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FILE NOW: FILING FEE AI‘TER MAY 1ST I3 $550.00 FILED i
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Kathetine Harris
ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90064 040 ***150.00
1. Corporation Name V31 695
PATSY'S INCORPORATED
Principal Place of Business Mailing Address ]
1080 S MILIVARY TRAIL 1080 S MILITARY TRAIL
W PALM BCA. FL 33415 W PALM BCH. FL 33415
us us DC NOT WRITE IN THIS SPACE
3. Date ircorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FE! Nt mber Apilied For
21 26] 650427754 Not Applicable
Suite, AdL #, etc. Suite, Apt. #, etc. . . Aditi
j i 5. Certifc ite of Status Desired | $3 75 Aic!ltlonal
22 ;ﬂ Fee Rec uired
City & State City & State 6. Election Campaign Financing - $5.00 tay Be
—2?[ .2;! Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangibte
;\ [E] EL 30 Persor af Properly Tax. Oves %N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOEDAM, PATSY L.
1105 NORTH PARK LANE 82| Street Address (P.0. Bo» Number is Not Acceptable)
WEST PALM BEACH FL 33417 =
84| City F L 85| Zip Code
11. Pursuent o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.05(5, Florida Statutes.
SIGNATUFRE ]
Slgnature, typed or priniad nzme of registered agen' and title  applicatie, (NOTE: Registerad Agent signalure req tired when rsinstating] DATE 6-
12. OFFICERS ANI) DIRECTORS 13. ADDITINNS/ICHANGES TQ OFFICERS aND DIRECTOIRS IN 12 224
TITLE D [ DELETE 11TIME [change  [J Additon | =
NAME KOEDAM, PATSY L. 12 NAME 3
streeraopress| 1105 N. PARK LANE 13 STREET ADDRESS a
CITY-ST-2F W. PALM BCH. FL 14 CITY-ST-2P &
TITLE [ DELETE 21 TTLE [Change [ Addition | ©
NAME 22 NAME
STREET ADDR: 55 23 STREET ADDRESS
CITY-57-2P 2.4 CITY-ST-2P }
TME [] DELETE 3ATITLE [JChange [ Addition i
NAME 3.2 NAME ;
STREET ADDRI §§ 3.3 STREET ADDRESS
CrY-ST-21P 3.4. CITY- ST-ZIP !
TME [ DELETE 41TITLE CIChenge  [] Addition !
NAME 4.2 NAME 1
STREFT ADDRUSS 43 STREET ADDRESS 1
CITY-5T-ZIP 44CTY-ST-2IP 1
TME [ DELETE 51 TILE ] Change [ Addition .
NAME 5.2 NAME e -
STREET ADDR 355 53 STREET ADDRESS -
CITY-ST-2IP 54 CITY-8T-ZP :
TMLE [] DELETE 6.1 TITLE [ Change [ Addition '
NAME 6.2 NAME .
STREET ADDRI 5§ 63 STREET ADDRESS 3
CIry-51-2iP 6.4 CITY-ST-ZIP

14. | heraty certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further :ertify that the it formation
indicatad on this annual report ar supplemental annual report is true and acurate and that my sighaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or gn an attaciment with an address, with 3ll other like empowered.

SIG N‘ATU RE - —é%‘—"ﬁin;‘ﬁ N‘AME OF SIGNING OFFICI R OR DIRE;T i Z/A ;’fli? Date Daytime Phone #

.
SIGNATURE AND OR




