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

- o ';-L-;;DA DEPARTMENT OF STATE b-j -
CORPFﬁgF;:}i}lON Sandra B. Mortham May 2 1 1 99 8 8 ) O O am
ANNUAL REPORT Socretary of State Secretary of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # P9g000098593 (2)
PATRICK'S CARPET COPANY, INC.

o AR

TR

Principal Place of Businoss Mailing Addross
4834 GANDIA STREET 4834 GANDIA STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE
3. Date |ncorpora\ed or Qualitied

4, FEI Number Applied For
mésﬁ_'b&ﬂ? 24 Mot Appicabie
6. Ceniticate of Status Desired sB 75 Addiional
Fes Required

N/ k__r ity & State 6. Election Campalgn Financing $5.00 may Be
U J‘_ﬂ(‘, 28] §a l mo Trust Fung Contribution O Added 1o Fees
Zu % . - . .

niry B. This corporation owes or has paid the currenl year Intangible
[;51 [eles 2] ,Bf] 0 \,L

uite, Ap1 ¥, eic

m Ph&ﬁ@@f Aﬁ PKMf

Parsonal Propeny Tax due June 30. m Yes [JNa

L

g. Name and‘iﬁdrese of Currenl Registered Agent | 10. Name and Address of New Registered Agenl
MIRAVALLE, MICHELLE Namo
12931 EAGLE ROAD 62| Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33809 ;

. h City FL] F%de

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, 1ne apovenamed corporation submils this statemant for the purpose of changing its registered
office of roglslored agont, o both i the Stale of Ploricda Such change was authorizofl by tho carporation's board of directors. | hereby accept the appainimant as registered
wrgont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e . . e e e e

Slgnan e tygrecl o paneed ey wed e el ke 0 1t - Registorod Agoent signature required when reinstating) DATE
12, T ONRGERS ARD DI CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|
TLE oPT T T T TOmwEe [ T T Change [ Aadition
HAME MIRAVALLE, PATRICK 1.2 NAME
smeeraporess | 12931 EAGLE RD 1.3 STREF] ADDRESS
CITY-51-2IP CAPE CORAL FL - 1.4 CTY-§T- 7P
TITLE DVPS [T DELETE 21 TIE " Gmange T Aadition
NAME MIRAVALLA, MICHELLE 2.2 NAME
swreeT aDoReSS | 12831 EAGLE RD 23 STREET ADDRESS
CHTY-§1- 29 CAPE CORAL FL 2.4 CITY-51-2P
TIMLE s T DELETE ‘—‘ 3LTITLE D Change I:] Addilion
NAME 3.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
oTY - 51-2 e 34.CY-S1-2P
TMLE T DELETE LVILE ] onange [ addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P e 4ACITY-51-21P
TITLE [T peLETE 511MLE [ Change ] Addition
NAME 5.2 NAME SOa0D2sdahens
STREET ADDRESS 5.3 STREET ADDRESS *Uaa"ﬁae"gB’"‘Dlﬂlﬂ“"Ud { l
CITY-51-7P e 54.0ITY-ST-7P s 150, 00 5 ) }
THILE [T oeieTe 6110LE " rhange L] Additian
NAME £.2 NAME ;
STREET ADDRESS £.3 STREE] ADDRESS
CiTY-ST- 2P o ) 64 CITY -ST- 2P
14. | hereby certily that the inforation sipplicd win this Tling does nol guality for the exemption slated in Section 119.4/(3){(J), Florida Statutes. 1 further certify that ihe information

indicaled on this annual reporl o suppilemental apnual repart is iruo and accurate and that my signalure shall have the same legal effect as i mada under oath: that [ am an

ofticer or director ol lh(‘((u rmli./?m( recoivet Or nusieo empowered to execute this report as requured by Chapter GDYPrlda Statutgs, and that my name appears in
oF Of

Block 12 or Biock 134 t(‘i an htlachent waith an addross w

1)
~

SIGNATURE:




