SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary af State
1998 r v DIVISION OF CORPORATIDNS
DOCUMENT # F597000

1. Corporaticn Name

PATSU, INC.

068353 (6)

Principal Place of Business

350 N. JEFFERSON ST.
MONTICELLO FL 32344

"

380 N. JEFFERSON ST.
MONTICELLO FL 32344

ailing Address

FILED

gg0CT 20 PH 1: 53
SECRETARY 6F STAIE

ARASSEE, FLORIDA

Wi

DO NOT WRITE IN THIS SPACE

3. Date Incarporatad or Qualified

08/07/1997

[21]

2. Principa! Place of Business

2a
|26]

. Mailing Address

4. FE! Number

Applied Far

Not Applicable

FL

Suite, Apt. %, et Suite, Apt, #, efc. ) ) it
: i Hie. e b 5. Certificate of Status Desired D $8.75 Additional
E] E' Fee Required
City & State " City & State - " 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Centribution l:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ _z?i EI Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REICHMAN, MICHAEL A 81| Name
635 S. JEFFERSON ST. 82| Sueel Address (.0, Box Number is Not Acceptable)
MONTICELLO FL 32344
82
84, City

85 ' Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligaticns of, sectien 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of reglstersd agent and titls if applicabta, {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 11TTLE — @ ity
e MURPHY, PATRICK M = e 900 %%f,%%é__m 1%9__0 ﬁ“’—”’
sweeTaocrzss | RT 4, US 90 W, 1.3 STREET ACDRESS sERRo0, 00 eSS0, 00
CTY-STZP MONTICELLO FL 32344 14 CITY-STZIP )
TLE STD [ lpeLeTe 247TIMLE [ change [ Askition
NAME MURPHY, BARBARA & 2.2 NAME
streeTAnoRess | AT 4, US SO W. 23 STREET ADDRESS
CITYSTZI MONTICELLD FL 32344 S ——
TITLE ] I | oELeTE 3ATILE [} Change [ Acdition
NAME 4 ; 3.2 NAME
STREET ADDRESS r 3.3 STREST ADDRESS
CITY-STZIP 34 CITY-STZIP
TInLE [ pELeTE 417TITE 1 change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP
TINE [ oeere 51TITLE [ 1 crange [ Additen
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 OITYSTZP .
me [ oecere 51TITLE 1 ] chafe Aon
MAME 5.2 NAME
STREET ADDRESS 6.35TREET ADDARESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

SIGNATURE: S ASKEMATURRSEQLURED

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the Triormatan
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am
an officer or director of the corporaticn or the receiver ar trustee empowered to execute this repert as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmant with an address.

lorida Statutes; and that my name appears

Yo% (55099 7- 4939

CR2E034 (5/98)

A



