FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT # P95000024593 (2)

BAILEY AND REID, INC.

Mailing Address

15330 U.5. RIGHWAY 441
EUSTIS FL 32726

Principal Place of Business

15990, 1.5, HIGHWAY 441
. EUSTIS FL 32726

FILED
May 05, 1998 8:00 am
Secretary of State

NGOG AR TR

DO NOT WRITE IN THIS SPACE

Syite, Apt. #, elc. I/
22 é S 72/

3, Date Incorporated or Qualified
03/28/1995
2. Principal Place of Business 2a. Majling Addrgss 4. FEINumber  ~ Applied For
1] /5%30 uJ WV «7 26] ﬁf OJ@O)( /D& 59—3308430 Not Applicable
Suite, Apt. #, ete. 5. Cerificate of Status Desired 0O $8.75 Aaditional

Fee Required

i Ate ;ﬂ ity & State
2 FC VAR 7

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fgas

8] \°

This corporation owes or has paid the current year lrinﬁéble
Personal Property Tax due June 30. |:] Yes No

10, Name and Address of New Registered Agent

MName

Streat Address (P.O. Box Number is Not Acceptable)

Zip Count Zi Couniry
2 2% 3217
9, Nama§|d Address of Current R:jglsteTo%l\gant 8
BAILEY, WAYNE C ) i
15930 U.S. HIGHWAY 441 82
EUSTIS FL 32726
83
84

City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the cogbaraon or the recej

Block 12 or Block 13 if ¢

SIGNATURE: Ses

an adgelss.

indicated on this annual repgn or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
ee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

coudilze /99

Signature, typed or printed nama of registerad agent and Lile if apphcable. {NOTE: Ragistered Agant synature required when reinstating) DATE l"’--‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=2]
ML DPST [T oELETE 14 TLE T T Change L Additicn g
NAME BAILEY, WAYNE C 1.2 NAME 3
stneeT coness | 19930 U.S. HIGHWAY 441 13 STREET ADDRESS o
CITY-ST-21P EUSTIS FL 14 CITY-57-2P &
TNLE VP [ DELETE 21TME [Jchange [ Addition |©
NAME REID, MIKE 22 NAME ’
e aopress | 15830 US HIGHWAY 441 2.3 STREET ADORESS
CITY-ST-7IP EUSTIS FL 2 4 CITY-ST-2P
TILE 1] DELETE 31 TITLE [ change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-7IP
TALE L oeLete 471 TITLE [T Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CITY-ST-7IP
TILE [T oELETE -51TITLE [Tcharge  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-ZIP
TILE ] DELETE 6.1 TITLE e . [T change I:I Addition
NAME 6.2 NAME - -
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further cerlify thal the information

876148717

eicNATIEE AND TYPED OR PRINTED NAME OF SIGHINE OFFICER OR DIRECTOR

aytima Phone #



