 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr O 1 1 997 8.0oam
ANNUAL REFPORT Socretary of State
L 1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # G46345 (6)
orporation Mamd
GAIL REYNOLDS, INC.
O NN
% GAIL K. REYNOLDS % GAIL K. REYNOLDS
4619 BOWEN BAYOU RD 4619 BOWEN BAYOU RD
SANIBEL FL 33957 SANIBEL FL 33057-2427
3. Date Incorporaled ar Qualifisd 3a. Date of Last Report
. 06/27/1983 06/17/1896
| 2. Principal Place of Bosiness 2a. Mailing Address 4. FE! Mumber Applied For
21] ey Rowen %g},m L0 |28l Liis1q e igea @0 | 592465247 Not Applicable
Suite, Apl #, €le. Suite;, Apt. #, efC. o ) 0 $8.75 additional
;ﬂ L - P 5. Certificate of Status Dasired Fee Required
City & Stite: | fwa S“ile 6. Elaction Campaign Financing $5.00 may Be
[3'%%\?)@- C’L 281 SOt EL N Trust Fund Contribution 0 Added 1o Fass
e __ Country I Country 8. This corporation has liability for jrtanglble tax under s, 199,032,
351 227 | 2&1] LSO ‘l 227 El LS Florida Stalules Yes [INo
8. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
REYNOLDS, GAIL K. 81 Name
4619 BOWEN BAYOU RD B2| Street Address (P.Q. Box Number is Not Acceplable}
SANIBEL FL 33957
83
84| City Zip Code

FL |”

Pursuant 16 1ne provisions of Sections 6070507 and 6071508, Flonida Slalutas, the above-named corporation submits thls statement for the purpose of changing its repistered
" olee or registored agant, ar hoth, inthe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agoent | am farpar with, and aseepl the abligations of, Section 607.0505, Florida Statules

1
|
1
|
j

SIGNATURE _ . . e . '
8 b Iyped o it name Of egicero.d agesr and vile i appticath: (NOTE Reglstered Agent sigaature required whan ralnstaling) DATE i
- . -——

e T ‘OFF ICERS AND DIRECTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i P5T [ OeLETE T1TILE L) Change T Addition |85
NaME REYNOLDS, GAIL K. 1.2 NAME 3 !
sieer anvass | BOX 857,5351 BOWEN BAYOU 1.3 STREET ADDRESS g
Cy-sl-i SANIBEL FL ) 14 LITY-5T- 7P g
TizF D [] oerete 21TLE [JChange T Addition | &>~
HaMF REYNOLDS, GAIL K. 22 HAME
swheer anoras | BOX 857,535 BOWEN BAYOU 24 STREET ADDRESS

Loz | SANIBELFL 24CITY-ST-20
ML w [T oELETE 311TM1LE [TGnange [ Addtion
haw: WOLFE, LEWIS R. JTNME
srtr oo | BX 1592/4610 BOWEN BAYOU 23 SIREET ADDRESS

L ovsiae ) SANBELFL 34.CY-ST-2P
Wt [J ortere 41 TLE [JChange (] Addition
HAM 4.2 NAME
STRLLT ADDRE S 4.3 STHEET ADDRESS

| gnveste 4 ) 4.4 CITY-ST- 2P
LIt [T DELETE 51TIME [T change T Addition
HabE 5.2 NAME
SIREET AT 55 5.3 STREET ADDRESS
GITY-ST- 70 o 54 CITY-SI-2ip
L [T neLeTe 61 101LE [ change T Addition
HANE 6.2 RAME
STAELT ALLRESS 6.3 STREET ADDRESS
CH‘[’ S1- !IP . 64 CHY-ST-2ip
141 do hereb fy hat e information supplied with this filing gops nat qualify for the exemption slated in Section 119.07(3)(i), Flonda Statutes. | further cerlily that the

-

informiaticn ind:atedd on this annua’ report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as i made under oath; that
{ara an cfficer or direclor of the orporation or thg tecever or trustee empowered to execute this repont as reguired by Chapter 807, Florida Statutes, and that my name
appears in Black 12 6r Blogk 1344 ¢harn r on an altachment with an address.

. 3 ‘§

SIGNATURE: HEN IR LENDIOS 34049”? G4~ Lna-gscrf l

IGRATURE AND TYPEDVR BRINTED NARE OF SIGNING OFFICER OF DRRECTOR Day me Frcne B




