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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

s, e e st sy

'DOCUMENT #

1. Corporation Name

PATTERSON PRODUCE INC.

N A B

. § “Pringipal Place of Business

Mailing Address

111 5 MAGNDLIA ST
JAY FL 32565

111 § MAGNOUIA 8T
‘ JAY FL 32565

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/15/1997
2. Principal Place of Business | 28. Mailing Address 4, FEf Number Applied For
21 26] 59 - | 55 152 Not Applicable
Sulte, Apt. #, elc. Suile, Apl 1, elc. iti
P P 5. Corlificate of Status Desired ] $8.75 Additionst
22 27 Fee Required
City & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 (2] 29 B Personal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81
PATTERSON, THOMAS J Name
111 $ MAGNOUIA ST 82| Sireet Adgress (P.0. Box Number is Nal Acceptable)
JAY FL 32565
83
84] City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligations ol, Seclion 607 .0505, Florida Stalutes,

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floriga Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstercd agent, of both, in the State of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGNATURE

Signature, tyl 00 o printed Neme of rogqstered agent and s« applcable (MDIE, Roglslered Agent signaturé required when remstaling) DATE
12, Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L1 DELETE 11 TILE Presdent [J change  [Z] Addiion
g N PRoenas I, Pocttersom

| sTReET ADDRESS 1ASTREET ADDRESS | {4 ¢ &, (yy nolic S
1 cimy.st-2p 14 CITY-S1-2P Do L . Bagie S
Tme [T oecEre 21TITE N ?c‘é; [T Crange (] Addition
NAME W 22 N8ME Richacd & pa.qefsc,a)
STREET ADDRESS 23 STREET ADORESS | 9708 Alef§on Town
CITY-53- 2P paon-s- | Sauy 3950 S
TITLE [ peLeTE 31 THLE -{1—30.,5 [ change AL Additicn
MAME 32 NAME michoel o). R?:H?«FSO"\
STREET ADDRESS 33STRECT ADIRESS |1(%p S, MGG POLIG St
CiTY-S1-21P 34.CITY-S§1-2P as . ¥ A< LS
TiLE [ ToeEte 41TTiE o [J Change [ Addilion
NAME r 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-5T-26
TLE [ oeLete 51THILE [ change T[T Addition
NAME 5.2 NAME
-STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2IP 5.4 CITY-5T-2IP
e LT DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME N
STREET ADCRESS 63 STRECT ADDRESS
ITY-81-21P 6.4 CITY-57-71P
thal the information supplied with this 1ling dogs not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the infotrmation

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment wilh an address.

el aTiioe. 8 Ak B Tl e "

e am

Indicated on this annual rapor! or suppiemental annuaf reporl is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corparation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)
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