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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
POCUMENT #

(7)
REED APPLIANCES ENTERPRISES, INC.

Principa Piace of Basngss

Saecretary of Statg

3255 FLAGLER AVE 3255 FLAGLER AVE
SUITE %08 SUITE 308
KEY WEST FL 33040 KEY WEST FL 330404800
8. Date Incorporated or Qualified 3a. Date of Last Reporl
T, - 06/09/1981 04/12/1996
2. Principal Pace of Business 2a, Malling Address 4. FE) Number Applied For
g 26] 58-2002092 Not Appiicabie
Suite, Apt #, otc Suite, Apl. #, elc, iti
o e A L, DU AP e §. Certificate of Status Desred [ $8.75 cditonal
gg] o e 27] ) Fee Required
| Cry & Suie | Cily & Stale 6. Eiaction Campaign Financing $5.00 May Bo
g“:ﬂm____ . o 28] Trust Fund Conltribution [ Addad to Fees
S __ Country L Country B. This corporation has liability for intangible tax under 5. 180,032,
24 R 29] 30] Florida $tatutes B ves [1to
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABREU, GERALD, JR. B1] Name
3255 FLAGLER AVE 82| Swaol Address (PO, Box Nuriber s Not Acceptabio)
SUITE 308
KEY WEST FL 33040 8
B8 City FL 85| Zip Code

11, Pursuant to e provisions of Sechans 6070402 and 607. 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
ufloe o reg sterd agent or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent | am farr-nar with, and accepl the obihgations of, Section 607.0505, Florida Statutes.

SIGNAT LI . ;
Slgratn Yyael i HIEAETEN | &l e if sy plicatile (MOTE- Registered Agent signature required when reinstating) DAYE
REN OF F{CERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR P T L1 oELene 11 TALE [T change L] Additien
haE ABREU, GERALD JR. 1.2 NAME
s anbiss | 1418 PATRICIA ST 1.3 STREET ADDRESS
cn-si-zv | KEY WEST, FL 00000 1A QY -ST- 2P
me | V8T ' [T oeLETE 21 TLE [T Change L] Addition
hAME SANTANA, GEORGE 22 NAME
sreeetaooeess | 1411 PATRICIA ST 2.3 STREET ADDRESS
ov-sior | KEYWESTFL o 24CIY-ST-2P
TiE WV [T DELETE 31TICE [T crange ) Addition
HAME SANTANA, EDNA 32 NAWSE
st anoess | 1411 PATRICIA 8T 39 GTREET ADLRESS
onv-si-ar | KEY WEST FL a 34 CITY-ST- 2P
R [T DELETE 41TE T Change ] Addition
KALE 4.2 HAME
STRE ALRLSS 43 STREET ADDRESS
I 44 CTY-ST- 2P
P T [T oeLene 5ATOLE [J Change ] Addition
WAL 52 NAME
SIHEH BDDRESS §.3 STREET ADDRESS
L orestae L _ 5.4 CTY-ST-2IP
M [T oFLETe 6.1 T(1LE T 1change [ Addition
hav 6.2 NAME
STREET ARCHESS 6.3 STREE! ADDRESS
| Gy Stak g 64 CITY- 5T- 7P

14. 1 do hereby cerldy that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha
wlormation indeatedt on this annual repart or supplamenta’ annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an office or direalar of the corporation or the receiver or trustoe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o0 Block 131f changed, or on an atlachment with an address.

SIGNATURE:_MW- o 4«6&%/,/7?/ (226700

JGHATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Clayline PTone &
FYrl...r..

e Apr 15 1997 8:00am

CR2E034 (9/96)



