SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT S
CORPORATION
ANNUAL REPORT
OIVISION OF CORPORATIONS

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corparation Name

DOCUMENT # p%ooobbiﬁﬁ@

PADDIANS, INC.

Principal Place ol Basingss Maling Address

4104 N.W. 13th Street
Gainesville, FL 32609

3. Date Incorporated or Qualitied 3a. Dale of Last Report

August 21, 1995 -

2. Principal Place of Business ’ 2a. Mailing Address 4, FLI Nuniber IA["F)“"’G for
1] 4304 N.W. 13th Streek .. [ss] 4104 N.W. 13th Street | . 59-3340272 Lnvot Appie b |
Suite, Apt #, etc Sulte, Apl #, etc o $8.75 adsiiona!

b— .o “wehbcare of Statis Desireo !
;;I 27} 5. Ce-bhcate of Status Desircd [:] Foe Required
City & Slate | Ciy & sae 6. Election Campaign Financing 0] $5.00 may Be
:‘;;I Gainesville, FL Zﬂ—k Gainesville, FL Trust Fund Contribution - Added ta Fees
Zp | Counlry | dw | _ Counlry 8. Tnis corporation has liabiity far intangible tax under s 1939 032
24] 32609  [25] USA 29] 32609 30| USA Flonda Statutes [ ves BF Mo
9. Mame and Address of Current Reglsterad Agent N 10. Name and Address of New Registered Agent
- B1| Name
Patricia A. Kilby 82| Street Address (PO Box Number is Nat Acceptable)
4104 N.W. 13th Street - : _
Gainesville, FL 32609
84| City FL lss‘ Zip Code

11 Pursuant 1o e provisions 6f Sicnons G07 05072 ard 60716508 Florda Statules 1he ahove -namied corporation submits th s statenient for the purpose of chang ng its
office or registencd agen® or hoth, i the State of Fionda Such cnange was aulhonzed by the corporation’s board of direclors | hareby accepl the appainiment as re

agent | am familiar wit, and accept the obligations a/f/Sechon 607.0505, Fiorioa Statutes - /
S 7 P . -

SIGNATURE o __éﬁof—w’v_ A 7\ e"[",:};(, FATR 1A @ I &5;’ . /‘ 3 ?é’, .

Srgnat pe pen o (SR I T t i (FeD1E - ]wl.‘, Al G idrure e whef el cng . Li1ATE
12, v OF FIZERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE President L] oeere 11 TITLE [T Caage [ Addon
WM ¢ patricia A. Kilby e
STREET ADORESS 4104 N.W 13th Street 1 3STREFT ADDAESS
CITY-§1-21P Galnesville, FI 17609 14 CITY-S1-2IP

3] Vi - y e A 4 1M e

[T Deiete 21TMLE 1 chargs [ 1 addian

e

we | RECESEATH/TREIBYTCT

swmeeranoress | 4104 N.W. 13th Street 235TReE) ADDRFSS

Cuy-St-71e Gainesville, FL 32609 240y 8130

TLE T L owere T T T R e T T  enange [ Adduen
NAME 37 HAME

STREET ABDAESS 33 STREE! ADDALSS

CITY-51-20P 34 0Ty 512 e
e (] Decete A1THLE L] Changs [ Adaiton
NAME 4 ZHEME

STREET ADORESS 4 3STREE] ADDRESS

Y- 51-2p 440i0Y-51- 2P

TILE [ ] oten i”""f , 000019 146[1] éwan;e [ adduon
- S -D8/06/95--01170--022

SIAEE! ADDRESS 5 3 STALET AORESS #9225, 00

GiTY-S1- 2P o ~ 40TV ST 7P
TITLE [_] becere B1TILE [T Tnange ] Addiion
NAME B2 NAME /a L

STREET ADDRESS £ 3SIHEET ADDRESS ( /{/ ’

CITy-S7-21p B4 CHY 5T 2P ‘6

14. 1 do hereby certity thal the mtorratian supphed with this fling s voluntarily furnished and does not quaily for the exemption S i Secanon 119 070 kR b{nped Satates |
further cerlly that e anformalan aled on this annual report or supplemental annual report is true and accurate and that my signatare shall have U fame legal eftcct as if
F

made under oath That | ar an off cer or direclor of the corporation o 1ne recciver of trustes empowsered ta executs this report as regqured by Chapter 17, Faonda Statutes 2l
that my name appeas in Black 12 o Black 13 f changed, or on an altachment with an acddress

SIGNATURE: _ Pjttecc.cc & 4. FATRICIA A KBy, -3/-96 352-377-1712.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIDER OpDIRECTOR ~ gt e Pl &

CR2E034 (3/96)




