SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON QR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT 2
CORPORATION

ANNUAL REPORT

1996

o

g ‘-q\} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

* : Sacretary of State
T DIVISION OF CORPORATIONS

oy

DOCUMENT # F57212 (5)
PANASOFFKEE INVESTMENT CORPORATION

Principal Place of Business Mailing Address ‘ ‘"“II N" I““lll‘l ""“IIII H

T

68 N MAIN TERRACE 69 N MAIN TERRACE
ROUTE 1. BOX 9 ROUTE 1. BOX 81
&KE PANASOFFKEE FL 33538 ULASKE PANASOFFKEE FL 33538 "a. Dale Incorparated ar Qual len 3a. Date of Last Repart ST
12/04/1981 .. 06/06/1995 )
2. Principal Place of Busingss 2a8. Mailing Address 4. FEI Number Apphied F o
21] 26] 59-2204872
Suite, Apt #, etz | Suite Apt # etc 5. Certhoate of Stalas Des . "
-—El 27] . Certhcata of Stalas Desined E'| Fee Required
City & Stale P City & State 6. Fleclion Campaign Financing (] $5.00 mayBe
—2—3I 25] Trust Fund Conltribution o Added to Fees
Zip Country Qip Country B. This corporation has hahiity for ntarg ble tax under s. 199 032,
;] E,;,-l ?9] 5] Florida Statutes ) K} Yes D Mo -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WILLIAMS, ALLEN E o )
88 N MAIN TERH B2( Swect Address (F.O. Box Number & Not Acceplable)
LAKE PANASOFFKEE FL 33538 -
hﬁT-- cy FL [55| 2 Cocde

1%, Pursuant to the provisions of Sections §07.0502 and 607 1508, Flonda Slalutes, the above-named corporahon submiils this stalement fur the pUrpose af changing Is e st e
office or registered agent, or hoth_in the State of Flonda Such change was authanzed by Ine carporation’s tioard of dreclars | hereby accep® g appoiniment as recpstede
agent. | am familiar with, and accept the ob.gations of, Section 607.0505. Florida Stalutes

SIGNATURE e, o . N e

Slgnature bypred o proted naee ol e gstered agent and e 1 appicable (HETE Flegenterid Agent signatare raared whee rocistal oo LA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TMLE DP (] oeue TITTLE ) LT chawge [ ] Adduen
NAME WILLIAMS, GARY 12 NAME
staeerappress | 2817 CORRINNE ST. 13 STRFET ADDRESS
CITY-S1-7P TAMPA FL 14 CITY-51- 7IF
THLE DST T 1 orcfte 21UILE - Change | | Addtar
KAME WILLIAMS, ALLEN E 22NAME
streer aporess | RT 1 BOX 81 23 STREET ADDRESS
Y -SI-p LAKE PANASOFFKEE FLOOOOO 2 4CITY-81- 2P —— N )
TTLE 1] Detete 31TINE 3 Cnage [ Addon
HAME 32 NAME
STREET ADURESS 33 STHEFT ADDRESS
CITY-ST-2IP 34 CilY-S57-71P
TILE T DecETE 43 THLE [T Crange [ ] Agdten
NAME 4 TNAME
STREET ADDRESS 43 STAEET ADDRESS
CiTy-81-21p _§Aanr-stzp o ]
TITLE L] oewere 51TI00LE L] cnige Add on
NAME 52 NAME
STREET ADDRESS 535TRIET ADDRESS
LIl -5T- 7% S40Y- ST 7P _
TITLE I:[ DELETE 61TiMLE LJ Change I_] Ad:tor:
NAME 62 NAME
STREET ADCRESS 63 SIREE | AJDRESS
CIY-ST-2IP 6 4.CITY - 51- 2P

14. 1 do hereby certify that the infarmation supplied with this fling s voluntarily furnished and does not qually tar the excrption staled in Sechon 119073k, Flanda Stattes |
turther certity that the information inarcated on tus annual report or supplementa’ annual raport1s frue and accurate and thal my signalure shall have the same legac effect as if
made under calh, that | am an officer or director of the corparabon o the receiver or Irustoe empowered 10 exacute s report as rooused by Chagter 617, Flonda Stacutes. ano
thal my name appears in Block 12 ar Bock 13 if changed. or on an altachment with an address

SIGNATURE: 26, 5&).434&;«4 P42-9  352-773-3230>

SIGNATURE AND TYPED OR PAINTED NAME OF S/GNING OFFICER OR GIREGTOR T Ly Tty e Pt

CR2E034 (3/96)




