FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT P 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : y %\\ Sandra B. Martham
ANNUAL REPORT 4 7: Sacretary of State
1996 Ke O DIVISION OF CORPORATIONS
DOCUMENT #  P95000082377 (9)
1. Corporaticn Name
PATTY CONTRACTING CORP.
O O
661 FELLSMERE ROAD. SUITE E 661 FELLSMERE ROAD. SUITE E
SEBASTIAN FL 52958 SEBASTIAN FL 32958
3. Date Incorporated or Qualified | 3a. Date of Last Report
- . 10/26/1995
2. Principal Place o Business | 28, Maiing Address ‘4- FEl Number Applied For
[21] 26 s~ ol | 740 / Rt Applicable
_ Suite, Apt. ¥, elc. | Suite, Apt. #, elc. 5 C-a:ifncale of Status Desired 0 $B.75 Additiona!
22} 27) ) ) Fee Required
City & Stale | Ciyé&Slale 6. Election Campaign Financing $5.00 May Bo
El 281 Trust Fund Contribition O Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
—2T| El 29-1 —3;[ Florida Stalutes [ Yes No
T 7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ? . i .
Qfeic e A Ho\ de. -93(’
THE LAW FIRM OF LAWRENCE J SP'EGEL CHRTD 82| Street Address ‘(}l;.O. Box Number is Not able)
343 ALMERIA AVENUE bb) Fellsnere
B3
CORAL GABLES FL 33134 S,%. €
84| City 85| Lp Code__
SL‘DG: b FL l P IS K

11, Pursuant 10 the: provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its 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 appoiniment as registered agent. | am

famifiar with, arid accept the obligations of, Sagtion 6070505, Florida Statutes,
r o e ' W ) -ﬁ¢
SIGNATURE " _ - L. 7Y/ LOCH, [fALO) @\_J 7
SigG'ure, typeid o printed name of reg.st e agent and tih if adpicabie

TNOTE: Rogistersd Agent signature reaui-ed when renstatng) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
B4 PSTD ) DELETE TTILE - [JChange (1 Addtion g
NAME HOLDRIDGE, PATRICIA A 12 NAME 3,
STRFET ADDRESS 661 FELLSMERE ROAD, SUITE E 1.3 STREET ADDAESS &
CITY-§T-2IP SEBASTIAN FL 32058 140ITY-S1- 2P &
i VD [ DELETE 2 1T [] Change [ Additon | &2
NAME HOLDRIDGE, MICHAEL W 72 NAME
STREET ADDRESS 661 FELLSMERE ROAD, SUITE E 23 STREET ADDRESS
| wryegeze SEBASTIAN FL 32058 24CITY-5T-21P
TLE [JbELETE 31TIE [ Change [ Addition
MAME 32 hAME
STREFT ADDRESS 33 SIREET ADDRESS
| cv-sI-2i 34CTY-51-29
Tne [J DELETE 4 1TILE [ Chenge ] Addtion
Have AZNAME
STREE! ACDRESS 43 STREET ADDRESS
cv-st-ze | 44CTY-ST-1IP
T1LE [7] DELETE 5 1TIILE [ Change [ Addition
HAME 57 NAME
STHEE] ADDRESS 5§ 3 STREET ADDAESS
CTY-51-2P 5.4 CITY-ST- 2P
TITLE [CJ CELETE 6.1 TITLE ] Change ] Addition
HAME 62 NAME
STREET ANDRESS 3 STREET ADDRESS
CIY-ST-2IP §4CITY-ST-2F

14. 1 do hereoy certify that the information supplied with this filing is voluntarily furmished and does not gualify Tor the exemption stated in Section 119.073)(k), Florida Statutes. | further
cerlify that the: information indicated en this annua! report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as it made under
gath: that | any an officer or director of the corporation or the reseivar or trustee empowered 10 exacuta this report as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 or Bl if changed, or on an allachment with an addrass.

SIGNATURE: 'ﬁq_l\@nﬁ{%&'o_nr :ﬁéfy’%ﬁﬁéﬁ%ﬁ#p&%ﬁéé%’! T '_q‘- Q,?,Q___‘(ﬁtﬁ%:g%ﬁ@i



