SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .t Sancra B. Mortham
ANNUAL REPORT Yy ‘;' i: Sacrelary of Stafe
1996 by 35” * DIVISION OF CORPORATIONS

]

DOCUMENT # F93000003628 (5)
H.A. REINAUER. INC.

Principal Place of Business Mailing Address "“““ ml ‘I'l‘ ||||| I|||| ll'" |||.I Il“l ||‘II I“ll ||“I “II} |l|| I|||

1983 RICHMOND TERRACE 1983 RICHMOND TERRACE
STATEN ISLAND NY 10302 STATEN ISLAND NY 10302
3. Date Incorporated or Quahfied 3a. Date of Last Heport -
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apph_od For
21 E| w 1357980 e Nat Applicable:
Suite, Apt #, efc Suile, Apl ¥, elc
I g ¢ S P §, Certlicate of Status Desired D $8.75 Adc‘illwonal
22 o o 27[ Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 May Be
E ) _ ;ﬂ Trust Func Contribulian AddedtoFees
2p | Counlry L. Zip | Country 8. This corparation nas liaty ity for ntangib'e g« under s 193 032
[24] 25 29 30| Floricia Statutes [] ves @A 1o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
B1| Name
REINAUER FRANKLIN B 7
16158 CRAIGEND PLACE g2l Sirest Address (P.O Box Number is Not Acceptatile)
ODESSA FL 33556 5
84| City FL ssl Zip Code

11. Pursuanl to the prov
office or registered &
agent | am familias wil

= of Seclions 607 0502 and B07 1508, Florida Statutes, Ihe above -named corporation submits this statement for the purpose of changing its registered
W, or Lot 1n the State of Flonda Such change was authorized by the corporation's board of dreclors 1 herchy accept the appointmenl as registered

h, and accept the obl.gations of, Section 607.0505, Florida Statutes

SIGNATURE o o s e e e - A - R
Slgnaiore yped mopr el panic Of fesier J agean’ 300 L 1 aprin ank (HAME R =fecrd Agent Sgnate e reequired when (eret gt DAl o
12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO Of FICERS AND D'RECTORS IN 12 g
1LE DP [T oecete 1UTnE 7 change [T adarien | &
NAME REINAUER, CRAIG 12 NAME 3
st aooiess | 480 PACKARD AVE. 13 STREET ADDAESS a
CHY-3T-2F FRANKLIN LAKES NJ 1ATIN-ST- 2P ) s
TILE VS [T oeiere ZUTILE [T crange [] Addsinn |
HAME WALES, JONATHAN C 22 NAME
staeer anoress | 36 NEW STREET 2 3STREET ANORESS
CITY-ST-2IP EAST BOSTON MA 02126 240117 51-2P o o
TLE v 3 [ Deeile ITIITLE T crangs [} Aditan
NAME TIBBETTS, VINCENT 32 NAME
street a00REss | 36 NEW STREET 33STRE | ADDAESS
CITY-ST- 2P EAST BOSTON MA 02128 34 CHTY-S1- 2P
mE T [ J et 41TIE [T crange [] Additon
HAME RENAUER, BERT 4 2 NAME
sreeer avoress | 1983 RICHMOND TERRACE 43 STRFET ADDRESS
CITY-5T-2F STATEN ISLAND NY 10302 440ITY SI-2P ] ) 1
TiTLE ATAS [T oruete §1TIILE [ ] GChange [ amitan
e JONES, JOSEPH s20AM:
street anDaess | 1983 RICHMOND TERRACE 53 SIAEET AODRFSS
CITY-S1-2IP STATEN ISLAND NY 10302 54CHY-SI-2IP o
TIILE ] oeere 6 1TITE [ trangs ] agaon
NAME 62 KAME
SIREFT ADDRESS 63 SIRELT ADDRESS
CITY-S$1-21P 64017 5F-2P
14. | do hereby certify thaltkemtarmaton supplicy! with this fiing is valuntari'y furnished and does not quatfy for the exemption stated in Saction 11907(34k). Flonda Siatates |
furthar cerbify that e informatiar indicared this,annual report geFupplemental annual report is true and acourate ang that my signature shall bave the same legal effact as if
made under oath, 1hell am an officer or groctop the corporatnn or the receiver of trustee empowered 1o execute this repart as recpuircd by Crapter 617, Flor da Statiles anzl
thal my name appears 1 mhe-d ’ n attachment with an addrass
SIGNATURE: S0427,an. (. Wil 9 L) ST IOP
R ] g&gu E Al M:Q{b'ﬁ pENTEO NA Eg: \GRING OFFICER OR DIRECTOR o wECT T / Carre W%
o o - ————— e — R T s i -




