FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT P
CORPORATION
ANNUAL REPQORT

1998 \E 2

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Socrelary of State
DIvISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P9f006090975 (8)

1. Corporation Name

REINFRIED AND ASSOCIATES, INC.

AR AR

Mailng Address

6724 LONE OAK BLVD.
NAPLES FL 34109

Principal Place of Businoss

8724 LONE OAK BLVD.
NAPLES FL 34109

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

agent, | am familiar wilh, and accoplt tho obtigathons of, Sechan 607.0505, Florida Statutes.

SIGNATURE

R 10/21/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e _— 251 - Sﬂ 9 -39 7 5/)/3 o Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. N ] $8.75 Additiona?
;;l ) ] 27l b. Certificata of Status Desired O Fos Roguired
City & State . Ciy & Stale 8. Election Campaign Financing $5.00 Moy Be
E] e gglw Trust Fund Contribution Added to Foes
Zp . Country L | Country 8. This corporation owes of has paid the current yeer Intangible
,m N 725]4___ e 2_9] o ::)E] Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
REINFRIED, ROBERT A 81| wame
4885 SHEARWATER LANE B2| Straet Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34119
83
84| Gity FL as] Zip Code
11. Pursuant to the provisions of Soclions 6070507 and 6071508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registared

office of registerad agent. or bolh, in the Slate of Plorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachrioent with an addross.

SIGNATUR E H :nnuﬁﬁn 47%%:: e PnEsaTen T

SIgnastur, tped or fested name of egtered ageim and e o apihe nble (NQT{ Registored Agenl signalure required when roinstating} BATE
12, —_OFIICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T o o  T[Touek T1TILE Hrestdect [T change B3 Addition
N 12 NAME LogerT A. REMWFRIES
STREET ADDKESS AT ADRESS | 4TS5 Shearwster Lor <
CITY-ST-21P e 14 CITY-51. 2P Meples Fe 350§
TIE ] perere 23 TILE [T Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1- 2P o 2. 40TY-51-2P
LE [Toeee L1TLE [T Thange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREEY ADDAESS
CITY-SI-2P ) e 34, CHTY-51-2P
e o [ orere 41TILE [T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51- 1w P ) 44 CITY-SI-21P
e - T T O orere 51 TITLE [J Change T Addiion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 i SACITY-ST-2P
TITLE [J oecete 61TI1LE [ change [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P ; B4 CITY-§1-2IP
14. | heraby certify that the: information suppliod with this fiing doos nol qualily for the exempion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation

indicated on this annual repart or supplermental annwual report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
ofhcer or direclor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

G sy -3Yye

A B

Yy

CR2EQ34 (10/97)



