FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

conomon @Wg o | Jan 29 1998 8:00am
ANNUAL REPORT gt Seorotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 523569 (2)
REYNARD INVESTMENTS, INC.

[RSEMR AR

Princlpal Place of Business Mailing Address
4707 VILLA MARE LANE 4707 VILLA MARE LANE
NAPLES FL 33040 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_01/121977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L EI 59-1803267 Nat Applicable
L ApL. ¥, elc. Suits, Apt. #, etc. i
22] ey e e et 5. Conificate of Status Desired L $8.75 addonal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| EI —2—9] a] Parsonat Properly Tax due June 30. B Yes D No
§. Name and Address of Current Reglistered Agent 10. Name and Addroas of New Reglstered Agont
FOX, JAMES R 81} Nama
4707 VILLA MARE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940

a3

84; City FL 85

Zip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature. typed o printsd name ol regstered agent and tile f applicablo (NCTE: Roglstered Agent signaturs tequirad when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD L DECETE 11T P/p ® -~ INI Change [T Addition
NAME 1.2 NAME TAME S
streevaporess | 1 3RO AVENUE 135TAEET ADDRESS | 07 V-
CITY-$T-2P NAPLES FL wovste | AAPLEs , FL 34i1e3
MLE L7 pecere Jermme [ change 17 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 2P 2. 4 CITY-57- 2
TITLE [T oELETE 31 TILE [ change ] Addition
NAME 3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 34 QITY-5T-2IF
TILE T DeLete ATTTLE [Jchange ~ TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44CITY-57- 7P
TALE [T oecere 51 HITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2IP
TITLE [T DELETE 61TILE change [ addition
NAME 69 NAME ’
STAEET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 6.4 CUTY-5T-2IP

14. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the ¢ ion or the receiver ar e this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if ¢h or on an atlachme, :
67( . talae ot mm oot

P CL 2 97




