> FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 l
= Sl L Pk i S FILED
LORIDA DEPARTMZNT OF STATE

o S PROFIT
= C‘C‘)RPORATlON Katherine Harris A r 08, 1999 8:00 am
Secratary of State ecretary Of State

ANNUAL REPORT
DIYISION OF CORPORATIONS
04-08-1999 90037 006 ***150.00

1999
' DOCUMENT # £97 6000 (L3723 Y

1. Corporation Nama
PaToEL DISTRBUTORS 1N C
Principal Place of Business Mailing Address . —— !
S5&50 LAKEHVAST o2 STE So-\§ ' i_
ORLAMED, T 322819 DO NOT WRITE IN THIS SPACE ‘
3. Dale Incorporated or Cuglifed
~ (2211457
2. Principal Place of Business | R 2a. Mailing Address . — — = — — [-4. FEI'Number i - Applied Far T
21 26 C= 5- O—Té’ ‘igo& Not Apphicasie
i Suite, Apt. #, elc. Suite. Apt. #, etc. . $8.75 acdwiony !
H 27( : 5. Cerufcate of Status Desired [} F2a Requirad !
| Ciy & State City & State 6. Elaction Campaign Financing £5.00 59, B2 !
4 75] O ’ .
1234 28, Trust Fund Contnpu an Added o Faos |
- dip : Country Zip Country 8. This corporation owss ine current year niangipls .
R . 3 [
24| 'E‘ E 30! Parsonal Proparty Tax Tvas Cina o
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant i
81} Name
Hinds, - w B
J 5550 LAavenvest O” st 150-1& 82| Street Address (P.O. Box Number is Not Acceptable) i
ORAmIS O, 'ﬁ_ 32.8‘q a3 |
]
84| Cuy FL 85: Zip Code
11. Pursuant to the provisions of Secligna-6¢7.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered !
office or registered agent, or both, §n the {3te of Floriga) Such change was autharized by the corporalion's board of direclors. | hereby accept the appeintment as registered H
agent. | am famili Wi( ) accep 1 ectiory 607.0505, Florida Statutes. 3
SIGNATURE - -23-99
Signature. 1yped or phmBd name of regiaterdd agant and uiia f apphicatia [NOTE Regstered Agent signature requirad when remstaung} DATE H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TM.E ..D L - - {1 DELETE 1LATITE . . . - R . _ [OChange ] Addutica
NAME Himp s, «w B 1.2 NAME :
50 LAkeHUAST pe S ois0-1® I
STREET ADORESS| S Y 3281 13 STREET ADORESS
* - o
CTY-ST-ZP ogﬁ"ﬂ"'k . 14CITY-§T-2P
TITLE [ DELETE 21TITLE T)Crange  [JAddton
NAME 22 NAME
$TREET ACCRESS 23 STREET ADDRESS
CITY-ST7- 2P 2 4CITY-ST- 2P
| TmE OoeteTe JTime Otrarge  Oawmn
NAME . 32 NAME |
STREETACDRESS 3.3 STREET ADDRESS ’
ory-st.zie 34 CITY-ST-21P ‘
TITLE [J DELETE 41TRLE [JCrange  {J~zdion
NAME 4, 2NAME
STREETADDRESS . 43 STREETADDRESS
CiTY-ST. 2P 43 CITY-ST-ZP
TITLE [ DELETE 51 TIMLE [JCnange 3 Adciten
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY.ST.ZP 54 CITY-ST-2IP
e o O DELETE——f 81 TRE o - - o= . —<Cmange___[Daceion
1
MAME 62 NAME
STREET ADCRESS 63 STREETAOCRESS
CITY-3T- 2P §4CITY-ST-2

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119 07(3)(i}. Florida Statutes. | further certfy that the informaton
indicatad on this annual report or supptemental anny is true and accurat= and that my signature shall have the same legal afizct as if made under oath: that | am an |
!

officer or director of the corporation or the rageiver @7 trustee qipawered o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in
Block 12 or Block 13 if changed. or on an aitachmept with an addresf, with all other like empowered.

SIGNATURE: a8y 32341 ’F |
|

SIGNATURE AND TYPED OR PRINTED NaME DF(S}INWG‘DFFLCER OR DIRECTOR D= DLt FTore 3

~




