FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ﬁﬁt‘q FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT|ON . ?i\ atherine Harris
ANNUAL REPORT g\ %@ e e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90231 002 ***150.00

DOCLMENT # pg7000093018

1. Corporation Name

PATCHWORK TURTLE, INC.

GO WA

Principal Place of Business Mailing Address
2200 CANTD CT.. STE. 1024 2201 CANTU CT.. STE. 100'A
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
10/29/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appled For
21] 25] 65-0792843 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . iti
ure. A o P e 5. Cenrifcete of Status Desired [l $8 75 Acq|t|onat
"El —;1 Fee ReqJired
City & State City & State 6. Election Campasgn Financing 0 $5.00 nay Be '
El El Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co‘poration owes the current year i tangible
24 |2—5| m [;\ Personal Property Tax. [es d&o
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere I Agent

81| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 &3

84, City 85
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpoase »f changing its ragistered
office cr registered agent, or bo'h, in the State of Flonida, Such change was authorized by the corpore tior's board of cirectors. | hersby accept the app ointmenl as reg slered
agent. arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Cide

SIGNATURE
Slgnature, typed or printed na nig of registersd agent and ttle if applicable. {NOT = Regrstered Agent signature requ ired when renstating) DATE 6 )
12. QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS N 12 224 e
TTE D ] DELETE 11TME [Jctange [ Addition E -
NAME BIDDINGER, MARGARET H 12 NAME 3
smeetanoress| 7491 TILLINGHAST DR. 13STREET ADDRESS b
CITY-5T-2P SARASOTA FL 34240 14 CITY-ST- 2P &
TME [] DELETE 2ATITLE [Jchange [ Addition | ©
NAME 22 NAME
STREET ADDRS 55 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-5T-2P
TITLE [] DELETE 31TITLE [} Change ] Addition
NAME 32 NAME
STREET ADGRI $5 3.3 STREET ADORESS 1
CITY-8T-2IP 34, CITY-ST- 2P ‘
TITLE ] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-§T-2Zip 44CITY-8T-2P
TITLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 5§ 5.3 STREET ADDRESS
Crry-ST-2P 54 CITY-ST. ZIP
| e T DELETE 61 TTLE [JChange [ Addition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereay certify that the information supplied wi b this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual report is true and acsurate and that my signaiure shall have t1e same legal effect as if made ( nder gath; that . am an
officer or director of the corpor ation or the rece ver or trustee empowered Ic execute this report as re quired by Chapler 807, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: W@g@gﬁ [/ t d% Y15 —GG Y 3795275
SHGNA TURE AN PED OF PRINTED NAME OF SIGNING OFFICZR OR DIRECTQ| Dale T Daytime Phone #




