SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /‘;’ ““% FLORIDA DEPARTME NT OF STATE
CORPCRATION &L TR Sandra B Maortham
e ) ~
ANNUAL REPORT % ‘i Tk Secretary of State

1996 “EMY, asowengm |
POCUMENT #  G39131 (9)
PLSTED, INC.

Principal Place of Busincss i Mziling Address Hlllmllll Iml II"“I'II I"I[ |||

L

P. 0. BOX 277 P. Q. BOX 277
EVERGLADES CITY FL 33329 EVERGLADES CITY FL 33929
us us 3. Dale Incorporated or Quatifed 3a. Date of Last Report ]
o 04/26/1983 05/01/1995 _
2. Principal Place: of Business 2a. Mail ng Address 4. FEI Number Appled For
21 ~ m = 7 59-231 1292 Nat Applicabile
Suite, Apt #, €1C Suite, Apt. #, ete
He An P ; 5. Cerlibcate of Status Desirea [:| $8.75 Adq'"onai
rz?! 27 Fee Required
Cily & State: | City & State &. Elechion Campaign Financing D $5.00 May Be
23 ! 28] 3 Trust Fund Contributian ) Added to Faes
Zp Country i | Country 8. This corporation has habity for mtangbie tax under s 199 032,
EII E\ El 30| ) Florida Stlatates I:] Yes [:] No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REEVES, EVERETT ,
410 STORTER AVENUE 82| Sresl Address (PO Bax Nambier is Nol Acceplabla)
EVERGLADES CITY FL 33929 a5 —
84| City FL 85| Zip Cooe

11. Pursuant to the prowvisions of Sechons 607 0502 and 607, 1508, Flonda Statutes, the above named corparalion submits Ihis statement for the purposea of changing its regpstered
office or registere 2gerl o bott, we tha Stale of Flanda Such change was auhorized by the corporahon’s board of dreclors | hereby accopt the appantment as ragislered
agent. tam famitar with and accepl the obhigations of, Section 607.0505, F lorida Statutes

SIGNATURE

WO A0 e LT e G fe e et AR B e TN By Sire Tegque 1 ahon in it T I PPN
12, CFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] oeete 11TIRE [ ] change [ Adaton
NAME REEVES, EVERETT 112 HAME
STREET ADDRESS 410 STORTER AVENUE 13 STREET ADDRESS
Ciry-St-2e EVERGLADESCITYFL 2Y¥r2 ¢ 40T 512 _ _ )
THLE ST i L] DEcere 217t - LT crange T T Additian
o REEVES, PAULINE o
SIREET ADDRESS 410 STORTER AVENUE 2 4 STHEET ADDRESS
CITY-ST-2P EVERGLADESCITYFL 3413 ¥ 2 40Ty -SI- 3 _
T [] ouete FITTLE [T crange [T addien
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
T -S1-71P N . } 34 CTY-51- 29 .
TME [T becere &1 1ILE P 1 Crange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-SI-2F 44 LITY -8T- 2P
T [T oriete | IREG [T change [ ] Adacion
NAME &2 NAME
SIREET ADDRAESS 53 STREET AJORESS
CITY-§1-2PF 54 C1Y-51-21P
TITLE [ ] oeiese 61TI1LE [T change [T Addition
KAME 67 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTy-ST-21 B4 CHY -SI-2iF

14, | do hereby certity that the n‘ormanon supplicd wih this lling 15 voiuntanly turn.shed and does nal quakify lor the exeription stated i Seehan 1 19.07(3)(k}. Flonda Statutes |
further certify that the inforratian indicated o th s aanual repart or supplemental annual report s true ard acourale and ha’ my signature stal have the same legal eflact as if
made under aah, 1nat | am an o'ticer o drector of tne carporation or the receiver or trustee empowered 1o excoute th.s report as required by Chapter 617, Floraa Statates: and
that my name appears in Block 12 or Block 13 if changed,_ean an attazhimant with an address

SIGNATURE: E5ecescZie £veLett W) RErves, fue sfufer oqp-¢n5 403

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyt e Py

[

CR2EQ34 (3/96)




