FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secorotary of State
DIVIS OGN OF CORPORATIONS

j

1. Corporatior Name

PATTERSON QUALITY BUILDERS, INC.

(7)

Mailing Addiess

8549 REES ST
PORT RICHEY FL 24688

Principal Place of Business

8549 REES ST
PORT RICHEY FL 34668

2. Pincipal Place of Busriess 2a, Malrg Addess
1] R

DgitTa'!Fic';{)r';HB}:gfeci or Qualified

WD

MEAI

Dale of Last Repart

06/29/1995

11/28/1990

4. FCI Number

Appled For

59'3039364 . et Appl-ca!'lln

Suite, Apt. #, etc Suiter, Apt. ﬁ, ht'n,:

22 e 27|

City & State T Gy g s

. Certficate of Stalus Desired 0

$8.75 additional
Fee Required

. Electon Campaign Financing

s500 May Be

Trust Fund Contribution Added to Fees

. This corporation has liabilty for intangibls tax under s 199.032,

R

Flarida Statutes e

81| Name

. Name and Addres

 New Registered Agent

PATTERSON, DANNIE C. 82
8543 REES ST

Streel Address .07 Box Number is Not Acceptatia)

PORT RICHEY FL 34668 83]

84| City

Zip Cooa

FL [*]

11, PuUrscant 1a the provisions of Sections 607.0502 and BO7.
famidar with, and accept Ine chiigations of, Secton 60,0508, Flonda Stalutes

SIGNATURE

1308 Fiorida Statutes  the above-named corporahon submits this statement for the purpose of changing s registered office
o registarad agent, or both, in the State of Flonda Suck: change was aathionizod by the corparation’s bosard of direclors | hereby accept the appointment as regateresd agent. | am

SI.J‘.dln'r: t,];fl - I e G P ek Dot @ e uF agsfdn ol (0T Hogpesiceib Agjenit St ‘r:rrr»vp.xr;n. whaes pgs lat ) oty
12, OFFICE HS AND DiRECTORS E ANDITIONSCHANGE S 10 OFFICERS AND DIRECTOHS IN 17|
e PVS e IR BT T T T T Chenge O Agdaon |
NAME PATTERSON, DANNIE C. T2 NAME
sreer aooness | 9620 OSCEOLA DR * 5 SIREET ADDAE S5
Y -ST-2IP NEW PORT RICHEY FL veiny sl e 3
TITLE ST ] GEEE PRRIT [0 Crange [ Additon
NAME PATTERSON, DANNIE C. 22HAME
STREET ADNRESS mo OSCEOLA DR 2 3 RTREET ADDRESS
CIY-ST-7 NEW PORT RICHEY FL ] I 11
TTLE [] DELETE TILIF [ Cnange [ Addition
NAME 17 HAME
STHEET ADDRESS 33 SIReF | ADLRESS
CiTy-5S1- 2P BT ST AP e ——
TITLE [] DELETE 41 TILE [ Change [} Addition
NAME 47 NAME
STREET ADRRESS 43 STREET ADDRESS
v SI-2F e A4CTY ST B0 L .
TIILE (] DELETE 51 TILE [} Crange [ Adduior
RAME 52 HAMF
STHEET ADCRESS 53SIRFF 1 ADORESS
CITY-ST-2IP o 540NV -51- 10
e [ GELETE 5 1HILE [ Crange  [] Adaticn
NAME 67 HAME
STKEET ADDRESS 63 SIHELT ADDAESS
CIY-SI-2IP - E4TITY -S1- 7

14. 1 do hereby certify that B information supplad wi) this filng 15 voluntadily furmnished and does not Guaity for the exermplian staled in Section 119 G7{31k}, Florida Statutes. | urther
nental annual report (s trae and accarate andt that my sigaature shall nave the sar
oath, that | am andficer or director of th corparatiof or the receiver or trustes ermpowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

celfy that the ir'wfofi}'r:ﬂlon inchoated on s {mnu(’ﬂ:)m-t ar S
vattachment with an address

appears in Bloc .12 or Blgck: 1)’; i chagdgedd, aron

')//,/
SIGNATURE: &4 (_ -

'GN;YUFIE AND TYPET OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

: legal effect as ¥ made under
J

41-8653

Rt

halee 434

CR2E034 (12/95)



