FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOGUMENT # pg8000047967

1. Corporation Name

PATIO, ETC., INC.

Mailing Address

12 TAMIAMI TRAIL SOUTH
OSPREY FL 34229

Principal Place of Business

712 TAMIAMI TRAIL SOUTH
OSPREY FL 34229

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90212 018 ***150.00

VRS

DO NQT WRITE IN THIS SPACE

LANGDON ACCOUNTING & TAX SERVICE, INC.

e Uames R Stoenér

3. Date Incorporated or Qualifed
(05/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’El 05 -0%5-3916 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i : . i
P ? 5. Certifcate of Status Desired a $8.75 Add_monal
?2“ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_—l - m — - - - - oz = -— - ——|—  Trust Fund -Centribution———=—--" Added-to-Fees— " |~
Country Zip Country 8. This corporation owes the current year Intangible
j [E[ 29 ls_ol . Personal Property Tax. OYes &Afo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

2198 PRINCETON ST 82| Stregt Address (P. daox Number & N&t Ac'ceptab|e)
SARASOTA FL 34237 - 00 TN "AVE
B4| Ci 25| Zi
“/uom mis FL | 2950

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized’d
agent. | am familiag with, and accep;\Se obligafions of, Section 607.0505, Floridg

his, statement for the purpose of changing its registered
| hereby accept the appointment as reglstered

2%2/?7

SIGNATURE PMES TOGNER

Slgnature, typed of pnnted name of registered agent and title if applicabla. [NOTE: Registared Agent sign@ 5 . 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me D {J DELETE 11TME [3Change [ Addition E
NAME STOGNER, JAMES R 12 NAME 3
streeTacoress) 712 TAMIAME TRAIL SOUTH 1.3 STREET ADDRESS &
CITY-ST-ZIP OSPREY FL 34229 14 CITY-ST-ZIP E
TME D (] DELETE 21TRLE OiChange  [J Addition | O
NAME STOGNER, SANDRA 22 NAME
streer aooress| 712 TAMIAME TRAIL SOUTH 23 STREET ADORESS
CITY-ST-ZP QSPREY FL 34229 2.4 CITY-ST-2P :
TITLE ] DELETE 31TME [JChange [ Addition
NAME 32 NAME - ’
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34.CITY-SF-2P
TME ] DELETE 41THLE [cChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-5T-2P 44 GITY-8T-2IP
TME (] DELETE 54 TTLE [C]Change [ Addition
NAME 52 NAME
STREET AUORESS 5.3 STREETADDRESS
CITY-§T-ZIP 54 CITY-5T-2P
TITLE ] DELETE 6.1 TIMLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST-2P

indicated an this annual report or supplemental annual repornt is true and acel
officer or director of the corporation or the receiver or trustee empowered 1
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /%976'53@5706‘2&46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

44, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119, 07(3)(l), Florida Statutes. | further cerlify that the information

haye the same legal effect as if made under oath; that 1 am an

pter 607, Florida Statutes and that my name Z? ;’7 )
mvw ZN2/75 Set-T182

Daytime Phane #



