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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

PQCUMENT #  M65249

REED ENTERPRISES OF NAPLES, INC.

(8)

T

JIRRRIWIRN

Principal Place of Business
433 EAST LAS COLINAS BOULEVARD
SUITE 800

Mailing Addrass

433 E. LAS COUNAS BLVD
#300

IRVING TE 75099 RVING TX 75039 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
01/20/1988
2. Principal Place, of Business 2a. Mailing Address 4. FEIl Number Applied For
2l SO0 W), \aﬂz PORT FuY L] HOO. W, Aierper Fwvy 22-0064251 Not Applicabis
Suite, Apt. #, etc. L4 Suite, Apt. #, etc, 7 . . $8_75 Additional
P l ID ) ;ﬂ l ] D D 5. Certificate of Status Desired (| Fas Roquired
City.d State Gity & State . 8. Election Campaign Financing $5.00 May Be
23 ﬁW' NG TX 28] Vi ¢ ] % Trust Fund Contribution Added 1o Fees
Zip " Zp

Country

@ 1506w USA  mTDus

Counlry

MEVINAN

B. This corporation owes or has paid the current year Ir[\%m‘vble
Personal Property Tax due June 30. [C1 ves No

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION FL 33324

81| Neme

82| Streel Addrass (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing s registered
office of registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATIURE e o

Signature. typad o printacd nanw af regeslared agont and titie f applicatlk (NQTE: Rogistered Agen signalurg required when reinstating ) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T DeLere 1.1 THLE hange ] Addition
NAME REED, THOMAS 12 NAME .
smreer anoress | —H33-ELAS COLIMAS BLVYD — 13SREETADDRESS | B0 W) PR ERPORT Fo\{ ¥ 0o
CITY-S1-2IP JRVING-TX 14 GITY-ST-2IP TRNING , T IS O
e 1] T peceTe 2VT0LE Qcmnue [ Addition
NAME REED, THOMAS 22 NAME .
STREET ADDRESS %mis.ussemm 23 STREET ADDBESS 800. W ARPORT F‘WW F oo
CITY-57-2P IRVING-FX 2 4 CIFY-§T-2 m\ﬁ N (T X 15062
THLE ) ] oeLETe 31TIE hange ] Addtion
NAME DONOVAN, MINDA 32 NAME . —
steeT ADoRess | 499-E-LAS-COLINAS BLVD 33 STREET ADDRESS Boo w. PaebPora F:‘AA/’ STL ioo
CATY-5T-2P IRVING-TX 34.CITY-§T-2P ﬁ\”NG, TX 75 0lh- .
e [ Geiee O TE v " [T Change R pdaiton
ome —— i ENPURIEN cwe | LEE) REBECA | 2 e uo
STREET ADDRESS 4.3 STREET ADDRESS W“‘W £?. # oo
CiTy-$T-2P m,m—‘ 44CITY-ST-2P W"W—_’G&S&] sy TN % 15042
TNLE T DELETE S1TILE had L] Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 5.4 CITY-ST-2P
TLE [T ofLETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-51-2P 6.4 CITY-5T- 2P

14, 1 hereby certify that the information supphod with this iling does not quality for 1
Indicated on this annual report or supplamenial annual repor is true and accurate and ¢
ofticer or directlor of the corporation of the receivat of trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Black 13 if changed. or on an atachment with an address

RINMATIIDE.

” i Yoy

ha exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signatura shall have the same legal effact as if made under oath; that | am an

S fom



