SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMCUNT DUE ON OR BEFORE 8/7/86: $275 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROFIT FLORIDA DF PARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS

1996 Hos
POCUMENT # (514487 (4)
REEDER ELECTRIC COMPANY, INC.

Principal Place of Business Mailing Acdress ||||‘||| I|I‘ “I“ IlI“lIIIl ||"| |||‘ Illll I|||| “I“ I|I“ I‘I“ |lll} |||’

% KAREN O'BRIEN STEGER % KAREN C'BRIEN STEGER
301 OCEAN BLVD. #310 301 E. OCEAN BLVD.. #310
%Am FL 34954 gg‘mm FL 349 3. Date incorporated or Oualhied 3a. Date of Last Report ’
_ 12/21/1982 06/23/1995 B
2. Principal Place of Busness 2a. Mailing Address 4. ¥LI Number | [Apphed For
21] A o leel oo 59-2238379 . Not Apptcable |
Aplt #, elo Sule, Apt # eto i
Suite Apl #, oo L ule, Ap o 5. Corlhoate of Stalus Desined [:] $8.75 Adqmona\
22 2;] Fec Required
City & Stale | Ciy & State B. Election Carmpaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added ta Faes
Zp | Country | aip | Country 8. This carporation has lianiity for intang ble Lax under . 193.032,
(24) 25 ) 9] ] 30| B Florida Statutes [ ves [] mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEGER, KAREN O'BRIEN
301 E MEAN BLVD #310 82| Strect Address (PO Box Mumber is Not Acceptabile)
STUART FL 33494 -
84| Ciy FL las ! Fds] Code

11. Pursuant o the provisians of Sachans 607 05072 and 607 1508, Florida Statutes, the above-named corporal.on subrmits tnis slatement for the purpose of changing its registersad
office or registered agent. or both, 111 the State of Flonda Such change was authurized by the corporation’s Gaard of chreclors | hereby accept e appaniment as registerad
agent. | am farmiba’ with, and accept the obhigations ol, Seclion 6070505, Fionda Statutes

SIGNATURE N SR [, _ _ - R
T ped Er frte e 0 g Aened 2 b aprd bl Leal Vinggh

12 T OFFICERS AND DIREGTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @

TE PSD [] oewert 11 1L (7T Crange ] adnton |

NAME REEDER, PAUL T. +.2 NAME 2

streer aporess | PLO. BOX 2639 N/A 13 SIRLET ADDRESS a2

LTy -§i- 7P STUART FL ) 140015179 &

TILE 7 peLere 21TILE [T crange [] Acdios |©2

HAME 2 NAME

STREET ADDRESS 23 STREET ADDRESS

LIy -57- 2P 2 40T -51-7P

THILE B [ oecete ITLE [T crange ] scdition

NAME 32 NAME

STREET ADDRESS 13$TREEI ADDRESS

CITY-$T- 07 ) 34.CIlY-ST-2F

TILE [ ] oeeere PRSI ) [T coange ] Adiion

NAME 2 ZNAME

STREET ADDRESS A3STREE] ADDRESS

CTY-S7- 20 44TTY-SE- 2P

e [ ] oeuere 51TIUE [T Crange ] Additen |

NAME 52 NAME

STREET ADDRESS 5 3 STREL T ADDRESS

LTy-51-2p S4CTV-ST- 2P

e " ] oecere BATITLE [ ] crange ] Adden

HAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-81-71P £ 40V -ST-2P

14. | do hereby cortify that the information supphed vath this fling s volamarily furrished and does nol qualify for the exemphion stated in Seclion 119 07(3)k), Flarida Stautes. |
further certify that the information indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall nave the same legal elfect as 1t
made under oath: that | aro an ofhicer or drector of the corparation or the receiver af trustee empawead to execute NS report as recuired by Chapter €17, Florida Statutes; and
that my name appeaars in k12 or Block 13 if changed, or on an altagpment with an address

SIGNATURE: 22l 7~  6-0-76

B e U A e i G el T S RPN
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrs Dt fru #

ey




