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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S11748 (8)

4, Corporation Name

PATIO CASUALS, INC.

TR RN SN

Principal Piace of Business Mailing Address
1403 CAPE CORAL PKWY 1403 CAPE CORAL PKWY
GAPE CORAL FL 23904 GAPE CORAL FL 33904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1990
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 651232176 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, alc. i
P AP 5. Certificate of Status Desired D $3.75 Additional
22 ?ﬂ Fee Required
City & State Cry & State 8. Eisction Campaign Financing $5.00 may Be
23 286 Trust Fund Contribution |} Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the curreny year Intangible
;l 26 ;.] E Parsonal Property Tex due June 30. ves [nNe
g. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
GANTT, IS 81] Name
3043 SE 2157 Pl.ACE 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904

ssl Zip Code

84| City . FL

11. Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oflice or registerad agant, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famniliar with, and accopl the obligations ©f, Section 607.0505, Florikda Statutes.

SIGNATURE _ _ __ —
Signature, iyped o penlmd namo ol feystersd agont and hile i applcable (NOTE Fegistered Agent signature raquirad whan reinalaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ o 11TMLE [JChange T[] Addition
NAME GANTT, IRIS S. 1.2 NAME
streer aobress | 3943 SE 218T PLACE 13 STREET ADDRESS
CHTY-51-2P CAPE CORAL FL 14 CTY-S7-2P
TiTLE v 7 DELETE ZATILE J Change ] Addition
NAME ALESSO, ALPHONSE t 2.2 NAME
siree sohess | 3943 SE 21ST PLACE 2.3 STREET ADDRESS
CiTY-S1- 2P CAPE CORAL FL 2. 4 CITY-§1-2IP
TMLE [T DeLeTe 3.1TIE [T Change L] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4 CITY-ST-2P
TITLE [J oELeTE 4.1 TILE T Change T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDAESS
GITY- §1-2IP AA CITY-SF- 2P
TITLE ] DELETE 51 TILE [T changs | Addition
RAME 5.2 NAME
STREEF ADORESS 5.3 STREET ADDRESS
CAY-SI-2iP 54 CITY-ST-2IP
e T T DELETE 6.1 TMLE [T change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST- 2P 64 CITY-5T-2P

14. | hereby cenlify that the intormation supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual report is trye and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of tho corporation or tha roceiver or trustes empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attagemont with an a
SIGNATURE: X Al o0\, SQZ‘.H: : 4-)98  JH9%s-080b

AT T An & e F e B R TE T A

CR2E034 (10/97)



