TILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1998

ft OHIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
; Secretary of State

DOCUMENT # P92000013891 (6)

1409 REYNOLDS HOLDING, INC.

A

Principa! Place ol Business h.;l:';ﬁmg Addross

oflice or registercd agent. or both, i the Blale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agont. ) am famehar with, sl ar((pl the obhgations of, Section 607 0505, Florida Statules.

LIRS, ot South Sp POST GFFICE BOX 550
KEY WEST FL 33040 PRINCETON NJ 08542
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Pncipal Place of Busingss B B i'{i'.”f{ﬂ;_:i_h'r?ngﬁ;'Addmss §. FEI Number Applied For
21 o Cles| 13-3711435 Not Applicable
Suile, Apt #, elc. Suite, Apl. #, elc. . A
P : o P 5. Cortificate of Status Desired 0O $8.75 Addiional
22] 7 ) 27] Fee Requirad
Gity & State - City & Slate 6. Election Campaign Financing $5.00 May Ba
23 o e ] g_sJ e Trust Fund Contribution Added to Fees
Zp Cauntry T Country 8. This corporation owes or has paid the current year Inlgpgible
E_____)__“ 2;5]_ o B 291 o E] Persanal Property Tax due June 30, [[1 Yes No
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
DEAVERS, KARY H 81/ Name
400 SOU“" SIREET 82| Strest Address {P.0. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84| City FL 35| Zip Code
ovisions of Soctons 07,0607 and LO7 1508, T orida Slatutes, the above-named corporation submits this slatement far the purpose ol changing its registered

SIGNATURE 5 i

qlu' {L¥L ry; ’L"jﬂmf RO R O TEVERIE PN WUTENI N TR N O |‘ gl uhln _ » (MOt Registeod Agen! signalurt required when reinsiating) DATE E.
12, T TGN AND DIMECI06S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| g3
TILE PST Tt THTIE CT Change T Addition | &
NAME DEAVERS, KARY 1.2 NAME §
seeraporess | 18 FARBER ROAD 1.1 STREE T ADDRESS
env-§1-2p PRINCETON NJ 08540 24 0ITY-ST- 21 §
TE v 3 T AT P [T Ghange ] Addition |
RAME DEAVERS, KARY 22 NAME
sreerAnoeess | 18 FARBER ROAD 2.2 STREET ADDRESS
CITY-§T- 2P PRINCETON NJ 08540 ) 2 400V S1- 2P
THLE B I T e favnie [J change ] Addition
NAME i 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P e . 2.4, CITY-5T- 71
ME T oecere a1TILE [Tchangs [T Addition
NAME 4 2 NAME
SFREET ADDRESS 43 STREET ADDRESS
CITy-51-2IP 440ITY-ST- 7P
TILE T “TJoeETe 51 1TLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy-51- 2P . 54CIV-S1-2P
THTLE T T T T e e [ change LT Addition
NAME 62 NAMI
STREE? ADDRE S5 6.3 STALET ADDRESS
CiTY-ST-2P 64 CHTY-ST-7P

14. 1 hereby cerlify that ihe u1for?r}AiTc;rT'i:ﬁfpﬁo(l wilh this Tiling docs nat qualily for the exemﬁllon slated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annua! roport of supplemental annual repart is rue and accurate and

officer or chireclor of the corporalion ar the receiver of fruslec ompowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)-’3 Srod

Black 12 or Block 13 it changed, g on an atlachimenl wilh an address
SIGNATURE: | W.... ) /4 MR+ HwS Hesl jRens

at my signature shall have the same legal effect as if made under oath; that | am an

iz




