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

PROFIT i £
CORPORATION LW
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATCHOULI'S & COMPANY, INC.

PS6000103025 (8)

Principal Place of Business

GOUNTY ROAD 30A
SEASIOE FL 32450

Mailing Address

P.O. BOX 4637
SEASIDE FL 32459

FILED
Apr 22 1998 8:00am
Secretary of State

AN RN EM

DO NOT WRITE IN THIS SPACE

L Tamhe b gy v LI

3. Date Incorporated or Qualitied
2. Princlpat Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26) 503414642 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
° I P B. Cerlificate of Status Desired O $3.75 Additional
;z-] 2ﬂ Fes Required
City & State . Cny & Ste 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Feos
Zip Counlry |7 Country 8. This corporation owes or has paid the current year Intangible
24] |25 29 [20] Personal Property Tax dug June30. [ Yes [JNo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
BOSWELL, LINDA 81| Name
com ROAD 30A B2| Strest Address (P.0. Box Number is Not Acceptable)
SEASIDE FL 32459
B3
84! City FL 85| Zip Code

11. Fursuant to he provisions of Sections G07.0502 and 607.1508, Forida Statules, the above-namad corporation submits this statemant for the purpase of changing its registered
oftice or regislered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the ohligahons of, Section 607 0505, Flarida Stalutes.

e

SIGNATURE e

Sighdturo typed o prenad aame ol 1Eg-rieied agent aiwd bile il agplicalle (NOTL: Regrstored Agert signature reguired when rainstating) DATE E.
12. OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] BTG T1ImE U Ghange 17 Addtion |
NAME FAIRBANKS, DIANNE T 1.2 NAME §
steeer iopress | PJQ. BOX 4637 N/A 1.3 STREET ADDRESS 8
cTY-St-2p SIDE FL 32459 1.4 CITY-ST- 2P 8
TILE TT oELETE 2ATLE [T change [ Adgition | O
NAME BOSWELL, LINDA 2.7 NAME
sireeranoress | 0. BOX 4837 NfA 23 STREET ADDRESS
CTY-ST-2IP SEASIDE FL 32459 2 4 CiTY-T- 2P
TILE ] pecene 31TILE [T cChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.GITY-ST- 2P
WILE 1 DFLETE 4110LE [Jchange T Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
SITY-ST- 2P 44CITY-ST-2P
LE [T DELETE 51 TILE [d Change  T_T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDHESS
CITY- 5T-2P B 54 CITY-51- 2P
TME [_] pELete 6.1 TILE [Jchange L] Addition
NAME £.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITY-ST-ZtP 6.4 CITY-§)-2F

“br on an attachmenl with an addraoss.
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14. | hereby certlfy thal the information supplied with this filing does not gualify 1or the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cortify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an
officer or diractor of the corporation of the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chan?p
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