A

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # 407968

1. Corporation Name

PERRY REED, INC.

8

Principal Place of Business

809 W INT'L SPDWY BLVD
DAYTONA BCH FL 32114
us

{41 Purstant 1o the provisions of Sections A07 0607 and| . 6,
o registerad agont, or both, in the Stade of Flonda, Sach change was authorized

familiar with, and accept the obilgations of, Section 6270505,

FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISIGN OF CORPORATIONS

(7)

Meling Addess
909 W. INT'L SPOWY BLVD

DAYTONA BGH FL 3H14
us

3. Date Incorporeted or Qualiiod

R

RRATAI

04/27/1962

3a. Date of Last Report

04/11/1995_

2. Principal Piace of Busingss 2a. Mailng Address S A, e Number Applicd For |
X — % | 590953538 | |NelAppicabic
Suite, Apl. Suite, A , et . ’ ] i
_ sute A oy Sile, AR, ete 5. Cerliicate of Status Desired 0 $8.75 Additional
22 I ?71 ) Fee Required
| City & State __ Gily & Stale 6. Elsclion Campaign Financing ) $5.00 May Be
2_3—L,_,,,_,,_..,._,,, e ?gl_ o e Trust Fund Contribution - Added to Fees
20 __ Counlry dp ~ Country 8. This corporal:on has liability far intangible tax under s 199.032,
24] |2s] 23 30| Florida Statutes
| . 9 MNamesnd Address of Current Registered Agent | " Ty nd Address
81| Name
ARTHUR B CHAPMAN 82| Street Address (-0 Box Number Is Nol Acceptabic) -
781 FALCON DR e e e e .
PORT ORANGE FL 32019 53
84| City B FL 85| Zip Code

07 1 S

lorida Statutes

s, L above-named corporation subimils this statement Tor 116 punose of changing its registered ofice
by the corporation’s board of directors. | hereby accept the appointnent as registered agent. | am

SIGNATURE _ . . . .. . . e . . .
) e Stanature. typed or u'lhlldlglﬂwg‘._{v! s e agny & tin L{li"iﬂ%f’—_‘r B . _!NCUE- R gistzad Agent s‘g-‘ah{f‘(fwi“ﬁf-’ whes rel st e i L‘n“
| 12, . OFFCEHSANDDRECTORS — Ta, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [CTOELETE TATILE [1 Changz [ Addition -
NAME CHAPMAN, ARTHUR B 12 NN Y
sineer aporess | 781 FALCON DR 135 IRLEN ADDRESS o
| ovsiee | PORTORANGEFL e aewme | S I«
TITLE STD ) DELETE 2 1T0LE [] Change  [] Addiion |©
RAME CHAPMAN, ELIZABETH M 22 hAME
sreer anoress | 781 FALCON DR 23STHEED ADDRESS
CiY-$1-2P PORT ORANGE FL - 24CY-S1- 7P
T Bt R e R Tl e
NAME PRUYNE, KEVIN 37 KANE
STREELT ADDRESS 179 LEISURE CIRCLE 33 SIREET ADDRESS
or-srze | PORT ORANGE FL e o Rseciysime e L
TILE [T DELETE 4 1ILE [7] Chang: [ Addition
NAME 17 NAME
STREET ADDRESS 43 SIREET ADORESS
L OY-ST-00 _ L e R ACOY-STZR -
T () DELE3E 5 1TILE £] Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADORESS
Lomv-stae . SRCHY-S1-aF ) e . e
TITLE Al 6.1 TILE £] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREE] ADDRESS
C-ST- 29 _— bacny-St-ap | el

14, 1do hereby cartify that the information supplied with ths fing is voluriarlly furiished and does not qualfy for the exemption slated in Secton 118,07 (3K, Flonda Statutes. T jurtier
cerify that the information indicated on this annual repon or supplemental annual report is true and acourate a-i that ny sgnature shall have the same legat effect as If made under
cath: that | am an offices or director of the: carporation or the receiver or tiustee enpowered 1o execuls this report as required by Chapter 607, Florida Stalutes; and that my name

bith an address.

appwars In Block 12 or Block 13 if ghanged, or nﬁtachrnen

SIGNATURE: _ i

o ol -
SHIMATYRE AND TYPED O ﬁdn NAME OF SIGNING OFFICER OR DIRECTOR

;"‘770’7*2{

Daln

Vo4 2072 2672

izt 1 B ones &




