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

COFEF?OORFALON . > FLORIDA DEPARTMENT OF STATE Mal- 1 O 1 99 8 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1 998 Dlwsg;cg?a(r;(‘;;rit)ﬁiﬂorus S e Cretafy Of State

. o
STRIT

|

DOCUMENT # G037i 7 (7)

1. Corporation Name

DREW REID. INC.

(AVIIARCRMAM A

Mailing Address

PO BOX 110TTH
NASHY) TN 37222
U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) S 10/08/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
MJ;QE.PI(PL R ggl A,,,b~ O-BO( [QOQ‘?(O 59'2232913 $ Not Applicable
Suite, Apt. ¥, elc. __ Suite, Apl. #, elc. - ) 8.75 Additional
—2-2—] p J 6. Cerlificate of Status Desired O3 Fee Required
City 8 Stato o Cily & Slate 8. Election Campaign Financing $5.00 Ma
. . y Be
23] DASUV ILLE :’[7\_); ] LOASHVILLE. ¥z Trust Fund Contribution O Addad 1o Feas
Z T Counuy 7 Country 8. This corporation owes or has paid the current year Intangible
’;I 37':2( a zg_l R J ! s 311, 7757{2/02 30 ’{ Personal Property Tax due June 30. CYes COne
@. Name and Address of Current Reglstered N_;pnt 10, Name and Address of New Reglsterad Agent
NEWTON, JOHN D.C., i 81 Nama
215 S MONROE § 3 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITEet 10
TALLAHASSEE FL 33908~ 3730\ 83
84| City FLWfl Zip Code

11. Pursuant 1o tho provisions of Sactions 6070002 and 607.1508. Florida Sialutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent_ | arm familar with, &nd accepl the oblgations of, Section 607.0505, Florida Statutes,

SIGNATURE _____ _ . . Lo . . I

Stgnaturn, typed o poted iome of foged 111f|-~ W and e if:L e {NOTE Registerad Apent signature required when reinstaling} DATE
12. OF FICH ¥ ANLY DIRE GIE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS o T e 14 TILE T Change L1 Addition
NAME REID, ANDREW H. 12 NAME
sweerappress | 1133 HOWELL DRIVE 13 STREET ADDAESS
CITY-S1- 218 FRANKLIN TN 14 CITY-81- 2IP 3:‘10"(." :
TINLE vV [T ortete 2.1 TITLE [ 1 change™ L Acdition
NAME REID, JULIANNE M. 22 KAME
stazeraponess | 1133 HOWELL DRIVE 23 STREET ADDRESS
OITY - 5T-2IP FRANKUIN IN ~ o ) 2 4 CITY-5T-2IP 3:?0(0‘:‘
LE “TJoiien 31TNLE [Tchange L] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP L 34.00Y-ST-29
TMLE R W NI 41 THLE Ll Change [T Agdilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciry-sT-2P - L 44 OITY-8T- 2P
TLE [TorLete 5.1 THLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ITY-ST- 2P L 54 CITY-§1-71
THLE ] pELETE 61 TILE CicChange [ Addition
HAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-ST-21P I 6.4 CITY-5T-2P

4. | hereby corlify 1hat tha information supplicd with this Tilng docs nol quality for the exemption stated in Section 118.07(3)(1), Flonda Stalules. | furiher certify thal the information
indicated on this annual report or supplementad annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tho corporation or tho receiver or rustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changoed, or on an attachment with amaddress.
SIGNATURE: APDREW H. RED 3-4-78  ¢5-7I-TU6

CROE034 (10/97)



