___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \,& FLORIDA DEPARTMENT OF STATE
CORPORATION ‘g Sandra B. Mortham
ANNUAL REPORT - i Secretary of State
1996 \ - / DIVISION OF CORPORATIONS

'DOCUMENT # 11748 (8)

1. Corporalion Name

PATIO CASUALS, INC.

- T

Principal Place of Business Malling Agdress
3810 DEL PRADO BLVD. 3810 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
3. Diﬁ m?ﬁ%tﬁd or Qualiied [ 3a. Dﬁ%?ébﬁ‘ﬁgm
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Applied For
21] 28] 1403 qug Cocal €y, 65-6532176 Not Applicable
| Suite, Apt. &, elc. Suite, Apt. #, etc. | 5. Certiicate of Status Desired 0 $8.75 Additional
z?l 27 Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bg
E _E;I C,C\DQ QQ%\‘ FC. Trust Fund Contribution O Added 10 Fees
Zip Country Zip \ J Country 8. This corporation has liability for intangibie tax under s 199.032,
2_4] 25 E 35 9o 30/ Lee Florida Sfatutes . Bl Yes [JINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GANTT, RIS
B2 Street Add P.0. Box Number is Not Acceptable
3043 SE 215T PLACE 1oet Aadless (110. Box Numbar & Not AcGeptabie
CAPE CORAL FL 33904 83
84| Ciy FL [as Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named Corporation submits this statement for 1he purpose of changing its registered office
j or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. I hereby accept the appeintment as registered agent, l am
familar with, and accepl the abligations of, Section 607.05085, Florida Statutes.

SIGNATURE _

| L Signature, typed o printod nane of redstarsd agenl and il i ppicable ‘—mum@@aﬂmﬁ;mm" T T T e T &
‘ |12, . OFFICERS AND DIRECTORS 4!& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %”

THLE iy 1 DELETE 1 1TRE O Change [ Addition =

KM GANTT, IRIS S. 1.2 NAME &

staeer aooness | 9943 SE 218T PLACE 13 STREET ADDAESS &

| CITY-$1-2F SAPE CORAL FL 14 CITY-51-21P g

TILE [] DELETE 21TIILE [ Crange [ Addition

e ALESSO, ALPHONSE 22 NAke

s aoonpss | 9943 SE 21ST PLAGE 2 3 STREET ADDRESS

CITY-81-21P CAPE CORAL FL 240Ty-57-2ip

TN [ OELETE 3ATME [ Change [ Addition

NAME 3.2 NAME

STAEE | ADDRESS 3.3. STREET ADDRESS

CITY-87-71 34LIY-51-2p

TILE [} DELETE 4 1TMLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

| CiTy-si-zp 44CTY-5T- 2P

THLE [] DELFTE 5 1TIME {3 Change [ Addition

hAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-s7-20p 54CNY-ST1-2F

TiRLE {J DELETE 6 1TITLE {1 Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$7-2P 6.4 CITY-§T-21p

4. ! do hereby certify that the information supplisd with this fling is veluntarily fumished and doss not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes, | further
cerify that the information indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shalt have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trusiee empowsred 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: -%%T?FE OR %Mﬁj‘jz_;»g;me OF%; E;E.::T%a Gﬁ“\ﬁ_‘:&%;q (p" q q l 'qu'D?‘D D

Daytime Phione #




