FILE NOW: FILING FEE AFTER MAY 1 IS

$550.00

FILED

PROFIT i3 ﬁ‘% ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION :"'T Sandra B. Mortham
ANNUAL REPORT ff‘-‘;r‘ Secretary of State
1997 it DVISION OF CORPORATIONS

"DOCUMENT # V50866 ()

1. Carporation Name

PATRON MANUFACTURING, INC.

Principal Place of Business Mailing Address
3305 CAPITAL GIRCLE NE 3305 CAPITAL CIRCLE NE
STE 105 STE 15
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3748
us us 3. Date Incorporated or Qualiied | 3. Date of L.ast Report
2. Principal Mace of Busness 28, Mailing Address 4. FEI Number Applied For
E R 50-3135639 Nat Applicable
Saite, A H eln Suiter, Apl. #, etc.
L e ¢ » e A ee 6. Certificate of Status Desired ] $8.75 Additional
22l 27| Fee Required
Cily & Stale: | City & State 6. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O AddedioFees
| Zp _ Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032.
2al el e 3] Fiorida Statutes Dves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DORSCH, PATRICK L 1] Nare
1201 BONNIE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

B3

B4| Ciy

5| Zip Code
FL

1. Pursuant to thie provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalsment for ihe purpose of changing its registered
oftice or registere:d agent, of both, in tha State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | ar familiar with, and accept the abligations of, Section 607.0505, Florida $tatutes.

14, | do horeby (:e:vl-wl-;_i-lml the imoration suppled with this

guatif
port |s
Iam an oflicer ar dircctor af the corporation or the ref, g 185y ]

SIGHATURE Shtatien, Byl 60 e Ty ans oF reygealered agont and titie d appioabie "/ (NOTE Ropslared Agen) neluré requitbd when ransiating) DATE

1'2 T T T T OFICERS AND DIRECTORS B/ 13, ADDITIONS/CHANGES TO OFFICERS AND DINERT0RS N 12
T PC DELETE 1T ?ﬂf"fz)ef‘/{'/C%W [EPCrange” ] Adation
HAME GILMORE-DORSCH. SHARON 12 HAME ?}? //W‘Ck ral 0{
smeeranonis | 2007 GRAY BIRCH WAY 13 STREET ADDRESS 720f )394/,‘/1% ZD/Z/ Ve
Cry g1 g TALLAHASSEE FL 32308 1410V -51-21P TRLIAANSE , - 32—307
i D L7 DeceTe 21T0LE " [ Change T Adgition
Hawi DORSCH 11, JAMES R 22NAME
stoees aoverss | 2007 GRAY BIRCH WAY 0 ;( . 23 STAEET AODRESS
Criv-41- 717 TALLAHASSEE GL 32308 2 400Y-51-2P

RIS -1 | ) S i (M GELETE 3HTILE N .. L) Change” L] Addition
HAALE SCOTT-DORSCH, LAURA 32 NAME ‘ ‘
s anoness | 1201 BONNIE DR. 33 STREET ADDRESS
Y Sl e TALLAHASSEE FL 32304 34.011¥-S1- 2P

e DT T DeCETE 4 TILE [JChange £ Addition
NAME DORSCH, PATRICK L 4 2 NAME
sierr aoness | 1201 BONNIE DR. 43 STREET ADDRESS

| omvsize | TALLAHASSEE FL 82304 4407v-51.20
TIE ] neCETE 51 TLE [T Enange ] aadition
HAME 57 NAME
STHEED ATIDHESS 53 STREEY ADDRESS
oy 5177 7 54CITY-§1-2P
mE ’ [ DELETE 61T0LE [JChange L] Addilicn
NANE 62 NAME
STREET AUDRESS 63 g7nee gafiess
LIty §1- 21 LN AT

SIGNATURE: il 7/ duaiiitine

r thedplemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
o anglaccurate and that my signature shall have the same legal eflect as if mede under oath; that
exacdle this report as required by Chapter 807, Florida Staiutes; and thal my name

SIANATURE AND TYPEC"OR PRINTEC NAME OF SIANING OFFICER OR DIRECTOR

Drate Daytinie Prone §

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



