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

PROMT
CORPORATION
ANNUAL REPORT Secratary of State

1 997 !_;. // DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # J40344 (0)

1. Corporation Name

REID CONTRACTING CORPORATION OF PASCO COUNTY

Principal Place ol Business Mamng Address “llml I‘ll Il'll |||I| IH“ IHI' H|| I'Ill |||||||||l I‘I" |i||| I|I|||I|'

3738 LAND O'LAKES BLVD P.O. BOX 2106
LAND O'LAKES FL 34699 LAND O'LAKES FL 34838-2108
us us
3, Date Incorporated or Qualified Aa. Date of Last Report
10/27/1986 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] J4.00¢ (29 50-2731613 Not Applicable
1e, Apl. 4, elc Suite, Apt. #, etc.
——l Sute, Ap e j ure. AP st 6. Certificate of Status Desired [:] 58'75 Additinal
22 27 Fee Required
Ciy & Sate L Z% 8 S(i?e 7 6. Election Campaign Financing $5.00 Mey Be
23 281 n 0 (.(U'f !3 FL Trust Fund Contribution O Added to Fees
i Country ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E 'ﬂ \3(/@ 5 g m Florida Statutes Flves Omno
g. Name and Address of Current Registered Agent 19, Name and Addrass of New Registered Agent
REID, EDWARD C. 81} Name
3738 LAND O'LAKES BLVD 82| Street Address (P-O. Box Nurnber is Not Acceptable}
LAND O'LAKES FL 34839
B3
B4| City . FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposae of changing Hs registered
oftice or registered or both, n ey State_of Floridg. Sueh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fam; Section 607.0505, Florida Statutes. / /4
T DA

FLOHOA DEPATVENT OF STATE Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE ___ ALAAL
Slyrianie:, tygel O pristed nart ] e apphc INOTE. Regstered Agant signature required whan reinstating)
12. OFFICERS AND [WRECTORS | KEY ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 12
NTLE PD [.J DELETE 11TME [ change [ Addition
NAME REID, EOWARD C. 1.2 NAME
siaeer anoress | 8434 THRASHER CT 1.3 STREET ADDRESS
CITY-ST- 7# NEW PORT RICHEY FL 1400y -5T- 2P
TILE STD [T oeEr 1L TdChange ] Addition
NaME REID, PHYLLIS J. 22 NAME
sineer anoness | 8434 THRASHER CT 23 STREET ADDRESS
oiv.srze | NEW PORT RICHEY FL 2 4CITY-5T-2P
TIILE [T DELETE 31IME [Dchange ] Acdition
NAMF 32 NAME
STREFT ANDRESS 33 STREET ADDRESS
oty 51 34 CITY-51-71
e ] eLete 41 TTLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS B 4 seer apowess
TS 2P 44 LITY-5T-2P
MLE [J oecere 51 TITLE [Jchange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CHY- 53 2IP 54 CITY-ST-TP
TTE T ofiete 6.1 TIILE T cnange ™ 1] Addition
NAMF 6.2 NAME
STREFT AUDHESS B.3 STREEF ADDRESS
CITY-ST-21P £.4CITY-S1-2IP

14. 1 do hereby cerlly that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the
infarerabion inchicatad on thes annaal repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an ofler or director of the corporation or the receiver or tyeree empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 3 il changed, or on, ch
7 X

1 an aderess.
SIGNATURE: ‘5"4 f/ 97 (5129967519

Daytime Phane #

[/
E OF sialiNG DFFICER OFf DIRECTOR

“elaNATLURE AND TYPED OR PRINTED




