FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1908 A

POCUMENT # 78922

P. REID CORPORATION

Principal Place of Busingss

ATTN: MARYANN K. REID
3624 S.W. IST AVENUE
CAPE CORAL FL 33914

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

h-d'z;ihng Addross

ATTN: MARYANN K. REID
3624 S.W, 15T AVENUE
CAPE CORAL FL 33914

FILED
Feb 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Placo ol Business
1

21]
22]
23]

Zip aF__ Country ™
[24] 26

Suite, Apt #_elc.

City & Stalo

06/11/1990
2a. Mailing Addross 4. FEI Number Applied For
el 650200564 Not Applicabia
Suile, Apt. 4, otc.
Zﬂ - i 6. Certificale of Status Dasired m sl::';sn:::l:mm'
| L: ~ City & Srato 8. Election Carnpaign Financing $5.00 Mey Be
28] Trust Fund Contribution Addod 1o Feos

L Country
28] 30

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. 1 ves ® No

REID, MARYANN K
8624 S.W. 1ST AVENUE
CAPE CORAL FL 33914

agent. § am tamihiar with, and aceept the ohigatio

SIGNATURE

9. Name and Address of Current Reglstered Agent

3] u_;--vlrr wwd ntle ¥ t!;’-ui..a‘!;l(’fﬂ?i h

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.0. Box Number Is Not Acceptable)

8

84| City

EL ]ssj Zip Code

as ol, Seclion 807.0505, Florida Stalutes.

$1. Pursuant 1 the provisions of sections GO07.0507 and 6071508, Florida Stalules, the above-named corporalion submits shis stalement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. i hereby accept tha appointment as registered

DATE

Sl-;mTur’n' -ly|;ﬁ870f fu-nn\n e nd g (NCTE - Rugislerec Agenl signalure required when reinstating)
12, - ~OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [ oerere LATILE T Change [ _] Addition
NAME REID, PATRICK L 12 NAME
seeraporess | 3624 S.W. 18T AVENUE 1.9 STAEET ADDRESS
ciry-§1- 2 CAPE CORAL FL 33914 B 14Ty - ST-2IP
TLE SD [T ocere 2ATITLE [T change LT Addition
NAME REID, MARYANN K 22 NAME
seer anoress | 3624 S.W. 1ST AVENUE 2 STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 2.4000y-51-29
TLE [J oecete 31 BITE [T change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STAEEF ADDRESS
CITY-S1- 2P _ o 34.GITY-8T-2IP
WITLE DLLETE 41TME [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STAFE? ADDRESS
CIY-ST-2IP o e 44 GITY-5T-2P
TILE [Jotuete 51 TIMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDAESS
CITY-57-21P e 540iTY-5T- 2P
TLE [J DEceTe 617TILE [JChange L] Addition
NAME 6.2 NAME
STAEFT ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64CITY-SI-ZP

SIGNATURE:%

14. | hereby certify that tho information supplicd with this hling doeos not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofticer or director of the corparabun or the roceiver or frustec empowered 1o oxecute this reperl as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, of on &n atlachment wih an address,

CR2E034 (10/97)



