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CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DOUG REYNAERT & SONS, INC.

P93000000197 (2)

Principal Plage of Business Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

A O AN AR

4204 E 298D ST 4204 E 23 8T
ALVA FL 33920 ALVA FL 33920
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
[21] 26 65-04 17466 Not Appiicable
Suite, Api. . elc. Sutte, ApL. #, otc. ] $8.75 Additional
EI ;] 5. Certificate of Status Desired O Fee Required
City & State Ctly & State 8. Election Campaign Financing $5.00 May Be
:23] ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes of has paid the current year intangible
24 E] ;] 30] Personal Property Tax due June 30. [ Yes [ No
9. Namwe and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
REYNAERT, DOUGLAS V 8% Name
¥
4204 E 23“0 5T B2| Street Address (P.O. Box Number is Not Acceptabla)
ALVA FL 33920 ‘

83

B4a| City

FL

asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registersd

office or registered ageni, or both, in tha State of Florida Such chango was authorized by the corporation’s boatd of direciors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accent the abligations of, Section 607 0505, Florida Statutes.

| RIGNATIIRE:

olficer or diracior of the corporation of

Block 12 or Block 13 if changed, 18,

O ofan aIEchmom with an

§ .

SIGNATURE —
Stgnature, typed or printed name of ragislarod agent and tilke || applc.atve {NOTE Registered Agant signature required whan reinstaling) B DATE
12, OFFICERS AN{} DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE SD [ oeLene 14 TILE T change T Addition
HAME REYNAERT, DOUGLAS V 1.2 NAME
smeet aporess | 4204 E 23RD ST 1.3 STREET ADDRESS
CITY-ST-2P ALVA FL 1.4 OfTY- 5F-2IP
TILE Y] T pELETE 21 TTLE [T change L] Addition
REYNAERT, KATHLEEN 22NAME
4204 E 23RD ST 23 STREET ADDRESS
CTY-51-26 ALVA FL 2 40T 8- 2P
TITLE "] T DELETE 31 TALE [ Tchange LT Addition
NAME REYNAERT, ROBERT 32 NAME .
streer aporess | 4204 E 23RD 3.3 STREET ADDRESS
CITY-51-2P ALVA FL 34.00TY-5T-2P
TME [T OFLETE 41 7L [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _CiTy-s1-2% 44 CITY-ST-2IP
TLE [ DeLETE 51TIILE [ change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- P
TMLE [T oELETE 6.1 WILE ] change ~ [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY . 51-29 64 CIry-53-2IP
14. | horeby ceorli

thal the information supplied with this filing does not quality for the exemﬁtian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report of supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an

o receivor or truslee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Yol 90D\ 502585

CR2E034 (10/97)



