‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparation Mo

REYNOLDS -WM H- COMPANY THE

Sandra B. Mortham

Secrelary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

7
AR

Pline ol Bus-ngs

1536 BRAODWAY 1536 BROADWAY
PO BOY €20 PO BOX 623
FT MYERS FL 33901 FORT MYERS FL 33901-3015
Us us 3. Date Incorporated of Qualified | 3a. Dale of Last Regorl
_ZiF;r'iF\{u.éi: Place of Busnass T “2a. Mailing Address 4. FEI Number Appiied For
e )Lzﬂ_ 580815680 Not Applicabile
Suite, Apt #, et Suite, Apt #, etc. B ) $8.75 additional
2 ) ﬂ 5. Certificata of Status Desired il Fee Requlred
| Gy & Stiste | Ciy&State 6. Election Campaign Financing $5.00 May B
3?1 o e Trust Fund Contribution Added to Fees
| ap Country 2ip Country B. This corporation has liability far intangible tax under s 199.032,
Y | 28| 30 Floricta Statutes ves [no
% Name and Address of Current Registered Agent 10. Name and Acddress of New Registered Agent
REYNOLDS JRWILLIAM H 81| Name
403 KEENAN AW 82| Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
B3
84| City FL fs Zip Code

rsuant to the provisions of Sections 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
offe or regislerizd agent or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agert bam Bineliir with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ce e B e gt wed e Lapgniaba (HUTE Rugistered Agent signalure requirad when remstating) DATE

2. ~OFFICE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 12
T e U DELETE 11TE [J Change [ Addition
HAME REYNOLDS JRWILLIAM H 1.2 NAME
s s | 403 KEENAN AVENUE 1.3 STREET AUDRESS
C0- ST FORT MYERS FL 14 CITY - 5T- 2
T - N i N1 2190 [Tcrange [ Acdtion
MM | HARVEY, MARY 2.2 NAME
staer e | 1398 SE 12TH ST, 23 STAEET ADDRESS
orv-sr o+ | CAPE CORAL, FL 00000 i 2 4CY-5T-2P
TR B [T o TTTME T Crange L] Acaition
BAME 3.2 NAME
SIRLET AL S 13 STREET ADORESS
chster | o 34, CITY - ST- 2P
KIS 1 ' [ ptete 11TNE [T Change L] Addition
A 4. 2 NAME
STREEEADE B0 4.3 STREET ADDRESS
CITY 512 44 CITY-8T- 1P
m]'_frf'—- B D DELETE 51TILE D Chan@ﬁ D Addition
NaME 52 NAME
SIHTER ADTIHESY £ 3 STREET ADCRESS
s 5.4 CI1Y-8T- 2P
e o T T [T DELETE B ITILE [Jcrange L] Addition
Nuss: 62 NAME
SIREED ADIE L £ STREET ADCRESS
oSt G4 0I1Y-31- 2P

14 | oo nercby corlly il the istormation suppied with this filing dees not qualify for the exemption stated in Section 113.07{3}(i}, Florida Statutes. | further cerlify that the
Afonmeban mdicated on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Pam an ot o direstar of e corperation or the recevep or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam
appears in Bock 12 or Black/U3 1 changed, or atigh.Ament wilh an addiess. ?w -5

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 O O dam

CR2E034 (9/96)

SIGNATURE: | ST Y _ /-;//J/mﬁz ‘/-2 247

SWINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dyl Prone #
0396508




