‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT it _% FLORIDA DEPARTMENT OF STATE M ay 07 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 G Dn,usrcfzc ée;aéi):ipsct):t:ﬂons Secretary Of State

DOCUMENT # H25621 (4)
ERMA S. REYNOLDS, INC.

1. Corporation Nanie
Mailing Address | lImllI“I "m Iml Hm 'lll Im ml“" IIIII |m| I’IM Iil“ ml

Principal Place of Business

613 HIGHWAY 27 N. 611 HIGHWAY 27 N.
DUNDEE FL 33838 DUNDEE FL 333364144
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
"2 Poncipal Place of BUsIngss 28, Mailing Address 4, FEI Number Apphad For
1] _ , 26] 59-2531617 Not Applicable
Suile, Apt. #, etc Suite, Apt #, etc. . iti
ooy T g 5. Certificata of Status Desired [ $8.75 addional
23[ 27] Fee Requlred
ity 8 State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
23| ) B 28 Trust Fund Contribution 0 Added to Fees
Zip __ Country Zip Country 8. This corporation has Jiability for intangible tax under 5. 199.032,
24] . 26] 20 30 Fiorida Statutes Cves o
. 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Roglstered Agent
REYNOLDS, GORDON 81| Name
1 LAKEV'EW DRN 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
B3
84| Cuy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-namet corporation submits this statement for the purpase of changing its registered
oflice or registered agent or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am farnhar with, and accopt 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slgratire, tyia | on privted rane of regisered agenr and Wie if apphcatee {NOTE" Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [J orere 11 TITLE [ Change [ Agdition | 55
KAV REYNOLDS, GORDON 1.2 HAME 3
sueet sooress | 1441 S LAKE RAY DRIVE 1.3 STREET ADDRESS 9
L_EIILSI-ZIP _WINTER HAVEN FL 14 CIFY-51-2P &
TILE [T DELETE 21TIMF L) Change [ Addition 100
NAME 72 NAME
STHEE T ADIDRESS 2.3 STREET ADDRESS
I _ 2.4 CITY-§T-2P
BT o T [T DELETE 3.1 TITLE [Jcrange [ Addition
NARE 3.2 NAME
STHEFT ARDRESS 33 STREFT ADDRESS
cv-siar | 34 GITY-S1-DP
me [.J peckre 4.1TITLE [T Change L] Addition
AN 4.2 NAME
STREE  ALDRESS 43 5TREET ADDRESS
CiTY-S1-20 A4 CITY-8T-2p
THLE N T DELETE 51TME [Tthange [J Asditon
NAME 52 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
st 54CITY-§7- 2P
e T CIoeceT 6.1 TITLE [T thange 3 Addition
NaME 6.2 NAME
STHEE T ADDAESS 63 STREET ADDRESS
| Ciy-sT-2i 6.4 CIFY-5T- 2%

4.1 do hereby centify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenation incicated on this agnua’ report or supplemental annual report is true and accuwrate and that my signature shalt have the same lepal effect as if made Under oath; that
1 am an oflicer or direcior of corporation pr the recgiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bl achment with g address. q“/
7. : -~

SIGNATURE: ) #RE-TF a3ay

FET.LTLY!




