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
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L523%2

1. Corporation Name

PAT REED, INC.

(4)

Principa! Place of Business Maihng Address

P. 0. BOX 5442
TITUSVILLE FL 32763

P. 0. BOX 5442
TITUSVILLE FL 32763

A

. Date Incorparated or Quathied

3a. Date of Last Report

04/28/1995

02/23/1990

2. Principal Place of Business 2a. Mailing Address
24 26|

FEI Number

58-2993178

Not Appl.cable

Suite, Apt. #, etc Suite, Apt # elc

$8.75 Additional

| Appiedror |

f;ﬂ pen 5. Certificate of Status Desired ! Feo Required
Ciy & Stare |__ Ciy & Sate 6. Election Campaign Financing n $5.00 may Be
n - — 28‘1 ,,,,, Trust Fund Contribution Added to Fees
Zp | County i Country 8. Tris corporation has labity for intangible tax under & 199 032,
29 251 2—9I ;I Florida Statutes E] Yes D No )
9. Mame and Address of Current e 10. Name and Address of New Registered Ager
81| Name
MASON, ANNA L.
1642 KEMBERLY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TIUSVILLE FL 32796 =
84| City FL 35‘ Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 and 6071508, Flonda Stakates, the above-named corparalion supmits this statemerit for the purpose of changing its registered
affice or registered agent, or both. in the State of Florida Such change was autharnized by the corporabion’s board of diraclars | hereby accept Ine appointment as registered

agent | amfamiliar with, and accep! the obhgahoens of, Section 607 0508, Flarida Statutes

SIGNATURE L o B e
Sgnature bped o [ ated nate O regestered agent ana Woe b agpie stee (ROTE Foegeitered Agerl sageature tequifed wien feanstateg o DiATt
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DPS T [T oeeete T1TE [T Chimge [ ] Addiion |
NAME REED, PATRICIA A. 12 NAME
streeraporess | 2457 CHENEY HWY. 1.3 STRELT ADORESS
CiTY-S1-7P TMUSVILLEFL VACHTY-ST-7IP
TILE y (] Deete 21TNLE (3 Chang: [ [ Adduion
HAME STONEWALL, DEBBIE 22 NAME
streeT anoress | 5855 DEER TRAIL DR. 23 STREET ADDRESS
CiTY-ST-2IF TITUSVILLE FL 2 40Ty -ST- 2P
TILE 1 1 ofuete JITILE L] crange [J Additon
o PARLOTTO, LINDA B s2ham
sraeet ancress | 5508 RIVEROAKS DR. 33 STREET ADORESS
CITY-§7-2P TITUSVILLE FL 14 CITY-ST- 2P
TLE T oetee 41N [T crange [] nddan |
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 440TY-ST-2P
TILE ] oeLEre 51 THLE L] cnange [ ] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-§1-2F 540TF-ST. 2P
TITLE [T Decere &1 lLE o [ ] Crange [ ] Adudicn
NAME 67 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-ST-2PP e §4C0Y-51-21P
14. | do hereby cerify that the infarmat.on suppiied with tris filhing s voluntarily furmished and does not qualify for the exempban stated w1 Section 119 07(3)(k}, Floricda Statutes |

furlthaes certity that the information
made under path, thal | arm an of
that my name appears in Blocy

SIGNATURE: _

et

Laf or director of the corporakon or the reced

Or Brock 13 if changed . ar on an attachm
7z

wrih an address

ated on this annual reporl or supplemental annual repart is true and accurate and that my s:gnature shail have the same legal effect asf
er or trustee ampawerad 1o execdte thas reporl as reguaires by Chapter 6§17, Flonda Statutes and

OF SIGNINGIOFFICER on%mscmn

o)
SIGNATURE ANDTYPES OR PRINTEG MA

___%J/f/ma(& Aol 2/,@/% 7 252535

Eragtora P

CR2E034 (3/96)




