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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M90816 (3)

1. poration Name
GARY REEDY, INC.
Principal Place of Businoss Wanng Address ”"lll,l I,I "m "m IIIII Iml lm Ill"l’l" I||||I'I" I'I" Iml "II
20042 HARE LANE P.0. BOX 780
ASTOR FL 3102 ASTOR £L 32102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1988
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2913283 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. i
—"I AP ' P 6. Certificate of Stalus Desired [:] 50'75 Additional
22 ;I Fesa Required
City & State City & Stata g. Elaction Campalgn Financing $5.00 May Be
E il Trust Fund Contribution Added to Fees
Zp Couniry Zp Country 8. This corporation owes or has paid 1he current year Intangible
24 25 [20] 20 Porsonal Propenty Taxdue June 30, [Jves [ No
_g9. Namae and Address of Current Regislered Agent 1p. Name and Address of New Reglistered Agent
REEDY, KEITH #1[ Name
23042 HARE LANE 82| Street Address {P.O Box Number is Not Acceptable)
ASTOR FL 32102
83
84| City FL 85| Zip Code
11. Pursuant to tho provisions of Sochons 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered

office or registerad agont, of both, in the Stale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as fegistered
agenl. | am familiar with, and accepl the obfigalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Sigrature, typed of Preitad narma of cogelired agent ats bieol apgmz Ahlc {NOTE Registerad Agent signature requirgd when reinstating DATE,
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 oeLene 11 TME CTchange [T Agdition
NAME REEDY, GARY 1.2 NAME
srecTaooress | 29042 HARE LANE 1.3 STREET ADDRESS
CITy-ST- 2P ASTOR FL 32102 14GITY-ST-2IP
TME W [J DELETE 21TITLE [Tcrange ] Addition
NAME REEDY, ANN 22 NAME
steet anoress | 23842 HARE LANE 23 STREEY ADDRESS
ry-51-2p ASTOR FL 32102 24T 51 7P
TITLE [T DELETE 3TTMLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34.CNTY-51. 2P
TALE [J pecere 41TILE [Jchange ] Aduition
NAME 4.2 NAME
STREEY ADORESS 43 SYREET ADDRESS
GITY-51-21P 44 CITY-8T-2P
TILE [T DELETE 51TILE T Change 1 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREE} ADDRESS
Cy-57-2P 540TY-51-BP
TME CJoeLetE 6.1 TNILE O ¢hange T[] Addition
NAME 5.2 NAME
STREEY ADDRESS 6 3STREET ADDRESS
CITY-ST-29 BA CITY- 51-21P

14. ) hareby certify that the information supphed with this itng does not gualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation of tho receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an addross.
SIGNATURE: 4%/1 &eé, o g Y4 JPM&/) W-23-78  35a-759-219¢




