SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/1787: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

H38583

CANDACE REED, INC.

(1)

Principal Placa of Business

1425 SR, 634 STE 113
LONGWOOD FL 32750

Mailing Address

1425 SHR. 434 STE 112
LONGWOOD FL 32750

APPROVED

Al
kD

L3123y

Y
i 17

ARV RAAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Date of Last Reporl

Applied For

2. Principal Place of Business 2a. Mailing Address 4, FE| Number
21 26 59-2484006 Not Applicable
Sulte, Apt. 4, stc Suile. Apt. ¥, eltc. i
P P 5. Corlificate of Status Desired [ $875 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2‘81 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 ;;1 m —3—0—l Personal Property Tax due June 30, dves [nNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
REED, CANDACE E. 81| Name
1425 SR 434 STE 113 B2| Street Address (P.O. Bax Number is Not Acceptable)
+
LONGWOOD FL 32750 83
84| City FL 35] Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporalion submils this statement for tha purpose of changing its regislered
alfice or regigtered agant, or bolh, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S o

Signature, typed or printad name of registerad agenl and lile if anphcable {NOTE- Regpisterad Agenl signatule required whan remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PET LT OELETE 14 TILE [T change L Addition
NAME REED, CANDACE E. 1.2 NAME . o
sweetaporess | 1828 YORRINGTON CIR. 1.3 TREET 4DORESS 200 %%’%3%%30?1%?‘030 3
CIy-§1-2P LONGWOOD FL 1ACITY-5T2P . b Akl R
TITLE " 1) ] DELETE 2.1 TITLE Change ‘Addition
NAME REED, CANDACE E. 22 NAME
streer aooress | 1620 TORRINGTON CIR. 23 STREEY ADDRESS
CiTY-§1-2P LONGWOOD FL 2.4 0¥ 812
TILE |7 DELFTE 31 TME [T change [ Addition
NAME 77 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§1- 2P 34, CITY-§T- 21P
TLE L1 DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
cvfer- e 44CITY-51-7P
i [J GELETE B1TINE [Jchange L] Agdition
NAM 5.2 NAME
STREET ADURESS 5 3 STREET ADORESS
CITY-§1-2IP 5.4 CITY-51-7IP
TLE [ DELETE 6.1 TI1LE T Changep, [ Addition
NAME 6.2 NAME J@ m
STREET ADORESS £:9 STAEE T ADDRESS \ij
ITY-57- 2 §.4 CITY-ST- 7P N

14. | do hereby certily that the information supplied with this filing doss not gualify for the exemplion staled in Section 119.07(3}1), Florida Stalutes. 1 further certify that 1ha
Information Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am &n officer or diractor of the corporation or the recetvor or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
AV RV YN

eu:un-runc.(_—(.\ L T NN 3

‘CR2EQ32 (4/97)



July 15, 1987

Division of Corporations
Annual Reports Section

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Documsent # H38583

To Whom It May Concern:

Please find enclosed our check in the amount of $165.00 payable to the Division of
Corporations. We spoke with Steve in your department on July 158" and let him know
that we had never receivad the first notice. Please accept this as full payment for our
1997 Annual Report.

Thank you for your consideration.
Sincerely,

S anoaRA,

Candace Reed
Owner/President

anclosures



