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FILE NOW: FILING FE
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CORPORATION YR
ANNUAL REPORT N

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMEN OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V66527

1. Corporation Name

PATRICK CURRIE FERNERIES, INC.

(5)

Frincipal Place of Busness

15t CURRIE RD.
SAN MATEO FL 32187
us

Mailing Address

P. 0. BOX 976

SAN MATEQ Fu 32187

us

NG W

3. Date Incorporated or Gualiied

09/21/1992

3a. Dats of Last Report

01/31/1895

ot (LTSS c/b\u\%wh(

o
F

,2 .i:’rirlci[)élf Place of Buginess 1_’8 Mai ing Adidress 4. FEI Number Applied Far
] ) 26 o ) 58-3151385 Not Applicabia
_, Sute, Al 8. el | Sute. Apt i, el 8. Cerificate of Status Desired (M $8.75 Adc!itional
Bz] 27] Fee Required
| City & Stater . Ciy & sitate: 6. Etoction Campalgn Financing O $5.00 May Be
23} - 25] __Trust Fund Gonlbribution Added to Fees
4 . Counitry . &p Country 8. This corporation has llalglijy for intangible 1ax under § 189,032,
24| 25 29 30| Ficrida Statutes ves [INo

’ . Name and Address of Current Registered Agent " 1p. Name and Address of New Registered Agent

Bl Name
CURRIE, PATRICK F. 82| Streot Address (.0 Hox Number is Not Azceptable)

or regislarg
farnilia- wi

\

qent. or both, in tho
gd accept the obligafo

11. Pursuant to the provisions of Sections 6070502 and 607 1 508, Florida Slalutes, the at
wte of Florida. Such change was authorized by the corporalion's
o of, Section 607.0600, Florids Statutes,

(4 Sea Plice Pienue

85

FL

408 6

e :
2 AuoiGhine
hove-namead corporation submil

this slalernent for the purpase of changing its registered office
Drcl of directors. | hereby accept the appointmont as registorad agent. | am

widend 22946

ATURE ﬁn

Dt e Pricno 8

SIGNATURE AL N A AL, ] JEO T PR ,
ST G 1ygedd o pintad nas w ofiegistered agent and W 4 Bpplcabl {NOTE: Rigpstora il sigrialu-e Feuiradd when tainzlating DATE ﬁ
| 12. OFFCERS AND DiECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
“TinE PD 1 DELETE 1ATILE - henge (1 Addition | ¢~
L v CURRIE, PATRICK F. 1.2 NAME S P A(V enue 3
& siectaoomess | 4O-ANDALUSIAET 33 SIREE] ADDRESS uq ‘q eﬁr laL C P S
s | “STAUGASTINEFL sowsi | SF Auonshe FL 320¥ 6 S
L VD WENE 21T " Cl Change [] Addiion | ©
NAME FRANCE, JOSEPH M. 22NAME
st aoohess | 1323 OAK FOREST DR 2 5 SIREE] ADIRESS
| ov-slne ORMOND BCH FL_______ o 24CIY- §1-p )
TILE 51D I DELTE SIME ‘ ' I;K\Change L] Addition
HAME CURRIE, ALLYSON B 32 NAME q \q g @ p[aa’ / e
stocetaopriss | 4O ANDALUSIA-GF-— 32 stReet aonmess | A\ enu
ony-S1- e ST-AUOGUSTINEFL 34V S1-21p {’ Aqughm Ft. 32056
TILE D ] DECETE 4 TINLE J [C] Chaige [ ] Addion
NAME BOYLES, SARA J. L2 HME
sedaniiess | RT 1 BOX 136 ¢ 3SIRECT ADDAESS
CIY-51-2F SAN MATEO FL 44CTY-5T-30
LE {1 OCLent ERRO (7} Crange [ Addition
NAME 57 NAME
SIREE1 ADDRESS 5.3 STREET ADDRSS
Ciy-§1-2Ip EALITY-81-7P
I 61T [:].(g'lge [ Addition
1 -
o i | EQODDISSATY
STREET ADDRESS B3 STHEEY ADDRESS -
CIIY-51-7Ip B4 Cn‘rvs%v?w ***EBD' UD 5’ ‘ "7(9 ) 9&-\
14. | do hereby oodifx;,' thal the information supplied wilh this fiing is voluntanly fumished and does not gualily for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual repor is true and accurate ang that my s:gnature shall have the same legal effect as il made under
oath; that | am an officer or gifdytor of 1he goporation or the receiver or trusted empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B if changedd or gk an attachmegnt with an address
| -9 -4, §AM 9
SIGNATURE: . Q g, F-1e AT
PED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D




