FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE M O 9 1 9 9 7 8 . O O
C.ORP ORATION Sandra B. Mortham a’y . am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I }
1. (onmlu)n Narng H861 86 (4)
REYNOLDS FRUIT CO., INC.
Ponci l?1| Flace u-fﬂu Sinpss Maiiing Addrass | ""I" I||‘ II"I I”I] 'III' IIIH Im III" I'l" I'I" IIIII"I" Ill" IIIl
521 LAKE FRAMNCIS ROAD 521 LAKE FRANCIS AQAD
LAKE PLAGID FL 33852 LAKE PLACID FL 3385248162
3, Date Incorporated or Qualified | 3a, Date of Last Repont
e 11/20/1985 01/26/1996
| 2. Principal Flace of Business 28. Mailing Address 4, FEI Number Applied For
.?11._ S . EI 59'1 124297 Not Applicable
e, Apt #, ete Suile, Apt. #, elc. |
St Ao uie. ApL 1, ole 5. Conticalo of Saws Desied [ $8-75 Addilonal
gﬂf_ o ?r] Fee Requlred
., Gy & Suate City & State 6. Elsction Campeign Financing $5.00 May Be
23] . ] ;] Trust Fund Coniribution 0 Addad to Fees
Ly . Counlry Zip Country 8. This corporalion has lability for intangible tax under 5. 199.032,
24 el 2] 30 Florida Statutes (O ves &Kl Mo
B 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
REYNOLDS, CHARLES L., JR. B1] Mame
521 LN(E FRANCIS ROAD 82| Sireet Address (P.(3. Box NMumber is Not Acceplable)
LAKE PLACID FL 33852
83
84| City FL g5} Zip Code
AL Pursuant 10 1he provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this stelemant for the purpase of changing its regisiered

SIGHNATURE

ofbce or registored agent, of both, in the State of Florida, Such change was authorized by the corporation's baard of directars, | hereby accept the appoiniment as registered
agent Lam lamilar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

Sl e et G panted ame o iretniec agert prd tlie (| applicAblo (NOTE Ragistarad Agenl sgralune roquired when renstating) DAYTE

T GFFICL S AND DIRECTORS 3] ACDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
i PD [J oEETE 1ITE L Change [T ddition |5
NaKT REYNGLDS, CHARLES L., JR 1.2 NAME 3
s oot s | 521 LAKE FRANCIS RD. 1.3 STREET ADDRESS i
av.sne | LAKE PLACID FL 14CITY-§T-2P g
me | VD [T oeLETe 21 TLE [T thangs L] Additon | O
Hasgt REYNOLDS, ANNE D. 22 NAME
st anoness | 521 LAKE FRANCIS RD. 2. STREET ADDRESS
cv-size | LAKE PLACID FU 2 4 CITY-ST-2F

[ e ST [JDeEE 31 TITLE [Ttrange [ Adaition
Nl REYNOLDS, ANNE D. 22 WANE
swert anoness | 521 LAKE FRANGIS RD. 3.3 STREET ADDRESS
prvstar | LAKE PLACID FL 34.IIY-51- 19
me [T oeiere 41 TILE [l Change ] Addition
hAME 4, 2 NAME
STHLL) ALK 5 43 STREET ADDRESS

Losoe Lo 4agimv-st-2p
e [T oetere 51 TIE [ change [ Addition
N 5.2 NAME
SUHELT ADURESS 53 STREET ADDAESS
CITy-S1-24 54 CilY-S1-21P

T I beceTe 61 TITLE [T cnange L] Addition
NAKE 6.2 KAME
STRTET ADUIRESS 53 STREET ADDRESS
G510 £.4 CITY-5T-2IP
14. [ do herebsy cerlily thal the information supplied with this tling does nat gualify for the exemption stated in Section 119 07(3)(i), Florida Siatutes. | further certily thal the

SIGNATURE: _.

intorrmiabon inchcated on this annual repon or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an olhicer or director of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter B0?, Flonida Statutes, and that my nams
appears in Block 12 9 13 g tachmentwian gddress

-LHHRE R Yol #97 Pyr-v68-1700

E OF SIGNING OFFICER OR DIRECTOR Tinte Daytime Priona #




