PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION y3 Sandrs B. MoRham
ANNUAL REPORT \ -f:w: Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # p3646é

1. Corporation Name

& | REED MANUFACTURING COMPANY, INC.

(0)

Principal Place of Business Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

AR

1030 § VETERANS BLVD 1030 § VETERANS BLVD
BOX 880 BOX 850
TUPELO M5 38802 TUPELO M$S 388020650
3. Date incorporated or Qualified 3a. Date of Last Repert
J 11/26/1991 04/23/1996
t 2. Principal Place of Business 28. Malling Address 4. FE! Number Applied For
|26] 64-03689244 Not Applicable

Suite, Apt. #, ete. Suite, Apt #, clo,

27]

. Cerlificate of Status Desired O

$8.75 Additional

Fee Required

SRERORE

City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
;8—] Trust Fund Contributian Added to Fees
i Zip Country Zip Country 8. This corparalion has liability for intangible lax under s, 199.032,
d d 25] 28] 30 Floridla Statules Cves RHNo
H 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

TAYLOR, GEORGE M. 81| Name

‘“53 'Ew BARN ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)

SUITE 218

MIAMI LAKES FL 33014 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered

information indicated on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as  made under oalh; that

{ am an ofticer or girector of the corporation or the receiver or 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

trustec e
appears in Block 12 or Block 13 ionged. or on an auachmw addghss.
R LETT WP s

FoEFEZgE o o

PRt N iy —

power

Signalwe, typed of printed name of registered agent and tille 1l appficable (NO1E: Royistered Agemt signature required when reinsiating) DATE .

12, OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTE PD [_J DELETE 11TIME L Change [T Addivon | &5
HAME NELSON, EDWARD R. 1.2 NAME §
sweeTanoress | 1030 8 VETERANS BLVD 1.9 STREET ADORESS <
orr-sr-ze__ | TUPELO MS LACITY-ST-21P o
TLE SV [T 0eLTE 2ATITLE [ Crange L] Additon | O
HAME TAYLOR, GEORGE M. 27 NAME
staeeranoress | 1030 S VETERANS BLVD I 2.3 STREE] ADDRESS

«— | onv-gr-ze TUPELO MS 2.4 CITY-51- 2P

[ me D Gl DELETE a1 TmE [ JChange [ Addition

LI REED, R W, JR. 32NAME
streeTApvness | 1030 S VETERANS BLVD 33 STHEET ADDRESS
orv-si-ze | TUPELO MS 34, CITY-51-21P
TTLE ()] [T beLEE 41TME [JCrange L1 Additon
NAME REED, JACK R. 4 PNAME
smeeraporess | 1030 § VETERANS BLVD 4.3 STREET ADDRESS
CITY-ST-21P TUPELO MS A4TTY-ST- 7P
TITLE T peLete 51TITLE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5 3SIREE] ADDRESS
CITY-ST-21P 540y -5T-2P
TIeE [T pecete 6.1 TIILE O change ] Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 0Ty -51- 20
14. | do hereby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furlher certify that the




