SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION LA Sandra B. Morlham
ANNUAL REPORT

1996

Secrelary of Stale
DiviSION OF CORPORATIONS

DOCUMENT #  P94000061164 (7)

1. Corporation Name

K.B. REYNOLDS ENTERPRISES, INC.

3509 BAYSHORE DR. P O BOX 10555
NAPLES FL 33362 NAPLES FL 33341
us 3. Date Incarparated or Qualified 3a. Dale of Last Report
08/19/1994 06/05/1995
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
21 ;‘ 650519484 o Not Apphcatile
Suite, Apt. #, etc Suite, Apt #, elc
. P M= Y o 5. Certificate of Status Desired [:] $8.75 Add.monal
22 27] ) N Foe Aequired -
Ciy & Sta‘e City & Slate: 6. Election Campaign Financing ] $5.00 May Be
23 ;;1 B Trust Fund Contribution Added to Fees
& | Dountry Zp | Country 8. This corporation nas hamility for intang.bla lax under s 193.032
24] 25| 29| o Fionia Statutes [3 ves (] mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERLAWYER
343 ALMERIA AVE. 82| Street Address (PO. Box Number is Not Acceptab'a) -
CORAL GABLES FL 33134 -
84( Cuy Zip Code

FL Iss ______

11. Pursuant to the prov:srens of Sechons 607 0502 and 607 1508, Florida Statutes, the anove-named corporation submits th s staternent for tha purpase of changng its registercd
office or registered agent, ar both, i the State of F lorida Such change was autnorized by the corporation's board of directors | hereny accept the appoirlment as registered
agent 1 am familiar with, and accept the obligations of, Section B07.0505 Florida Statutes

SIGNATURE e — o R
A ALe Tyfitad OF privtes] nan & oF prgoationd ageat and t e 1 apgl - abie (NOTE Hegnotared Agrn: Sgnalie regured whean re mstabegi DATE
12. OFFICERS AND DIREC TORS 13. ADDITIONSIGHANGES 101 OFFICERS AND DIRECTORS IN 12
TIMLE P [T oecere T1TITLE LT cnange ] Additien
NAME REYNOLDS, KEVIN B 12 NAME
sweetaponess | 3928 BAYSHORE DR. 1.3 STREL] ADDRESS
CITY-ST-2IP NAPLES FL 33962 | 40Y-ST-ZIP
HILE VW [] DELETE 21 TITLE T ohange [ Adaion
NAME REYNOLDS, ROBIN R 22 NAME
sreeT aporess | 3929 BAYSHORE DR, 2 3STREET ADDAESS
Gy 2P NAPLES FL 7 40TY-ST-2IP )
TITLE L] Decete SUTILE [] crange [ ] Addron
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY -§T- 2P 34 0V -ST-2P
TITLE [ T oecete 21 TILE [ change [ Azdtien
NAME 4 2NAME
STREET ADDAESS 4 1STHEET ADDRESS
CIvY - §1. 2P 44CITY-5T- 7P
e [T oeiere 51TIILE T T change ] Addtion |
NAME 5 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T- 2P §4CITY-ST 2P _
TmE U T DeCeTE 81FI.E [ ] crangs [ Addtan
NAME 62 NAME
STHEET ADCAESS £3 STREET ADDRESS
erystege | £4CIIY-ST-2IP

14, t go hereby certly Ihat the inlormation suppled wilh this fiing s voluntarily furrished and dogs nel qualfy for the exemption stated in Sceclon 119 07(3)k), Flonda Staty
furlher certify that the information indicated on this annuai report or supplemental annual report is true and accurate and tha! my signature shal have the same logal effect as if
made under oath; that 1 am an oficer or director of the corporalion or the recenver or trustes empowered 10 execule this repart as regaircd by Chapter 617, Florida Statutes and
thal my name appears in Block 12 or Block 13 f charged. or on an attachment with an address

SIGNATURE: Kovin B HoLdS SR P-lo-Fe  (G41-775-2209)

OR PRINTED NAME OF SIONING OFFICER OR DIRE S P

CR2E034 (3/96)




