FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTIENT OF STATE
CORPORATION [ Sanara B, Mortha
ANNUAL REPORT . gril =3 Secretary ¢! State
1996 \""-’-t,ése;;',».‘_u‘ ’ DIVISION OF CORPORATIONS

DOCUMENT # P94000077273 (8)

1. Corporation Name

J & R REED ENTERPRISE, INC.

!
1
1

1000 O

Principal Place of Business Failing Acldress

21631 N RIVER RD 21631 N RIVER RD
ALVA FL 33920 ALVA FL 33820

3. Date Incomoraled or Qualited | 38, Dale of Last Report

10181904 | 04/19/1995

2. Princpal Place of Business N o Apphad For

65'%26595 Not Applicabie

21}

Sute, Apl. #, etc | Sute Aptod eto 5. Cortihcate of Status Desired ] $8.75 Adqmonal
22 27] Fee Required

City & State City & State 6. [lection Campaign Financing $5.00 May Bo
E Trust Fund Conlribution L Added 1o Feas

2ip Country

“:fhié--c-or[ >0r;-lh-on has hatxlty for intangbile tax under s 199.032,
24 |25] :

BEJ.

O ves Kno

_ 9. Name and Address of Current Registered Agent | . .. 10 Nameand lew Reglstered Agent N
81} Name
KAPLAN, RICHARD J (82} Strest Address (P.0), Box Numiber is Not Acceptable)
1999 UNIVERSITY DR
#402 83
COHAL SPR'NGS FL 33071 84| City FL |85| Zip Code

11. Pursuanl [0 the prav sione ol Sections 6 S0 | i 1 G corporabon subnnits nis staterment for the purpose of changng its registered offca
or registarad agent, or hoth, in the: State of Flonds Sash chnige aothonzed by tht corporation’'s boand of dreclors. | heqelyy accept the appeintment as registered agent. [am
familiar with, and accept tne otilgatians of, Sector 6070525, Florida Statutes

W35

CR2E034 (12/95)

SIGNATURE . . o R
St BEed o prads D ot e, g S O O R S I STy DAtk o e

12 off et ¢ 13 ADCITIONS/CHANGES TG OFFICERS AN FCTORS IN'12

TLE D - o O [)oaEer R O [ crange [ Addtion

NAME REED, JAMES A 12 M

sweereooress | 21631 N RIVER RD VRSTHE | ANIRESS

CITY - ST- 2IF ALVA FL 33920 S vermvestaw | S

TILE D [ DEIETE LR [ Crang: [ Aadilian

NANE REED, ROBIN L 228

seeerancezss | 21631 N RIVER RD 53 3IREE 1 ADRES

CiTY-S1- 2P ALVAFL33920 ~ Reeomesioar o S

TITLE [] GELETE TITIE [1 Crargz  [] Addilion

BAME 32 NAME

STREET ADDRESS A3 SIHEFT AODRCSS

CITy-51- 7P o ] . B .

s [] Crangz  [] Additon

RAME A2 NEME

STREET ADDRESS 436IRE T ADORTSS

CHY-51-7F N L 43CT1 S 2P _ i

TTLE [FoEE RN [ Crang: [ Addton

NAME 57 hANE

STREET ADDRESS 5L T ADDRESS

p1v stz N [T ciLot 2

TITLE [} OELETE 5 1TiLF O Change ] Additian

NAME 62 HAME

SIREET ADDRESS BASINLET ALURESS

Cily-S1- 7P N i BA0IY 5170

o c!HI\ furiwshiecd and doss not qw 1 y for the e-unpl on slaled in Section 119 O?d}wﬂk; Florida Statutes. | further
cartify tnat tne infarmatior ndkated on tln S annea repon o supplemental annuy senon 5 Uue and ascurate and that my signature shall have the same legal eftect as if macle under
oath, that | am: an officer or diector of the corprration o the receiver o ustor enpowes el 10 execute s repart as rogueradd by Chapiler 607, Flonda Statutes: and that My Nareg
appears in Block 12 ar Bloex 13 f changarl, or on ar atactiment with an addoess Q‘\\\\B

SIGNATURE: C‘:&Lﬁ@ TR LT Reed Cap i, SNV WD ek

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DRl DIRECTOR T Datw Proow

14, | do hereby cortty that the imiormiat an Vst s Flneg s v

w




