SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT { St FLORIDA DEPARTMEMNT OF STATE
CORPORATION WAL

ANNUAL REPORT

1996 _
POCUMENT # K20270 (0)
REED MANAGEMENT COMPANY., INC.

Principal Place ol Husiness ‘ ’ Ma lingy Address o ”"m" ||| |l||| I|“I “ll”“” I|“ I’l" I‘I“ |||“ |||“ |‘I“|‘||Hm

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

o REAT

4300 HAW BRANCH RD 4800 HAW BRANCH RD
SEBRING FL 33872 SEBRING FL 33872 8 ]
Us us 3. Date Incarporated or Qualified 3a. Date of Last Report
. S | ouny0e8. 4071895
2. Principal Place of Business _115. Mailing Adclress 4. FEVNumber Applea For
21] ‘, . 26 . 592882482 . Nt Applcsiia
Suite Apt #, etc Suite, Apt #f, elo i
oite Ap ‘ - uite. A € 5. Certificate of Status Desred D $8.75 additional
271 Fee Required
| Ciy & State 6. Election Campaign Financing . $5.00 May Bo
} 2a Trust Fund Cantribubian - Added to Fees |
Zip L. Country 2 Country B. This corporabon has habily facintangible tax under s 199 032,

24 25| |29 ~ Jao] Flor da Statules [ Yes [ ] No

9. Name and Address of Current Registered Agent 1 " """10. Name and Address of New Registered Agent o
81| Name
REED, ROBIN A B
4800 HAW MH RD 82| Streel Address (PO. Box Number 1s Not Acceplahble)
SEBRING FL 33872 55 | e
84| City FL 851 Ziypx Code

T Pursuant 1o the provisions Of Seolions 607 0602 and 6071504, f lor da Slatutca, the above named Gorparatcn subrits s slatement fur the parpose of changing its renstored
oHice or registered agent, or buth, in he State of Florida_Such changs was authanzad by the corporaton's bodvd of direclors | hereby accept the appointnent as regatores
agenl. | am familiar witn, and accapt he obligatons of, Sechon 602.0505, Flanda Salutes

SIGNATURE [, e e e I, e S, _ [ R
Tiqe e mypc e pral Diea s reg s o et ot app bt e (L T g teree d A e e When e e g raTr
12. ) OFFICERS ANTY DIHECTORS j s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDS [T oene 111U 3 7:3— @ oCo 2 S [ Crange [T addnen | &
- opEe DE. 5. - <

NAME REED, ROBIN A. 2N 3
STREET ADORESS @@ G-CREBK SIDE-CT— 1 3G TREF T ADDRESS Lou
CHY-ST-29 SEBRING FL 1401y -ST-2IP 'S'ESPJL[ 6‘ fL. ?ggql/ E
TTLE [ ortere 2 7 [J Change [} Adavian |O
NAME 2 2 NAME
STREET ADDRESS 2 3STHEET ADDRESS
CITy.- ST-2IF e I EEIAREINS o : o
TLE ] onere I1TINE L] crarge [] aagian
NAME A2 NAME
STREEY ADDRESS 3 ASIHLLT ADDRESS
CITY- ST-2IP ) 34 CITY-ST-21P B
TITLE [T oitete 45 T0LE U] Changs T ] Addwon
KaMe 4 7 NAME
STREET ADDRESS 4 3 STREET ADSRESS
CifY-§7-21P 440iy-51-29 B ‘
TIE REEGH §1TITLE [T Crange [ ] Additon
NAME 52 HAME
STREET ADDRESS 53 STRIET ADDRESS
CiTY-SI-7¢ i EXLLER 3 ) L )
TiILE [ ] oreert 61T [ change [ Agdtior
NAME B 7 NAME
STREET ADDRESS B 3 STREFT ADDAESS
CITY-ST- 2P » BACHY-SI-ZF . )
14. | doheraby certfy that thpe qon supphed w Ih this Bing 5 voluntanly furn shed and does not qualify for the exemplon staled Section 119 07(3¥kK), Florida Statutes |

further certify that the nflriatod ndiSwled Lo annud report of supptemental annaal report s true and accurate and that my sigraturd shall have the sama lenal effest 45

made under aath, that | &k i % COTporanon g the recaiver o trusles errpowered 10 execule this regewt as gy wred by Ghapler 617, Floroaua Statutes and

thal my name anpears tachment with an address /

"o 1 signar G OFFICER OR DIRECTOR o T I A o Tt ! u/




