FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 OOam

’ CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # soa1éé (8)

1. Corporation Name

THE PATRICK K., CORPORATION

s R

CR2E034 (9/96)

007 13TH AVENUE .- - P. 0. BOX 75075
TAMPA FL 33805 - TAMPA FL 336750075
us
8. Dale Incorporated or Qualified 3a. Date of Lasi Report
_ 10/22/1990 04/08/1996
= | 2. Pdncipal Place of Business 2, Mailing Address 4, FEI Number Applied For
2 2] _ . 59-1113761 Not Applicatio
' Sulte. Apt. #, etc. Suite, Apt. ¥, etc. i
D i - P 6. Certificate of Slatus Desired Cl $8'75 Addilional
22 2?‘ Fee Required
. City & State | Cily 8 Slale 8. Election Campaign Financing $5.00 May Be
=23[ . 251 Trust Fund Contribution O Added to Fees
: Zip Country __Ip | Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
124 2-5] 29! o 30—‘ Flarida Statules Clves One
9. Name and Address of Current Registored Agent - - 10. Nama and Address of New Reglstered Agent
£-{ .~ KNAPP, ALICE L. 1] Name
) e P- 0 Box 75075 82| Sirect Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33675
83
. (84| City 851 Zip Code
5 T . FL |
%1 1. Pursuant to the provisions of Scctions 607.0502 and 6071508, florida Slatules, the abovo-named cerporation submits this statement for the purpose of changing its registored
£ office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | horeby accept the appointmaont as registored
e agent. f am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.
b
L] SIGNATURE e
N Slgnature, lyped of prinind name of registercd ageod and lite il appl cable (NOAE F«cgif\med fugonl signalure reguerad when e nstating} DATE
%w 412 OFFICERS AND D!RECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i { e PD [T betene LTI [T Change ] Addticn
I e KNAPP, PATRICK D. J ST 1.2 NAME
5. staeer ooess | SO-LEMONWOOD DR 3 ©/ “osdsden ' 13 STREET ADDRESS
E cnv-sr-z¢ | OLDSMAR FL . 14C1Y-51- 7P
k.:{: e VD CFooen 21TILE [J Change [ Addition
b mawe KNAPP, ALICE L. 22 Name
2 i
> | ewmeeriponess | 12220 DRIVER LN 2.3 SIATET ADDRESS
ig grv-st-ze | SPRINGHILL FL 2.40Y-51-2P
T[T [317] [ oteete L [JChange ™ [ Addition
HAME KNAPP, ALICE L. 42 NANE
steeer aoress | 12220 DRIVER LN 33 STRLE? ALDRISS
crv-st-20 | SPRINGHILL FL . N $4.CITY-5T.2F
TITLE O peeere 41 TME [J change ] Addiion
HNAME 4.2 NAME
| STAEET ADDRESS 4.3 STREET ADDRESS
.| GirY-gr.2p 44 CITY-81- 77
T I DLETE STTNLE [T change [T Addition
i e 57 NAME
; STREET ADDRESS 53 SIREET ADDRESS
1 omy-st-ze 54 0TY-81-2IP
| e [T oreie 61T [ change [T Addition
| wae R
#.: STREET ADDRESS 6.3 STREEY ADDRESS
ol pmy-s1-2p N 64LTY-51- 21
P INE, Tdo hereby cerlify that the information suppliod with this filing does nol qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further cerlify that 1he
Wk

Information Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oalh; that
| am &n officer or director of tho carporation or the receiver or trustce empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block/w'jchangad. or on an altachment with an address.

T | e AT NT T L R P AN SNV R0 S I S ./&""7 A Ty




