'FI‘I;E NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT GBI T FLORIDA DEPARTMENT OF STATE
CORPORATION & I A Sandra B. Mortham
ANNUAL REPCRT L% i

1996
DOCUMENT # J78930 (1)

1. Corporation Name

RICHARD REYNOLDS SPLICING COMPANY

Secretary of State
DIVISION OF CORPORATIONS

RE,

O

Principal Place of Business Mailing Address
10020 LAKESHORE DR 10020 LAKESHORE DR
CLERMONT FL 34711 CGLERMONT FL 34714
3. Dale Incorporated or Quaified | 3a. Date of Last Reporl
06/22/1987 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Numbar Appied For
21 26] 59-2483803 Not Appicable
Suite. Apt. #, etc. | Sute. Apt. #. ete. 5. Certificate of Status Desired [ $8.75 Additional
E! 271 Fea Required
City & State Gity & State 6. Eflection Campaign F!nar\cing O $5.00 May Be
E E!—l Trust Fund Contribution Added to Feas
Aip Country Zip Couniry B. This corporation has liability for intangible tax under s 192.032,
[24] |25] 29 [30] Florida Statutes (7 ves [INo
a9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REYNOLDS, RICHARD 82| Streot Address (P.O). Box Number is Not Acceptable)
10020 LAKESHCORE DR.
GROVELAND, FL 83
CLERMONT FL 34711 &l o FL o

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . .. . A e e N
Signature, typed or printer narie of registérsd agant and titn: | appicabls (NOTE - Ragatersd Agont siyatue renuirud whees reic slatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [7) DELETE 1 1TITLE [J thange [ Addition
NAMIE REYNOLDS, RICHARD K. 12 NAME
smeeraotiess | 654 HOWEY ROAD 13 STREFT ABDRESS
CITY-81-7P GROVELAND FL 140I1Y-$1-2P L
TILE [ DELETE 21 THILE {7 Change [ Addition
NAML 2 2 NAME
STREET ADDRAESS 2.3 STREET ADDRESS
CITy-SI-2Ip 24 CITY-ST- 2P
TIILE [[] DELETE 3 1 TILF [ Change  [] Aadition
NAME 32 NAME
STREE] ADDRESS 39 STREET ADDRESS
| €iTv-s1-zp 34 CITY-51-2P
I [ DELETE 4 1TINE [ Change [ Addition
MAME 42 NAME
STREET ADDRESS 43 5TREF] ADDRESS
Cy-§-2IP 44C/1Y-5T-2P
TITLE [JOELETE 5 1TTLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-8T-2IP 54 GITY-51-7F
TILE [C] DELETE 8 1TI1LE [ Change [ Addition
HaME 62 NAME
STREET ADDRESS 6.3 STREET ADIRESS
GITY-§1- 2P 64 CHY-51-2P

14. (do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemotion stated in Section 119.07(3)k), Floricla Statutes. § furthar
certity that the information indicated on this annual report or supplementa annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; thal | arm an officer or dreclor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 24l 4 Ronsaldss. b

L 2T FERIW B

e Phone &

CR2E034 (12/95)




