FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- ' % FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

 PROFIT e
"‘ Sandra B. Mortham

CORPORATION
Secrlsy o sl Secretary of State

ANNUAL. REPORT
DIVISION OF CORPORATIONS

DOCUMENT # 696611 (3)

1. Corporation Narme

D. REYNOLDS ENTERPRISES, INC.

B A R

1895 GULF SHORE BLVD S8QUTH 1885 GULF SHORE BLVD BOUTH
NAPLES FL 33940 NAPLES FL 84102-7563
3. Date Incorparaied or Qualitied 3e. Date of Last Report
07/20/1881 04/15/1996
Lza. Mailing Address 4, FEI Number Applied For
S ?EI 59-2148035 Not Applicable
Suite, # Suite, Apl. #, elc. » . ) $8.75 additional

F— — 5. ficate of St D d
2|.370 X % e S_W_MELS 70 /R 4 Ave., 3 . ceortfioale of Status Deste - Fee Required
__ Cily & State: | Gity & Slate 8. Election Campaign Financing $5.00 May Bo
gﬂ A/"g /p /ﬁ 5 . /:: __{'_u____‘ o 26) % ﬁ/é ¢ L Trust Fund Contribution O Added 1o Fees
o P Couny 2L 4 P Country 8. This corporation has liability for Intgngible tax under 5. 199.032,
ﬂ—l é,y/ 02 25] @ é‘/ rer cv%l 2;] J /02 30 ]f){ Flarida Statutes Yos [JNo
b 9. Name and Address of Currefil Repistered Agent 10. Name and Address of New Reglstered Agent

REYNOLDS, DORIS 617 Name

1885 GULF SHORE BLVD § 82| Sireet Address (P.0. Bpx Numper is Ngi Accepiable)

NAPLES FL 33940 370 ST e e S

83
4
84| City Jss Zip Code

e Aaples FL | |3< 02
711 Pursuant 10 The provisions of Seciions 607 0508 and 607.1508. Fiorda Stetutes. the above-named corporation submits this staterment for the purpose of changing its registered

office or ragisterod agent, or both, in the State of Florida Such change was autharized by the corporation's board of dirsctars. | hereby accapl the appointment as registered
agent | am familiar with, and aceept the obiigations of, Section 607.0505, Florida Statutes.

SIGHNATURE | . e e e o et e e e
Sligruslime: tysuet oo proted nans of ragstered agent and tite it applcable [NOTE" Ragistared Agent sipnalure required when renstaling} DATE
2 OFFICERS AND DIRECTORS 13, ADINTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
e P [ JoeLee 11 TIE Tl Thange LT Addilion | &5
hANE REYNOLDS. DORIS 1.2 HAME §'§
staetrzonns: | 370 12TH AVE § 1.3 STREET ADDRESS &
arv-sizr | NAPLES FL 14 CITY-57-2P &
(e |V [T oeiere 21 TILE [Jthange [ Acdiion |O
NAME REYNOLDS, W. D. 2.2 NAVE
st aconess | 370 12TH AVE § 23 STREET ADDRESS
osae | NAPLES FL o 2 4CHTY-ST-2¢ -
D T o LCJoecere 31 N1LE TJ change — ] Addition
NAME 3.2 NAME
SHEET ADDRESS 33 STREET ADDRESS
|covseae 34.CY-ST-2P
i L] DELETE 41TIE [l Change ] Aadition
KEME 4,2 NAME
STREED ADURESS 4.3 STREET ADDRESS
Oy S1-28 44 BITY-5T-1P
M T - T oLere 51 TITLE " change [T Acdition
HANE 52 NAME
SIHEHL ADTRESS 5.3 STREET ADDRESS
L S 54 CITY-ST- 2P
it ] DeLeTE 51 TITLE [JChange ] Addition
hAM 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
| eevestpe | 6.4 CITY-ST-2IP
. | do hereby corbfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further cerlify thal the

informianon indhcatod an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
Lam an ofl.oer o dicecior of thpggorporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears it Block 12 or Bl
SIGNATURE: /IZ/ #?/ /?7 (7 é‘a AL/-505Y.

JATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR




