FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
: o T oA o o May 14 1998 8:00am
ANNUAL REPORT Secrelary of State I S/‘
1998 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # POBO00024529 (5)
. Corporalion Namo
PATE-SMITH INC.
AT WA
: aozvs HWY % E 12':3| WALTON WAY
727 #
! DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualifiec
: 03/19/1996
- 2. Prncipa! Place of Business . Za. Mailing Address 4. FE! Number Applied For
. [21]9375 HIGHWAY 98 EAST |3] 126 WALTON WAY 59-3369389 Not Applicable
i EI iuiti A}nt . elo B }5*] SU#C].TI #. eto b, Coertificate of Siatus Desired E’ sli;zsﬂ'e‘\:j:i%nm
‘ Clty & Stale | __ City 8 Btatg 6. Elgclion Campaign Financing $5.00 May Be
ElD STIN 4 FL 28] ESTIN ' FL Trusl Fund Cantribution a Addad to Fees
_I 3Zl5 541 __} COU”"L!; SA J 7'!3 2541 _1 COUU“”S)’A 8. This corporation owes or has paid the culr:relant year Ir&angible
24 25 29 30 Parsonal Proparty Tax due June 30. Yos No
) §. Name and Address of Curra'nt Reglslered Agenl 10. Name and Address of New Reglstared Agent
r SMITH, DEBRIA PATE 81| Name
i g)%es#:li:{ogz;v‘?v #11 82| Street Address (P.O. Box Number is Not Acceptable)
E_. a3
! 84| City FL |as Zip Code
;

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submils this slatement for 1he purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE L e
Slgnalwo, lypeid or poatnd name of regradored agent and Wile it applhnatile (NOTE: Aagistared Agent signature required when reinslating) DATE p

12. OFFICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DEETE 1 TILE T change L] Addition | &
NAME SMITH, DEBRIA P 1.2 NAME g
smeeraponess | 126 WALTON WAY #11 19 STREET ACDRESS I
CITY-ST-2 DESTIN FL . 14 DITY-57- 2P &
TILE ] DELETE 21 WIILE [T change [T Addition |

: NAME 2.2 NAME

i | STREEYADDRESS 2.3 SIREET ALDRESS

P | oirv-stze 2. 4CITY-ST-2p
TiRE [T peLETE 317MLE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2P 34, OITY - 51-2IP
e [T OEcete 41 TIE [T Change [T Adoition
NAME 4.2 NAME

| stheE apohess 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2iP

il otme L1 Decere I 51 TILE (I change  [_I Addition

5 | meme 52 NAME

© | STREET ADDRESS 53 STREET ADNIRESS
GITY-ST-2 - 54 CITY-§T 2P
TIME [T DELETE 61 TILE [ change [T Addition

.| MAME 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

i | cov-sr-ze 5.4 CITY-§1-21P
14. | hareby cerfily that the infarmalion supphcd with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes, | furthar certify that the infarmation

indicated on this annual report or supplemcntal annual report is true and accurate and thal my signature shalf have the same legal effect as il made under oath; that { am an
afficar or direclor of the corporation or the recoiver or [ltaqtr‘(' empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 if plammad. or on an alld( hment yith an address
%ﬂ \J—A (L-QQ'QQ a2 UG

F SF_JTSF L. EI .1 . 2"



