, Florida Statutes.

t for the purpose of changing its legistered
tion's board of directors. | hereby accept the appointment as registered

e rame of

ragistered agem and titla if apphcabla.

(NGTE: Registared Agent signaturs required whan reinstating)

“__) OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 13.
me P J DELETE 11TE P SCange [ Mﬁn—‘
e BRISCOE, L. LYNN 12 Briscoe, L lywo
streetanoress| 205 MASTERS DR 13smReeraoress| ) Tlo O PR ey ¢ Rele
CITY-ST-2IP GREENWOQD SC 29649 14 CITY-ST- 2P Ellendors  EI I rres
TILE VS [J DELETE 217IME ! i “B&Change [ Addition
NAME ANKROM, LOIS M 22 NAME No¥rom, hois ™M
smreeToprEss] 86 MEADOW CIRCLE BSREETADRESS [ (1 (DS ' Rey Gy Rale,
CTY-ST.ZP ELLENTON FL 34222 2.4CTY-$T-2P % {\‘.pk)fog " a3 -
TILE ] DELETE 31TITLE ” - - o= [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZP 34.CITY-ST-2PP
TMLE {7 DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-2IP
TME [J DELETE 5.1 TITLE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [ DELETE 617NE {(IChange [ Addition
NAME B2NAME
STREET ADDRESS §3 STREET ADORESS
\c;rw.sr-znp 64CITY-5T-2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemantal annuat report
officeér ar director of the

Biock 12 or Block 13 if changed,

SIGNATURE:

corporation

is true an
or the receiver or trustee empowereq to execute this report as re
on an attachment with an address, with afl other like empowered,

—
does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | furiher certify that the information
d accurate and that my signature shali have the same fegal effect as if made under oath; that | am an

quired by Chapler 607, Florida Statutes; and that my name appears in

D POIMTER B A e o o e e e e,

" solag  Qui-HFalFLLR

;

CR2E034 (11/98)



