- FuEnow riliE F%I\FTE}H) WAy 1 s550.00 FILED
POR (e N Apr 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S c Cretary Of State
(8)

DOCUMENT #

1, Carporation Name

REED ENTERPRISES OF NAPLES, INC.

AR

TR

’_P.r-i“ncipm Place of Business Mailing Address
433 EAST LAS COLINAS BOULEVARD 433 E. 1AS COUNAS BLVD
SUIE %00 300
IRVING TE 75039 IRVING TX 75039
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
L 01/20/1988 05/01/1996
2. Principal Place of Boasinass 2a. Mailing Address 4. FEI Number Applied For
21-[ A . — }"H 22'2%4251 Not Applicable
[ Guite, Apt #, cte, Suite, Apt #, elc. . $8.75 addiional
a 2‘7] 5. Certificate of Status Deslred 0 Fee Required
| City & Srater | City & State 6. Election Campaign Financing $5.00 may Be
2:ﬂ o 2;] Trust Fund Contribution ;) Added to Foes
L Country oip Country 8. This corporation has liability foigyngibla tax Lunder s. 199,032,
2;[ 2;| ?9] m Florida Statutes Yes [ ] No
T 9. Name and Address of Gurrent Reglstered Agent 10. Namo and Address of New Registerad Agent
[ -~
CT CORPORATION SYSTEM 811 Name
1200 S. PINE ISLAND ROAD 82| Siroo! Address (P.O. Box Number 1§ Mol Acceptabia]
PLANTATION FL 33324

83

2Zip Code

84| City 85
_________ ) ' FL

"1, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
ofhce or regislercd 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 1 am familizr with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shcatune lyped o preied nan e ol regstercd agent and file Lappicable {NOTE Registersd Agert gignature requirad when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
N PY [.JDELETE 11 THLE I Change ] Addition
Hem REED, THOMAS 1.2 HAME
sireet anoess | 433 E LAS COLINAS BLVD 1.3 STREET ADDRESS
eov-st-ne | IRVING TX 14 CITY -ST-2IP
TILE D U] DELETE 21 TITLE Clcnange T additon
MM REED, THOMAS 2.2 HAME
steert anornss | %433 E. LAS COLINAS BLVD 23 STREET ADORESS
cy-sr.ze | IRVING TX 2 4 CITY-5T-2P
717\7?“ - 7WS - [T petete 31TMLE ] Change T..] addition
et DONOVAN, MINDA 32 NAME
snee1 aousess | 433 E LAS COLINAS BLVD 53 STREET ADDRESS
civosrze | IRVING TX 1sonvsie
e [ oeLee 417ME [T change [ adeition
HAME B 4.2 NAME
SIREFT AD0RI 55 43 STREET ADDRESS
IS B 44 CITY-ST-2
TR [T DELETE 511IME (] Crange [ auditon
HAME ' 52 NAME
SIKEET ADDAESS &3 STREET ADDAESS
Cly-51 7 54 CTY-ST-2P
KT [J Deiete 6.1 TITLE [Jchange L] Addtion
NAME B.2 NAME
SIRSE 1 ADDIE 55 3 STREET ADDRESS
Gy 51 2 5.4 CITY-ST-7F

|14, T do hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the
informalon mdicated on this annual report or supplemmental annual report 8 true and accurale and that my signature shall have the same legal eHect as if made under cath; that
1 arr an alicer or director of 1he carporation o the receiver or frustee empowered to execule this report as reuired by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.
AT LELE e Fels =5 ‘ ~ 699287
SIGNATURE:  (~Uek!f LUl FKetdllUdk 1) Bar?7 972 -
BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Datyiere: Fhooe &
1 PEORNRE

CR2E034 (9/96)




