SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 0 S, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 144629 (3)
REYH LAND COMPANY

Principal Place of Business Mailing Address “"m |||“I

TR

5009 GORDON AVE. 5809 GORDON AVE.
TAMPA FL 3%11 TAMPA FL 33611
3. Date Incorporated or Quaified | 3a. Date of Lasl Report
02/24/1945 04/04/1895
2. Principal Place o@usiness 2a. Mailing Address 4. FEI Number Apphed For
2] S 30 Logden A, [l SCLIO  Condhon. A 596070106 L |Metapplicabie |
. A 4, hd T .

Suite. Apt #. et =~ Sulte. Apt#, ete §. Certiicate of Status Desiren D $8'75 Adqnlona!
;‘ 2;] Fee ﬁequrred B
City & State City & State - 6. Election Campaign Financing $5.00 May Be

;;l /rA r"‘ VA —2—8—| /[A Mk’ A F’ (, . Trust Fund Conlribution D Added to Fees
Zip Counlry Zip ) Country 8. This carporation has kabihty forntangble tax under § 192.032,
|24] ‘C L. 2s] v S A 20] 3 J¢ {4 0] A4S A Florida Statutes {] ves [] No _

8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent n
81 Wame
REYNOLDS, STEPHEN K. ]
5810 GORDON AVENUE 82| Street Address (P.O. Box Number 1s Mol Azceplabli
TAMPA FL 33611 -
84! City FL 85| Zip Code

11, Pursuant ta the provisions of Sections B07.0502 and 6071508, Florida Stalutes the ahove-named corporation submils this statement for the purpase of changing s registerad
ofhice or registered agent. or bath, in the State of Fiorida Such change was authanged by the corparation's board of drectars | hereby accepl the appoirtmant as regestared
agent. | am tamiliar with, and accepl the obhgations of, Section 657.0505, Flonda Slatutes.

SIGNATURE

Trr At Typed 01 prattosd Tlrra: O Fongeatorivd Bt ard Shia i afipiecat TTTINDTE R gualtred AQonT siGad-us 16 v whan e g TTBATE T
13, OFF ICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 |
TIME PD ERSE T1TIE L] crage [ Adssion
NAME REYNOLDS,W H 12 NAME
sTreer aporess | 5808 GORDON AVE. 1.3 STREET ADORESS
CHY-ST-2P TAMPA FL V40T ST-2IP
TILE D [T otLete 21TILE [] Crangs [ ] Additan
NAME REYNOLDS, STEPHEN H. 27 NAME
srrees aoress | 5810 GORDON AVE. 23 STREFT ADDRESS
CITY -ST- 2P TAMPA FL 2 4CITY-ST-2P « |
TIILE ST ] oeeete 311086 [T crange Adiditan
NAME REYNOLDS, FH. 37HAME
sieet aporess | 5809 GORDON AVE. 33 STREET AODRESS
CITY-S1- 2P TAMPA FL 34 CITY-ST-2P
TILE ] Druete 41TILE [T crenge [T Adation
HAME 4 7 NAME
STREET ADDRESS 4 JSTREET ATDRESS
CITE-ST- 28 44CITY-ST 2P
e ) [T cetese ST ) T Crange [ Aanition |
NAME 5 2 KAME
STREET ADDRESS 54 STREET ADCRESS
TY-51-2IF S4CTY-ST 2@
TTE [ ] oetere B 1TALE T onange [ Adetine: |
NAME 67 NAME
STREET ADBRESS 6 3SIREET ADORESS
CiTY-ST- 2 64 CITY-S1-7P

14, [ do heseby certify that the information suppiied wilh this filing is voluntariiy furmshed and does not qualify for the exemplion staled in Section 119.07(3)k), Flonda Statutes |
further certify that tha information indicated on this grnual rgport or supplemental annual report 1s true and accurate and that my signature shall have the samc leqgal effect as it
made under oalh: thal | am an oliiceror directar affhe cpeparation or the receiver or truslee empawsred to execute this repart as requircd by Cnaprer 617, Flonda Statules, and
thal my name appearsgﬁ\oe‘ 2of Biock13 i

18 or on an attachment with an address.
SIGNATURE: __ ]

}

MGNATERE AND TYGED OF PHINTED NANE OF SIGNING OF| Ciotares [

’ 57‘&%.}%&“ rﬂi%u;i_cf). e é 6/? 6 #17-273434%

CR2E034 (3/96)




