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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION PR s w0 Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 69661 1 (3)

. Corporation Name

D. REYNOLDS ENTERPRISES, INC.

LI EACK AR

Principal Place of Business Mailing Address
70 12TH AVE S 30 12THAVE §
NAPLES FL 34102 NAPLES FL 34102
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/2911981

2a. Maifing Address

2, Principal Place of Builigs' s >l 4. FEI Number Applried For
1] 370 /2 (Zq éa ., l=e] 37£ e @ 4“‘.\5‘4 : 50-2148035 Not Appiicable

$8.75 additional

Suite, Apt, #, etc. Suitg.ﬁ:t, # eto. . ” i
—Z;I ﬂdz gL W —2;—| /.___,L/ ﬂ.ﬂ.) o 5. Certificate of Status Desired | Fee Raguired

ity & State Vi M ity &,State Z / 6. Election Campalgn Financing $5.00 Ma
. B y Be
E] .M-—J, m %W ) Trust Fund Centribution O Added to Fees

zip 9 4 Coumitry q _ Zp 5 L CC‘”?‘”’ #_ 8. This corparation owes or has paid the current year intangible
;l 3 61/0 2. a Z{ 2 S‘ ;4 —2;] 3%A’1' ws?l // "O/, A . Personal Property Tax due June 30. ves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, DORIS 81| Name
370 12TH AVE S 82[ Street Address (P.O. Box Number js Not Acceptable}
NAPLES FL 34102
83
- -
84| City FL |35 Zip Code
B

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
- affice or registere ent, or both, in the State of Florida, Such char‘lge was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered

agent. | am farmtfar with, and a -@ he chligationg of, Sgeon 6070503, Elorida Statutes,

SIGNATURE = (A
Bigniio. typed o prmtad Aema oiAgisiered agsai and tibe i appricable. INGTE. Registered Agent signature required when relnistating) DATE

12. OFFICERS AND DIRECTORS I K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E P LI DELETE 1.1 TILE ] change  [_J Addition
NAME REYNOLOS, DORIS 1.2 NAME
staeeY aporess | 370 12TH AVE S 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14 CRY-57- 21 o
TMLE vV @ELETE 21 TILE [Tchange [ Addition
o REYNOLDS, W.D. / ‘P ﬁ%‘, 2zave
staeer aopaess | 370 12TH AVE S g \ 2.2 STREET ADORESS
CITY-SI-21P NAPLES FL 2.4 CITY-$T-2p _
TLE o S £ 1 DELETE 31 TILE ) T - [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51- 7P i
TILE [T oELRE 41TITLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
LiTy-ST-2P . 44 CITY-ST- 2P
TLE [T DELETE 517ITLE L1 Change [ Addition
NAME 5.2 HAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-5T- 7P
TITLE 1 DELETE 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-$T-2P

14, [ hereby cerlify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation of the receivepor trustee smpowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(94 2¢/-gost

—_— T A

CR2E034 (10/97)



