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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION ARy TITEATmen o S Jan 15 1998 8:00am
ANNUAL REPORT ) Secretary of State

1998 OVION OF CORFORATIONS _ Secretary of State

DOCUMENT # H86186 (4)

1. Corporation Name

REYNGLDS FRUIT CO., INC.

ST

Principal Plage of Business Mailing Adﬁiess
52¢ LAKE FRANCIS ROAD 521 LAKE FRANCIS ROAD
LAKE PLAGID FL 33852 LAKE PLAGID FL 33852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/20/1985
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 25] E9-1124907 Not Apgiicable
ite, Apt. #, etc. ite, Apt. #, elc. it
-——| Suite, Apt. #, et Suite, Apt. #, eto 5. Certificate of Status Pesired 0 $8'75 Adq:::onal
25 27 . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 -May Be
E’ EI Trust Fund Contribution T Added {0 Feas
Zip Country Zip Country 8. This corporation owes ar has pald e current year Intangible
[24] [25] 2] i [30] Personal Property Tax due June 30. [ Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, CHARLES L., JR. 81 Name
521 LAKE FRANCIS ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
LAKE PLACID FL 33852
a3
8l City = I';L Fsl Zip Code

11. Pyrsuant lo the provisfdns of Sections 607,0502 and 607,1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointrent as regrstered
agent. | arm familiar with, and accept the obllgations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NQTE. Registered Agant signature required when reinstating) . DATE L
1z, OFFICERS AND DIRECTORS 13. —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T BELETE 11 TILE [JChange ] Addition
NAME REYNOLDS, CHARLES L., JR 12 NAME
smees aporess | 521 LAKE FRANCIS RD. 13 STREET ADDRESS
CITY-5T-21P LAKE PLACID FL 14 CTY-57-2P ] B
TILE VD [T DELETE 21 THLE ] Change 7 Addition
MAME REYNOLDS, ANNE D. 2.2 NAME
sreer apomess | 521 LAKE FRANCIS RD. 2.3 STREET ADDRESS
LITY-57- 218 LAKE PLAGCID FL ] 2 4GiTY-S7-2P N
TTLE ST [JDELETE 317ITLE [T Change [ Addition
NAME REYNOLDS, ANNE D. 3.2 NAME
smezTaooress | 521 LAKE FRANCIS RD. 3.3 STREET ADDRESS
CiTY-$7-ZP LAKE PLACID FL ) 3.4, CITY-5T-ZiP .
TIME [T DELETE 41 TITLE [T Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY -ST-2IP ] 44 CITY-ST-ZP o
TITLE [T CELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 7 54 GITY-ST-2F _ )
TIVLE [T DELEE B.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP _ 6.4 GITY-ST- 2P

14. | hereby carlity that the information supplied with this filing cloes not ql;!arify for the exemhption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report.ar supplemental annual report is trug.aad-acgurate and that my signature shall have the same legal effect as if made under cath; that lam an
officer or director of the cojz ) g : 2 xecute this repert as required by Chapter 607, Florida S%t?ﬁ; and that my name appears in

Block 12 or Block 13,5 /.,5'4

O
v

SIGNATURE: T Qe (488 Y79S

~F Data Davtimea Phone §# Q444404

CR2E034 (10/37)



