Fil.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katheirine Harris

DIVISION OF CORPORATIONS

ecretary of S

DOCUMENT # PG7000106790

1

. Corporaion Name

PATTCN WORK GLOVE, INC.

IR

Principal Place of Business

5080 FREMONT STREET
JACKSONVILLE FL 32210

Mailing Address

POST OFFICE BOX 7100
JACKSONVILLE FL 32210

DG NOT WRITE IN TH § SPACE

Apr 27,1999 8:00 am

tate

04-27-1999 90174 012 ***150.00

AT

3. Date Ir corporated or Qualifed
01/01/1998
2. Principai Ptace of Business 2a. Mailing Address 4, FE! Number App ied For
[21] |26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e P 8. Certifciite of Status Desired M $8 75 Aclcfltlonar
El ;;I Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 n1ay Be
El El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iatangible
;l ]};f m [El Personal Property Tax. O Yes T.QND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YEAGER, ARTHUR G - S
112 WEST ADAMS STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1305 83
JACKSONVILLE FL 32202-3853
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statues, the above-named corporation submits this statement for the purpase «f changin

office ¢r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore

g its ragistered

tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed of prinied na e of regisiersd agent and Ulie 1 applicable TNOTI - Registered Agenl signature requ red when renstating) BATE

1z, OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ».ND DIRECTOF S IN 12
THLE PD [] DELETE 11TITLE [JChange [ Addition
NAME PATTON, GENE 8R. 12 NAME
street aoore 35| 5080 FREMONT STREET 13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE Fl. 32210 14 CITY-ST-2P
TTLE VPD T DELETE 21TINLE [JChange  []Addition
NAME PATTON, GENE JR. 22 NAME
sweetaooress| 5080 FREMONT STREET 23 STREET ADDRESS
CITY-81-2P JACKSONVILLE Fl. 32210 2.4 CITY-ST-2IP
me VPD - [ DELETE I1TITLE [JChange ] Addition
NAME PATTON, RYAN 3.2 NAME
streeT aopress| 5080 FREMONT STREET 33 STREET ADORESS
CITY-5T-ZP JACKSONVILLE FL. 32210 34 CITY-ST-2IP
TITLE STD {J peLETE 44TITE [JChange  [[]Addition
NAME PATTON, GINA 4.2 NAME
smeetaporess| 5080 FREMONT STREET 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL. 32210 44CITY-ST-ZP
TNE [J DELETE 51TILE [Change [ Addition
NAME 5.2 NAME
STREETADORESS 53 STREET ADDRESS
oiTY-ST-21P 54 CITY-57-Z1P
TIME ] DELETE §1TME [IChange [ Additicn
NAME 6.2 NAME
STREET ADGRE 3§ 63 STREET ADDRESS
CITY-ST-ZF 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. ! further cariify that the inlormation
indicate d on this annual feport or supplemental innual report is true and accurate and that my signat. re shall have tha same legal effect as if made under oalhy; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o e:xecule this report as required by Chapte - 807, Florida Statutes; and that my name appezrs in

s, with all other like empowered.

SIGNATURE:

Biock 12 or Block 13 if chang ent with an addr

SIGNING OFFICEI: OR DIRECTOR

77

o Je -
7

7 JDate

W ZG

CR2E034 (11/98)




