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

PROFIT S S FLORIDA DEPARTMENT OF STATE
CORPORATION P

ANNUAL REPORT

DOCUMENT # (346345 (6)
GAIL REYNOLDS, INC.

Principa’ Place of Bu‘.‘.iﬂes; S Mahng Address |||I‘|" II’"II" I|||| I"ulml ||” I'm I‘I"I“N I||H |‘||I ml' ||||

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

% GAL K. REYNOLDS % GAIL K. REYNOLDS
4619 BOWEN BAYOU RD 4619 BOWEN BAYOU RD
SAMBEL FL 33957 SAMIBEL FL 33957 3. Date Incorporated or Qualif-ed 1 3a. Darc of Las! Report
_ U 06/27/1983 .. 06/16/1895
2. Principal Place: of Business 2a. Mang Acddress 4. FFI Number Appled For
21| N 592465247 Not Apploatie
Sude, Apt K. elc Suite, Ap: #, elc i
P oy OUE AP Bl 5. Certificate of Status Desired D $8'75 Aclc.hllonal
;;] 27E Fee Required
City & State | . Citys S 6. Election Campaign Financing [ $5.00 ray Be
z__aL__ e 2aT R . Trust Fund Contribubon L Added to Fees
Zip Couriry ap __ Gountry 8. This corporabon has labity for intangnble tax under s. 199 037
|24 . ®8) m |3¢ 3 Fiarica Statules A Yes [_] No R
9. Name and Address of Current Registered Agent _ 0. Name and Address of New Registered Agent
81| Mame
REVYNOLDS, GAL K. .
4618 BOWEN BAYOU RD 82 Streel Address (P.O. Box Namber s Not Acceplable)
SAMBEL FL 33857 -
84| City o FL IBS‘ Zip Code

11, Parsuant 10 the [rowsions of Sections 607 0502 and 6071506, [ Iorida Slatuies the above-named corporalion submits this statemant for ng prrpose of Chang-ng I8 feg slerod
office or reg stered i o uols, i the State of Flonda Such change was authonzed by e corporation’s baasd of direstors | hereby accepl the appenntment as reg stered
agent | am famiar with, and accept the obl gations of, Secban B07.0505, Flonda Statules

SIGNATURE

"W Bz e B A0 e Ay A 4TITE Fho stored 8 15 gritiire e i | aan n

ol

Dodnre bt W e 0 : i
12. T T'CFFICERS AND DIRECTORS 13, ] ““ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
HILE PST [] oecete SITILE LT crangs [ ] Adaton
NAME REYNOLDS, GAIL K. 12 NAME
sweeraooness | BOX 857,5351 BOWEN BAYOU | 3STREET ADDAESS
CITy-§7-2p SANIBEL FL N R
Tme D D DELETE Mo T LT crange [ aadian
KAME REYNOLDS, GAIL K. 2 2 NAME
sreeraooress | BOX 857,5351 BOWEN BAYOU 2 3STREET ADDRESS
ary- 512 SANIBEL FL e FETRE o
e VP L] oeiee 34T ] crang: [ Aotton
NauiE WOLFE, LEWIS R. 12N
sreeTao0mess | BX 1592/4619 BOWEN BAYOU 33STREET ADDRESS

CITY-§1-219 SANIBELFL 34 0y-5T-70

TITLE [T oteere 41TMLE 1 [T crang: [] agaton

HAME A 2KeME
STREET ACORESS 43SIREE! ADDAESS

CITy-ST-21P e A4CHY-5] L B

T ] oaete S1TNE L] crarge [] Addinon
NAME 5 2 NAME

STREET ADDRESS § 3STREET ADDRESS

CIFY - §1-20 sacivsiop | -

THTLE [ prLere 61TITLE 7 crange [ Additon
NAME 6 2 MAME

STREEY ADDAESS € 3STREET ADDAESS

CITY-§1- 21 64 CHv-51-2F

4. | do hereby cerlfy that the infarrmatian supphed with this Fing s volunlarly furmshed and doos not gaably facthe exemiplion stated 1n Section 119 QZ(33(k), Flonda Siatuies |
furlher certity Lhat Ihe infarmiation ind.2ated on tnis annuat repart or suppleriental annual repart is rue and accurate and that my signature shall have tne same legal effect as if
made yriger oaln, thal | am an gihoer or cirector af the corparadioe or ihe receiver o trustec empowered o esecute this report as requ red by Chapter €17, Flonda Statutas, and
that my naric appeans in Blo or Block 13t aojed, or on an attachment wikh an address

SIGNATURE Cal K Rewnabds 44/ 74729595

AME OF SIGNING OFFICER OR NRECTOR L, w B

SIGMATURE ANDTYPED OF PR

CR2E034 (3/96}



