L

FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00 FILED
PROFIT . . FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

CORPORA‘TION Katherine Harrls I')]
ANNUAL REPORT Secretary of State ecreta Of State
04-20-1999 90242 031 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000062112

1. Corporation Name 1

B PATCHAY ENTEPRSES: WG MR SR

Principal Place of Business Malling Address

7557 S.E. PELICAN WAY 7557 S.E. PELICAN WAY ;
HOBE SOUND FL 33455 HOBE SOUND FL 33455 h
us us . i . DO NOT WRITE IN THIS SPACE . _ o b
o e T 3. Date Incorporated or Quatifed
07/22/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21] [26] 650753595 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
e, Apl. &, i i i © 5. Certifcate of Status Desired O $8.75 Adqmma]
E] ;ﬂ Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 Mmay Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip i Country 8. This corporation owes the current yvear intangible
_Zzl ‘ E;l E‘ : 30 Persanal Property Tax. Cles Dine
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
! 81| Name
{ BURNS, RICHARD J
1 7557 S.E PEUCAN WAY 82] Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455 83 .
B4l City . F L 85| Zip Code 3
“a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered
office or registered M, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
and 3

agent. | am familiar yth, ept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 4 l
Slgnature, typed or printed ?me ol st gent and tile i applicatie. (NOTE: Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES T0 OFFICERS AND DIREGTORSIN 12| ©
TILE PC [ DELETE 14 TME [Ochange [ Addition E
NAME BURNS, RICHARD J 12 NAME ' ‘ 3
srestaporess| 7557 S.E. PELICAN WAY 13 STREETADORESS g
orv-stze | HOBE SOUND FL 14CITY-ST-ZF &
ARE _,&,MD e ez LYDELETE  f21mme L - . s - - ~.- [OChange [Asdiion| <
NAME BURNS, ROBERT J . 22 NAME

sreetanoress| 37 CLIFFE AVE. 23 STREET ADDRESS

ITY-§T-ZP LEXINGTON MA 2.4CITY-ST-2P _

TITLE TSV {3 DELETE 31 TMLE ] hange  [1 Addition
NAVE BURNS, ARLINA A 32Nk ;f;i q‘{ s Aﬂ L NE @'

streeT aporess| 37 CLIFFE AVE. 33 STREET ADORESS
CITY-$T-ZPP LEXINGTON MA . 34 CITY.5T-2ZP 3 &y %-
TLE D [] DELETE 41TMLE 4 ‘ - [JChange  [JAddition
NAME BURNS, MICHAEL J _— 4.2 NANE :
street aporess| 37 CLIFFE AVE. 43 STREET ADDRESS |
crv.sr.ze | LEXINGTON MA 44 LITY-ST-ZP
TMLE [ DELETE 5.1TME . [JChange  []Addition
NAME R 5.2 NAME

- ’ N
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.57-21F
TME . [] DELETE B.1WTLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8§-2P 64 CITY-ST-ZP ’ ]

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. 1 hereby certify,
indicated on f A d and ackurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dipEctor of the dprporatig i : ered tgf execute this report as required by Chapter 697, Florida Statutes; and that my name appears in

all other like empowered,

e

\ Dato Daytme Fhone #



