~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Corporabon Mamo

J. PATTI ENTERPRISES, INC.

Principal Place ol Busingss

Mailing Address

OO

P O BOX 620745 P O BOX 621745
OVIEDD FL 32762 OVIEDO FL 327621745
3. Date Incorporated or Qualified 32. Date of Last Report
08/19/1996
| 2. Principal F'id(‘(‘ ol Business 2a. Mallmg Address 4, FEI Number Appliad For
n| S04 ,‘7/“' Cluth BIVE ) PO Box ¢2:790  |59-33956/9 Not Applicable
Suile, AL #, ¢ Suite, Apl. §, etc. L $8.75 additional
@ w 6?, " /. 7] ) ( 7, 7t‘/ 5. Cerhfncalle of Status Desired [ Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
M?_{} 3 8| 2702 Trust Fund Contribution O Added to Fees
| 2p | Counury Zip Country B. This corporation has liability for Intanglble tax under s. 199.032,
24 2] 29] 30 Florida Statutes Oves BRyo
| 9. Name and Address of Current Reglalered Agent 10. Name and Address of New Reglstered Agont
PATT), JOSEPH A ] Rams
1074 MANIGAN AVE B2} Streel Address (P.O. Box Number is Nol Acceptable)
OVIEDO FL 32765

a3

Zip Code

84 City FL 85

afl.ce or regesiered agent, of bolh, in the State of Florida. Such chan
agent | am familiar with, and accept the obligations of, Section 807

11 Phrsuant 1o e provisions of Sachons 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for e purpose of changlng its registerad
gg was authorized by the corporation's board of diractors. | hareby accapt the appointmant as registered

05, Florida Statutes.

14. | do hereby ¢ rllly lha.'t the information

I am an oficer o dur(.clor of the corp
appears in Block 12 or Block 13 ch

SIGNATURE:

SIGNATURE e -
Sip '_lf,"é typesd of pranted nama of regstared agent and Wle | apoticabia {NDTE: Repistérad Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
I T DELETE 1ATITLE pﬂ.u] v W T A K Crange  SThddilion
" PATTI, JOSEPH A 12N Jos »‘-’%{7’1’ ! 9
sthrer aonaiss | J0T4 MANIGAN AVE 1.3 STREET ADDRESS /O’ 7¢ mm ve
oi-sze | OVIEDO FL 32765 14 0ITY -§T-21p UIE.C/O F /' FE P65
[ Tine ] Tetere ZYINLE T Change [ Addition
HAME 2.2 NAME
SIKEET ADDRISS 2.3 STREET ADORESS
| ClTY-S1-29 2 40ITY-5T- 2P
WL L] oeLene 3TTITLE [ change L] Addition
HAMI 37 NAME
STREE] ARDRESS 33 STREET ADDAESS
Lnv-stae ) 34 CITY-ST-2P
o L pEveTE 4L TNE Cl change LI Addition
NAME 4,2 NAME
SIRFE | MIDRESS 43 STREET ADDRESS . i
CiY-§'- 7 44CHY-ST-2P
e T DELETE 5.1 TME T Change [ Addition
HAME 5.2 NAME
SYREET ADDRESS, 53 STREET ADDRESS
Gy -S1- 24 5400Y-ST-21P
e ] DELETE 61 7IMLE T crangs L] addition
NAME £.2 NAME
STHEH ADDRINS m 6.3 STREET ADDRESS
CITy-S1 A £4LITY-5T-21P

does not qualify for the exemption stated In Saction 119.07(3)(i}, Florida Statutes. | further cerbify that the

ghnual raport is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
ar &y trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
ert with an address.

640 %a"tfnl

Daytime Phone #

May 07 1997 8:00am
IS o SoORATIONS Secretary of State

DOCUMENT # P96000070536 (3)

CR2E034 (9/96)



