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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT# V56891 (7) 1L\ "
GAFACES ETC. BY PAT. INC. \'1»\
s .

Principal Place of Business

BWNNUS. 1
COCOA FL 32026

Mailing Address

P.O. BOX M
SHARPES FL 320580070
us

FILED
Feb 19 1998 8:00am
Secretary of State

DO NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/11/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
21] 26 _50-3138490 [Not Applicable
Sute. Apl.¥. etc. Sulte. Apt. 1. etc 5. Certificate of Status Desred [ $8.75 Addtiona)
;2-] ;;] Fae Required
City & State City & Slale 8, Election Campaign Financing $5.00 may Be
2_3| E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible

24 El ;;| ?ﬂ Parsonal Property Tax due Jung 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HICKS, PATRICIA 81| Name
3570NUS. | B2| Strest Address (P.O. Box Number is Not Acceplable)
LOCOA FL 32928
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agant. | am famihiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

Signalure, typad o prtad name of regisiered agenl ang ttie (1 appleablo INOTE: Registered Agert signature required when rengating) DATE =
12. OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNE PT [T DeLeTE TATITLE [T change [T Addition | =
HAME HICKS, PATRICIA 12 NAME §
steeer a0peess | 920 B WALNUT ST 1.3 STREET ADDRESS g
CITY-5T-2p COCOAFL 14 CITY-ST-2ZIP 8
TITLE VWS LJ petETe 21TITE [T change [ Addition |O
NAME ROY, CHRISTINE 2.2 NAME
saeeTanpaess | 5986 RENA AVE 23 STREET ADDRESS
CY-$1-21 COCOA FL i 2, 4TTY-5T-2P
TITLE ] DELETE 3AMLE T [Fchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2ip 34, GITY-51-2IP
TITLE LT DELETE 43 TITLE [T change T Audition
NAME 4.2 NAME
STREET :ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
ME [T DELETE 51THLE [Tchange [T Additi
NAMEE 5.2 NAME % (ga
STREET ADDRESS. 53 STREET ADDRESS @\Q\
CITY-S1-2IF 5.4 CITY-51-2P
TILE LT eeceTE 6.1TIMLE Llchange L Addition
NAME 52NAME T e e et S
STREET ADDRESS 63 STREET ADDRESS "D"j' jr_l 3/ 38——HDE0--001
CirY-SE-21p 6.4 CITY-5T-21P sk 1 D01 00

14, | hereby cal‘lifﬁ that the information supplieg
is annual report or suppleetonty

indicated on t

officer or direclor of ta

corparation g

{ih 1his tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
annual report is truc and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ha reglziver or trustee empowered ¢ execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13% changed, g#’on an giachment yilhAn address.
I ATIIDE. ~ I #/Ay‘- L

2 Sop iy 2aadve



