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

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # 57280 (2)
PAT-WAY ENTERPRISE, INC.

F‘ringpa} Piace of Business T Mmlmg An-d ress I |Il|’ I"II’ I”|| ’lI’l |l||| |Im II" I|||| I|I” |‘I|| I|I|’ |’I" "l" ||I|

FLORIDA DEPARTMENT QF STATE
Sandra B8 Mortharn
Sccretary of Stale
DIVISION OF CORPORATIONS

ROUTE 1 BOX 430 ROUTE 1 BOX 430
MADISON FL 32340 MADISON FL 32340
3. Date Incorporated or Quakfed 3a. Date ol Las! Report
2. Principal Place of Business | 2a. Ma'ng Address 4. FEI Nurnber Applod For
21 E| I 59'3136715 Not Apphcable |
Suite, Apt ¥, et Sute, Apl #. etc - iti
P — W &, Certificate of Status Desired U $875 Ad@thﬂé‘l
22| 271 Fee Required
_Ciys State b City & State: 6. Fiaction Campaign Financing M $5.00 may Be
23] ) Trust Fund Contribution Added to Fees
Zp Country ap Country 8. This corporation has liabiity for iplangibie 1ax under s 199 132

m El stﬂ N . ;O—l Florida Stalutes [L Yos D No

8. Name and Address of Current Registered Age| 10. Name and Address of Né@lﬁegislered Agent
81 Namg
KAUFFMAN, WAYNE
ROUTE 1 BOX 490 82 Sireet Address (PO Box Number is Nat Acceptable)
MADISON FL 32340 5 S ]
84] City FL |as[ Zip Code

11. Pursuanl to the provisions of Seclions 607 DH02 and 607 1508, Florda Swtutas, the abave named corparghion submits this staterment for the purposa of changing its registered
office or registeracd agant, or bt o the State of Flonida Such change was authorized by the corpoaration’s board of directors | nerehy accapt the appo ntment as registarasd
agent | am faminar with, and accept the obligabions of, Scchon 807.0505, Florida Statutes.

SIGNATURE e e e
Slate Tygend 0F ot Pt e ) Ct Wt Tahar necntat g Calt
12, e OF F1CEAS AND DIRECT ORS T . ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TILF PD [T oeeere TITITLE [T change [ T Addiien
HAME KAUFFMAN, WAYNE 12 Nee
sreet aooatss | RT, 1 BOX 490 13 SIREET ADDRESS
CrY-S1.2¢ MADISONFL32M ] BRI
e STD D oeEle 2T L] Cuenge [ Addition
NAME KAUFFMAN, PATRICIA 27 NAME
staeenaconess | RT. 1 BOX 490 2 3STREET ADDRESS
Ciy-S1-2p MADISONFL 32340 = 24C0Y-51-2P o
ILE [] oeurre 31 1TLE ] cramge [ Addition
NAME 37 NAME
STHEET ADDRESS 33 SIRLET ADDRFSS
L] o S 34 CFY ST 2P i
TTE [T peLent 41TITLE [] trange [ ] Addtion
NAME 4 2 NsME
STRECT ADDRESS 4 3STRETT ADDAESS
CITY-§1-21 e 44TNTY-ST-21P
TITLE L] oetrie S1TIME LT Change [ ] addion
NAME 57 NAME
STREE T AGDRESS 5 3 SIBFET AGDRESS
Ciy-51-2 o E4TITY-SI-2P
TILE ] oriete £ 1TIILE LT change [ ] Addition
NaME 6 7 NAME
STREET ADDRESSS £ 3 STREET ADORESS
Cily-S1-2IP 64 CliY-51-2IP

14, | do heraby certify thal the information supphed with this filing is voluntanly furnished and does not qualify for the exemption stateo m Section 119 07{3¥k), Florida Statutes |
turther cerlify that the intormation indicated on this annual report o supplemental anuat repart is true and accurate and that my signalure shall have 1ne same legal effiect as if
made under oath, that | am an oflicer or dwector of tne corporation or the rece ver or trustee empowered to execute this report as requerad by Chapter 617, Flonida Statutes, and
that my pare appears in Bock 12 of Block 13 ¢ changﬂo or on an attachment with an address

SIGNATURE: Q”,tu AT Atensrs  &-/-96  FI3 A€y

IGNING OFFICER OR DIRECTOR e Daytane Plung B

CR2E034 (3/96)




