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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Rile o

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

DOCUMENT # 84919

1. Corporation Name

JOHN REYNOLDS & SONS, INC.

4)

Principal Place of Business

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

A RE R AW

4520 NORTH SR 37 4520 NORTH SR. 37
P O BOX 186 £ O BOX 106
ORLEANS IN 47452-7186 ORLEANS N 47452-7186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
05/20/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 35-1116625 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. K, elc. '
. F . P B. Certificate of Status Desired $8.75 Addilonal
22 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 [25] 28] [30] Personal Proparty Taxdue June 30, [Jves [ No
$. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

85[ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits 1his statement for the purpose of changing its registered
office or regislered agent, or both, in he Gtate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

agent. | am familiar wilh, and accept the obhgalons of, Section 607 0505, Flarida Statutes.

SIGNATURE

Signature. typed o printed name of IUD‘SIU%—&:gnm anid tlle il apphicatio (NOTE: Registerad Agent signature required when reinstafing) DATE p
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [T OELETE LITILE [ crange T Addition | =
NAME REYNOLDS, JOHN 1.2 NAME §
staeer aporess | ROUTE 1 1.3 STREET ADDRESS v
CATY-ST-21P WEST BADEN INDIANA 0 14 CITY-5T- 29 o
LE — 8D 3 DELETE 2.1 TITLE EJChange L] Addition |
NAME REYNOLDS, JERRY L 22 NAME
smer appess | ROUTE 1 2.3 STREET ADDRESS
CiTY-ST. 2P WEST BADEN INDIANA 0 2 40ITY-51-21°
TALE ", J T oELETE 31 TNLE L Change ] Addition
RAME REYNOLDS, JEFF 3.2 HAME
smeer aooress | ROUTE #1 3.3 STREET ADDRESS
CATY-$1-21 WEST BADEN IN 34, CIY-51-2
EE P [ DELETE 41 TITLE [T Thange” (] Addition
HAME NOBLE, GREG L 4.2 NAME
seeranoress | 3974 W CO RD 775 NORTH 4 3 STREET ADDRESS
CiTY-§T-21P ORLEANS IN 44 CITY-ST- 2P
TME VP 7 DELETE 51TILE [JChange T Addition
NAME SCHMIDT, PATRICK 5.2 NAME
saeerapbress | 911 WESLEY STREET §.3 STREET ADORESS
CATY-ST-210 ORLEANS IN 5.4 CITV-§1-2IP
TME [T OELETE 6.1 TITLE [JChange” [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P £.4 CITY-51- 2P

14. | heraby certify that the infermation supplied with this hling dogs not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and
officer or diractor of the corparation or the receiver or trusjee empowered to execute this repor! as required by Chapiler 607, Florida Statutes; and that my name appears in

&t TP ne 7P Fi7-Hhs-2139

Block 12 or Block 13 if ¢h

SIARIA I I P™

Egd(.or on an attachment witl address,

NS 437 2%

at my signature shall have the same legal effect as if made under cath; that | am an




