FILE NOW

FILING FEE AFTER MAY 1ST IS $550.00 FILED
froei T kT

- r7| &nm DEPARTMENT OF S1ATE Jun 1 1 1 99 8 8 Ooam

CORPORATION \. Sandra B. Mortham

ANNUAL REPORT . f Secretary of Stale Secretary Of State

1998 - - .‘/ | DNI‘R‘ION O CORPORATIONS

DOCUMENT # G46345 (6)

1. Corparation Name

GAIL REYNOLDS, ING.

VA ERRAR T

Principal Place of Business o Mailing Address

4616 BOWEN BAYOU RD 4619 BOWEN BAYOU RD
SANIBEL FL 33987 SANIBEL FL 33957
us uUs 0O NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/27/1983

2. Principal Place of Busingss . 2a. Mailing Addiess 4, FEI Numbar Applied For
U, 2] N | 592465247 Not Applicable
Suite, Apt #, alc Suile, Apl. 4, clc
F - ' [ 8. Cerlificate of Status Desired O $8'75 Aditional
a . S 231 o Fee Requlred
City & State . City & Statn 8. Eleclion Campaign Financing $5.00 May Bo
23] e 21| o Trust Fund Contripution |} Added to Feas
Zip .. Cauntry AW Country 8. This corporation owes or has paid the cutrent yoar Intangibie
24 2ﬂ__ T 1] o :Tq} Porsonal Property Tax due June 30. Oves Do
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, GAIL K. B1| Name
4619 GOWEN BAYOU RD 82| Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
83
84] City FL 85| Zip Codde

11. Pursuant 10 the provisians of Soctions, 607 0402 and 607 1608 T iorida Statutes, the above-named corporation submits this statement for Ihe purpose of changing ils registored
office: or registered agent, of bath i e Stade of Horida Such change was authorized by the corporation’s board ol directors. | hereby accept the appeintrment as registored
agent | am familar witl, and aecept e ebiligations, of, Section 607 0508, Forida Statules,

SIGNATURE R

SIgrme: typa ot ow PEned B ol fegpedeted age o el Bl s - TTINDTL Registered Agont igealie requited wher tenstaling) DAL
(27 T T oinceks alb i ctons T T 13, ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PST ' T Touwee e ) T Change |1 Addition
NAME REYNOLDS, GAIL K. 12 NAML
sweetanoress | BOX 857,5351 BOWEN BAYQU 13 STREET ADDRESS
cITY-S1-2 SANIBEL FL 14 CY-S1- 7P
T 0 N W N TTT3 T 21T [T crange LT Addition
NAME REYNOLDS, GAIL K. 2.2 NAME
seeraponess | BOX 857,5351 BOWEN BAYOU 23 SIREE| ADDRESS
CiTY-ST-2P SANIBEL FL 2 4Cy-$1-7IP
TILE w T I I (3137 1E [ Change L] Addilion
NAME WOLFE, LEWIS R. 32 NAMI
sweetaponiss | BX 1592/4619 BOWEN BAYOU 33 STREET ADDAESS
CNY-S1-2P SANBELFL 34 TITY-5 - DP
TLE N W T PRI “TTcrange [ Additian
NAME 4 2 NAME
STREET ADDRE5S 43 STRELT ADDRESS
CTY - 5T- 2P e 44CI1Y-51. 7P
TITE (Torttie 511ITLE [ dchange T Addricn
NAME 5.2 NAME
STREET ADDAESS 53SIRFFT ADDRLSS
CITY-ST- 7P S _ 5ACITY-S1 7P
TILE T T [Joame 51111 T Change [ Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STRECT ADIRESS
oTY-§1-2IP - 6.4 GilY- 51-2IP

14, 1 hareby corlify that the infarmalion supplice wath this fing Goes not guality lor the exemplion stated in Section 118.07(3)(3), Florida Statutes [ further cenlify that the information
indicaterd on this annual reporl on suppternealal aonual report is true and acturale and thal my signature shall have the sama Iepal effect as # made under oath; thal | am an
ofticer or drector ol lhu%mhm O the eeoiver Gl trestee ainpowered 1o execute tis repart as required by Chapter G607, Flofida Stalutes; and that my narmo appoats in

Block 12 or Block 14f ¢hi Z:/Gh an ally chiment with an adelress
e s e R A SamE A e -./,{ N /A /:..A.. L —?r-—':\ixlhn T //44 I;\-)

CR2E034 (10/97)



