FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00
PROFIT | o FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Katherine Harris A r 25, 1999 8:00 am
1999 A ecretary of State

DIVISION OIF CORPORATIONS
— 04-25-1999 90003 026 ***300.00
DOCUMENT # P93000038914

1. Corpor.ation Name

H.P. REID CO., INC. -

00298€

TP GhAE OO

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| 06/01/1993

Principal Ftace of Business Mailing Address
1 GOMMERCE BLVD P O BOX 352440
PALM COACT FL 3137 PALM COAST FL 321352440

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 E} 22-3260851 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cettitcate of Status Desirec I $8.75 Adc!itional
;I ;] Fee Resjuired :
City & S tate City & State 6. Electicn Campsign Financing - $5.00 oy Be '
E‘ EI Trust Fund Contributicn Added to Fees .
Zip Country Zip Country 8. Fhis corporation owes the current year Intangiol )
;l rz?| ’_2;‘ [;l Personal Property Tax. E’% “INo I
9. Name and Adcress of Current Registered Agent T 10. Name and Address of New Registered Agent |
81 Mame
CHRITTON, J K - ]
1201 GULF LIFE DR 82| Street Address (P.O. Boy: Number is Not Acceptable} I
SUITE 1500 83 1 ]
JACKSONVILLE FL 32207 i e e
ity 85] Zip Cade
FL |
4%, Pursuznt to the provisions of Sections 607.050% and 807.1508, Fiorida Staty 1es, the above-named corporation submis this Stalement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporittion’s board of directors. | hereby accept the ap; ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signaturs, typed of printed na ne Of registercd agan and tie If appiicabes., TNOT 2 Regisierad Agert Sighaiue 160) 1ed whean remstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTOF:S IN 12 @],
TITLE D [ DELETE 11TNE CJChange [ Addition E
MAME LICHTER, VALDIN 12NANE 31.
smeeTaooress| 1 COMMERCE BLVD 13 STREET ADORESS g
cmv-st-ze | PALM COAST FL 32137 14CTY-5T-ZP &
TIE D O DELETE 217TIMLE [JChange [ Addition | ©
NAME LICHTER, BARBARA 22 NAME
streeTaporess| 1 COMMERCE BLVD 23 STREET ADDRESS i
CITY-$T-2P PALM COAST FL 32137 2.4 CITY-ST-2P :
TME CFO 1 DELETE JITITLE [JChange [ Addition
NAME BEARD, RANDY 32 NAME
streetoore el 1 COMMERCE BLY/D 33 STREET ADDRESS
CITY-ST-ZiP PALM COAST FL 34 CTY-5T-2P
TME [] DELETE 41 TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ACORE!iS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZIP
TmE [J DELETE 51TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e 7] [ QELETE G1TTLE [JChange L Addition .
NAME 5.2 NAME
STREET ADDRE! § 63 STREET ADDRESS *
QITY-ST- 2P §4 CITY-ST-2P '
14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢ - supplemental annual report is true and acgir: nd that my signature shall have the: same legal effect as if made un ler oath; that1 em an

e fecille this report as req Jired by Chapter 607, Florida Statutes; and that ny name appeas in
er like empowerad.

J . Radoy BlAcy Z’ M‘({}? GOt = Y Lo

OR DIRECTOR Dale Jaytime Phone #

officer ¢ r director of the corporat on or the receivir grtrustee gspowered
Block 12 or Block 13 if changed, or on an attach ith afraddress, wi

SIGNATURE: 4
SIGNATU E AND TYPED ORF JINTED NAME OF SIGNING OFFIC




