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FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ORPORATIONS

|
f
|
|

N

DOCUMENT #

arporat on Name

PATRICK'S CARPET COPANY, INC.

P96000098593

Princ

“ipal Place of Business

1232 caPE CORAL PARKWAY
E GORAL FL 33004

Mailing Address

CAPE CORAL FL 33904

1232 CAPE CORAL PARKWAY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 006 ***150.00

AR EEGEAEIG R N

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
12/02/1996
2 Frrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4
E_,. [26] 650732082 Not Applicable
<Suite, AL #, etc, Suite, Apt. #, etc. it
[ o™ ' A 5. Certifcete of Status Desired | $8'75 Ac d.monal
12 ?I Fee Reqiired
City & Siate City & State 6. Etection Campaign Financing $5.00 »ayBe
;t ;} Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
2_4I I_El E' I;;l Person al Property Tax. Oves  [JNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
a1 Name”/),c/}) 1/ m {/
MIRAVALLE, MICHELLE ICNEJIC, USA -
12931 EAGLE ROAD 82| Street A(ij7ress g (BAD)JNum:)_EPIS%NDI ggtable) L.-Q’\) 2
CAPE CORAL FL 33909 8]

84

YUYy

FL ™ &S

Zip Cude
.? [ * ﬁ
11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statu es, the above-named co-pofation submits this statement for the purpose -»f changing its r2gistere
office or registered agent, or both, in the Stale o Flonda. Such change was «utherized by the corporztion’s board of cirectors. | hereby accept the appaintment as registerad

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted nai 16 of ragisterad agant and btle 1 applicable (NOTI i Registered Agent signature requ red when reinstating) DATE

12, OFFICERS AN DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS /ND DIRL‘:,CTOFS IN 12
TIMLE DPT [ DELETE 14 TITLE ge(ange [ Addition
e MIRAVALLE, PATRICK 12 ) o AN
streeranoresst 12931 EAGLE RD 13sTREETADDRESS == | 7 \é\ ) Lpé Jﬁ 5 _
CHTY-5T-ZP CAPE CORAL FL 14 CITY-ST-2IP (’\ A 5 2 { i ) / o ﬂ [/ #
Tme [ DELETE 21TIMLE 1 [] Change Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1-2IP
TITLE [J DELETE 3.1 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.2 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-ZIP
TALE [] DELETE 41TITLE [MChange (] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE [ DELETE 5.1 TITLE [chkange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5,2 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZiF
THLE [] DELETE 61TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CIrY-57-2P 64 CITY-ST-ZIP

14. 1 herety certify that the informaion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.0i (3)(i), Florida Statutes. | further certify that the information

indicat 2d on this annual report or supp
officer or director of the corporetion g
Black 12 or Block 13 if changetl, or fn A

SIGNATURE:

emental annual report is true and accurate and that my signature shall have tt e same Jegal effect as if made under oath; that | am an
fle receier or trustee empowered to execute this report as revuired by Chapter 807, Florida Statutes; and thai my name appeirs in
attachiment witk an address, with all other like empowered.

A

CRZE034 (11/98)

Gl Sy

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




