FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

\Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

PATRO ENTERPRISES, INC.

SRR M T

Mailing Addrass

127 CAMBRIDGE DRIVE
PORT ORANGE FL 32127-5818

Principal Place of Business

127 CAMBRIDGE DRIVE
PORT ORANGE FL 321275918

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/22/1996

2. Principal Piace of Busingss 2a. Mailing Address

4. FEI Number Applied For

Not Applicable

[zt 26]

22]

Sulte, Apt. #, etc. Suile, Apt. #, elc.

27}

59-3406963

§. Gorlificate of Status Desired M $8'75 Additional

Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuion Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibte

24 25} 20] 30]

Parsonal Properly Tax due June 30. Oves [Ono

1p, Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Ragistered Agent
FISHER, RONALD C . 81 Neme
127 CAMBRIDGE DRIVE %2
PORT ORANGE FL 32127-5918
83
B41 City

2ip Caoda

FL |*

11, Pursuani to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its regislered
office or registered agem, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with. and accopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

LE T

Signature, typced of printed hame of regslared agent and iln il appiicable NGTE Rogislares Agenl sigralurd required when reinslating) DAIL -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TLE D [T bECETE 11 TITLE O Change [T agoition | 2
NAME FISHER, RONALD C 1.2 NAME §
sectappress | 127 CAMBRIDGE DRIVE 1.3 SIREET ADDRESS o
CTY-§T-2P PORT ORANGE FL 321275918 1481Y-81-2p &
TE voT L] DELETE 21 TITLE [T change [T Adddion |
NAME FISHER, PATRICIA J 2.2 NAME
sweeraooress | 127 CAMBRIOGE DRIVE 2.3 STREET ADDRESS
Iy -S1-2 PORT ORANGE FL 32127-5918 2.4 CITY-ST-7P
TITLE (7 oFLETE 31TIME [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
GIFY-ST-ZiP 34, LITY-5T-20
TINE [T DeLETE 41TILE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 S1REET ADDRESS
CITY-51-29 44 CITY-ST-7IP
L [J Deckre 517MLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GiTY- §T-2iP e 5.4 CITY-51-2IP
TITLE T bitere BATITLE [Tchawge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF ) o 64 CIIV-51- 2P
14. | hereby certify 1hat the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an altachmont with an address.
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