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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # 477902

REINA CONSTRUCTION CORPORATION

(1)

ARG MR AR

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

Mailing Address

1501 SEFFNER-VALRICO RD
SEFFNER FL 33564

Principal Piace of Business

1501 SEFFNERVALRICO RD
SEFFNER FL 33584

{6/16/1975
2. Principal Place of Business 2a. Mailing Address 4. FENNumber Applied For
m 26 W Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, atc. ) i
—1 P ! P 5. Coertificate of Status Desired | $8'75 Addttional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ E} Trust Fund Contribution Agdded to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year igigagible
’2—4| _2.;] a ;l Personal Property Tax due June 30. [ Yes No
@, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent ~
B1| M
REINA, SAM ame
1501 SEFFNER-VALRICO RD 62| Streel Address (P.O. Box Number Is Not Acceplabla)
SEFFNER FL 33584
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalte of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigralura. lyped o prinled name of regislered agent and title if applicable (NOTE: Registerad Agant signature reguired when reinstating) DATE .p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD (] DELETE 1ATILE [ hange [T Addition | &=
NAME REINA, SAMUEL 1.2 NAME §
street aopRess | §501 SEFFNER-VALRICO RD 1.3 STREET ADDRESS ]
GiTY-$1-21P SEFFNER FL 14 CITY-ST-ZIP &
TmE ") [J DELETE 2.1 TITLE [T Change [T Addition |©
NAME REINA, MARY H 2.2 NAME
streeraooress | 1501 SEFFNER-VALRICO RD 2.3 STREEY ADDRESS
CITY-$T- 2P SEFFNER FL 2. 4CITY-ST-2P
TINLE [J DELETE 31 TITLE [T change [ Addition
NHAME 2.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 24.CITY-81- 2P
TMLE T DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITy-§1-21p 44 0ITY-ST-2P
TITLE T DELETE 5.1 TITLE [JcChenge ] Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-20P
TITLE [J oeLeTe 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-$T- 2IP

™

officer or director of tha corporation or the receiver or tri
Block 12 or Block 13 if changed, or on an

chment,

v an addross,

. -2
L Ao Hray A e M

¥

4 V7 i

34, | hereby certlfy that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplamental anrual repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o s Mo Ssn) e sy




