- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/66527

1. Corporation Name

PATRICK CURRIE FERNERIES, INC.

151 GURRIE;RD. -

Principat Place of Business

Mailing Address
6919 SEA PLAGE AVE

FILED

!
;

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90128 014 ***150.00

UAIERRASIRRMEEAR BT

.

5. Certifcate of Status Desired O

SAN MATEQ FL 32187 ST AUGUSTINE FL 32086
us us . DO NOT WRITE IN THIS SPACE
K 3. Date Incorporated or Qualifed
09/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-3151385 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional !

Fee Required 1

m

[2s]

20] [3a]

Parsonal Property Tax.

‘City'8 State - T City & State™~ =~ * = "~ " 6. Election Campaign Financifig ~$5.00 MayBe
0O ¥
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

es

OnNo

9. Name and Address of Current Registered Agent

19, Name and Address of New Registered Agent

6919

CURRIE, PATRICK F.

SEA PLACE AVE.

" ST AUGUSTINE FL 32086

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

34| City

i FL

85 apcm, .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Si
- office or registered agent, or bath, in the State of Florida. Such change was au
¢ agentit am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

tatutes, the above-named corporatlon submits thls sfatemant for the purpose of changlng ns reglslered'
thorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: 1 Agent sig| required when rei ing DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ DELETE 11 TMLE [Jchange [ Addition E
NAME CURRIE, PATRICK F. 12 NAME 3
steet aoress| 6919 SEA PLACE AVENUE 13 STREET ADDRESS O
CeTY-8T-2P ST AUGASTINE FL 32086 14 CITY-ST-2IP &
TME VD O DELETE ZATILE CJchange [ Addition oI
NAME FRANCE, JOSEPH M. 22NAME !
streeTaonress| 1323 OAK FOREST DR 23 STREET ADORESS '
CITY-5T-7IP ORMOND BCH FL 2.4 CITY-5T-ZP
TIMLE | 8TDe= = e - — O DPELETE . .Ratmme, e e o . [Change [ Addition !
NAME CURRIE, ALLYSON B 32NAME
streeTaopress| 6919 SEA PLACE AVE. 3.3 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 34,CITY-ST-ZP
TIMLE D [ DELETE 41 TME [JChange ] Addition
NAME BOYLES, SARA J. 4.2 NAME
streeraporess| RT 1 BOX 136 43 STREET ADDRESS
CITY-ST-2P SAN MATEO FL 44CITY-5T-2P ,
me [ DELETE S TME CiChange  [JAddion|
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

b CITY-ST-ZIP 54 GTY-87-ZiP
TmEe [ DELETE 8.1 TMLE [JChange  [] Addition
NANE, 82 NAME /
sms}é'T.e\mREss 6.3 STREET ADDRESS / o
CITY-ST-2F 6.4 CHTY-ST-ZP -

31649

6/

14, | hareby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informiation
ort is true and accurate and that my signature shall have the same legal effect as if,
= trugtee empowered to exetute this report as required by Chapter 607, FFonda Statute and that

Bmght with an address, with all ather like empowered.

ade uRder oath; that l:am an
y name appears in

-y, éL

Date

/// Dayumn Phone #

t



