SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DH OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROHT /‘;’ﬁ“ &f}\c}, FLORIDA DF PARTMENT OF STATE
CORPORATION E’ I3 z z{é Sandra B Mortham
ANNUAL REFPORT 3 N Secretary of State
B o
1996 s & DIVISION OF CORPORATIONS }
|
DOCUMENT # F93000004535 (1 i
1. Corporation Name |
|
PEDRICK ENTERPRISES, INC. :
Principal Place of Business Mailing Address ‘ |||‘||I ml II‘Il mll Ilm ||"| IIm Ilm III” I’Ill I"'I I‘|I‘ Im ‘II‘
1001 EAST SCREVEN STREET PO. BOX B33
OUITMAN GA 31643 QUITMAN GA 31643
us 3. Date Incorporated or Ouatfied 3a. Date of Last Report
2. Principal Place of Bug'niess 2a. Mailing Address 4, FEI Numbar Appried For
;1—1 Zgl 58'202?202 Not Appl-cable
Suite, Apl. #, elc Suite, Apt #, otc
i : 5. Certficate of Status Desad D $8.75 Adqmonal
22 m Fee Required
City & State | Ciy & Swate 6. Election Campaign Financing D $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
2p | Counuy | Zr ___ Couniry 8. This corparation has habilty for intangible tax under s 199 032
24 28] 29 ) 3o Flarida Statutes Oves [
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82] Sirect Address (PO Box Number is Mot Acceprable
PLANTATION FL 33324 = {
{
84 Cily FL |B§I Zip Code
11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statules, (he abave-named corporation sibmis ths sia-ement ir 11e pu-pase o changing its regislered
office or registered agen: o bothi, i the Stale of Flonda Such change was authonized by the corparalion's board of directors | harehy azcepl the appoinkment a5 reqisicred
agent | am lamihar with, and accept the abhgations of, Section 607.0505, Florida Statutes
SIGNATURE . . . - . P S S -
SIgeat e Bype-d 00 Rt fame g e S0 PISTE Resgstersd Sgenl sgratune regaard when e nstang [T
12, O HEERS AND DIRLCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
) _ o
TIE PCD [] orem VITILE L] Crange [T addwon | &5
NAME PEDRICK, EDWIN H 2 NAME 3
staeeraonagss | RFD #1, BOX 34 13SIREE] ADDAESS a
oY - ST-71p QUITMAN GA 31643 o 14CITY-S1-21p L &
THE SVCT EGE 21NILE L[] crange ] aaditen |O
HAME PEDRICK, JOYCE P 23N
sineer anoress | RFD #H1, BOX 34 23 STREET ADDRESS
CTY-ST- 2P QUITMAN GA 31843 N 240y -ST-2¢
TITLE ] okLETe 31TIE LT crangs ] Aaion
NAME 32 NAME
SYREET ADDRESS I3 STREFT ADORESS
CITY-5T-2IP i " 34 OY-5T1-2IP o e R
TIeE [T orcete ATIE T ohange T Aditon
MAME 4 2 NaMF
STREET ADDRESS 43 STHEET ADDAESS
CITY-S1-21 o S 14017V 5120 ) :
i [T oeere ST LT crange T ] Asition
NAME 42 NAME
STREET ADDRESS 5 ISTRECT ADDRESS
CITY-S1-7p 54GTY ST-2P ) L o
nne [ ] oeeeee B1TITLE [T Crange ] Addnan
NAME 62 KAME
STRELT ADDRESS 63 SIAEET ADDRESS
CIY-ST-2IP £4CITY-ST- 2P . .
14, | dobereby certfy that the in‘ormanon supphed vath this fing 1s volantarily furn shed and does not gualify for the exemplon stated in Sechion 119 0713)(k). Flanda Statutes |
further certify that the infarmation mdicatad on this annuaal repart or supplemental annual report is true and accurate and that my sigeatare: stall hayve e same 1l eftect anf
macle under oath, tnat | arm an off cer or dwestor of the corporation or the recever or trustee empowerad to oxecute this TEROrL 2% rody A by Chapter 617, Flarids Swatutes and
that my name appears in Block 12 or Block 13 if changed. or on an attaghment with a2 address
[
SIGNATURE: ¢l A 2o glesfze
ATURF AND "Fﬁ OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR v [EETR E
Teveter F Federe




