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

PROFIT P
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE ﬁ 22 1 9 9 8 8 . O O
Sandra B. Mortham pr . am
Secretary of Stale

DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # V57280

1. Corporation Name

PAT-WAY ENTERPRISE, INC.

(2)

Princlpal Place ol Business

ROUTE t BOX 480
MADISON FL 32040

Matiing Address

ROUTE 1 BOX 480
MADISON FL 3240

RO

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

2. Principal Place of Businoss - 2a. Mailing Address 4, FE! Number Applied For
2 2] _59-3136715 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. iti
P - " 5. Cerlilicete of Status Desired [ $B'75 Additional
@ 27.1 Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country __op Country 8. This corporation owes or has paid the current year Intangible
-;I E} 29—| ;lﬂ Personal Property Tax due June 30. EYes [:] No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KAUFFMAN, WAYNE
ROUTE 1 BOX 490
MADISON FL 32340

B1| Name

B2[ Street Address (P.O. Box Number is Nol Acceptable)

83

B4} City FL

85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agont, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accopt the abligations of, Section 607.0505, Florida Stalutes.

P I |y o "l”" R

SIGNATURE .

Slonature, typed of prated nama of segeaterad agend and bhe it appleable {HOIE Repislered Agant sigriature required when reinstaling} CATE c.
12, OfFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 |
TiLE PD 3 DECETE 1.1 THLE [ change £ Agaition g
HAME KAUFFMAN, WAYNE 12 NAME §
sreeTappress | RT. 1 BOX 490 13 STREET ADDRESS S
oITY - SF- 2P MADISON FL 32340 14CTY-ST-2P &
mE $TD [J oFLETE 2.1 TILE T change [ Addition |©O
NAME KAUFFMAN, PATRICIA 22 NAME
smeevaporess | RT. 1 BOX 490 25 STREET ADDRESS
Cy-ST-2 MADISON FL 32340 2.4GNY-S1-ZP
TILE . ] DELETE 31TLE U1 change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2iP 34.CRY-S1- 7P
TITLE [ oecete S1TILE [Jcnange [T Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CiTY-ST-2iP 44 CITY-ST-2P
TILE ] DECETE 51TILE T Change  [J Additien
RAME 52 NAME
STREET ADDHESS 53 STHEET ADDRESS -
CITY-ST- 2P 54 CITY-8T-ZiP
THLE [ DrLeTe 61TILE Tl change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ATDRESS
GiTY-S1-2P 64 CITY-ST- 2P
14, | hereby corify that the informalion suppfied with this filing does not gualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further cerlify that the information

indicatéd on this annual reporl of supplomenlal annwal report is rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or lustee empowered to execute this report as required by Chapter 607, Fiorida Stalutas: and thal my name appsars in
Biock 12 or Block 13 if changed, or on an allachment with an address.

Y/ Oy
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