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PROFIT

CORPORATION

1998

ANNUAL REPORT

k

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiam
Socrotary ol St
DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporalion Nama

PATEME. INC.

Principal Place of Businpss
EAST HIGHWAY 466
OXFORD FL 34484

Mailing Addross

6692 EAST HIGHWAY 466
OXFORD FL 34484

FILED
May 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
01/17/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 o 26] (05 - 0-7 'Z.q 3 2. (p Not Applicable
Sulte, Apt. #, eic. Suite, Apt. ¥, etc y i
"'-'l 5 I P B. Cerlificate of Status Desired Ol 8.75 Addtional
22 ﬂ Fee Required
City & Stale __ Ciy & Slate 8. Election Campalgn Financing $5.00 May Be
—2;] 2“ Trust Fund Contribution Added to Fess
Zip Country | 4P Counlry 8. This corporation owes or has paid the current year Intanginle
m 25 |20 m Personal Property Tax due Jung 30. O ves No
{. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
LOUNSBURY, PATRICIA 811 Name
8692 EAST HIGHWAY 466 82| Street Address (P.0. Box Number is Not Acceptable}
.+ OXFORD FL 34484
. 83
. 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 ang 607.100B, Florida Stetutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the: Btalo of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appainiment as registered
agen!. | am famihar with, and accapt the obligations of, Section 607 0505, Florida Statutes,

v

$4. | hereby certif

ek R B

g thal the informatio
dicated an this annual repon
officer or director of the cor

SIGNATURE _ .
Stghature, lypwd of prinlco name o! regislerad agaent and lie if appl.cable {NOTE: Registarad Agenl signalure req dred whon reinstaling] DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iTLE PO L7 DECETE 1ITILE [J change [ Addition
HAME LAGDEN, PATRICIA C 1.2 NAME
staeer aporess | 6692 EAST HIGHWAY 466 1.3 STREET ACDRESS
CITY- ST 2P OXFORD FL 34484 1A CITY-ST- 7P
THLE T OELETE 2.11MLE [Jchange [ Addition
HAME LAGDEN, GRAEME HENRY 2.2 NAME
saeetapDaess | 6892 EAST HIGHWAY 466 23 STREEY ADDRESS
CITY-51-2P OXFORD FL 34484 24CITY-ST-20
TLE ] OELeTE 31TITLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-2IP o 34.0IY-ST-2P
TLE [ oeLere 41 TILE Tl Change ] Aadition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP L4CITY-ST- 2P
THLE [T oeLere 51TILE [CJ change 1T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- 5T- 7P 5.4 CITY-ST- 7P
e T oecete 6.1 TILE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST1-2IF

JJ-/: /a(/

wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
orl is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
usiife emppferad to exacule this repor as required by Chapter 607, Florida Statules; and that my name appears in

L eV S I N

CR2E034 (10/97)



