FILE NOW: FILING FEE AI'TER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathertine Harris
Secretary of State

DIVISION OF CORPORATIONS

4. Corpora.ion Name

REYNOLDS COMMERCIAL REALTY, INC.

DOCUMENT # P95000048240

Principal Place of Business

7503-124TH AVE N
GATOR v, SUITE 8

Mailing Address

P.O. BOX 1967
BLOWING ROCK NG 2860’

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90013 037 ***150.00

IR IR

DO NOT WRITE IN THIS SPACE

LARGO FL 33773 us
us 3. Date Ir corporated or Qualifed
06/20/1995
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 56-3324426 Not Applicable

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired [ Fee Recuired

City & Sate

23]

City & State

$5.00 ray Be

6. Electio 1 Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Counltry Zip Country 8. This ccrporation owes the current year Intangible
;l ,E‘ E‘ m Personal Property Tax. [Clyes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REYNOLDS, JEFFERY O .
7503-124TH AVENUE N 82| Street Acdress (P.O. Box Number is Not Acceptable)
GATOR Iv, SUITEB 83
LARGO FL 33773
84| City

‘ 35| Zip Cade

FL

11. Pursuant {o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this Statement for the purpose f changing its ragistered
office ¢ r registerad agent, or bo h, in the State cf Florida, Such change was «autharized by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the otligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na ne of regstered agent and fille if applicable (NOT :: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P (] DELETE LATITLE [JChange  [] Addition
NAME REYNOLDS, JEFFREY 1.2 NAME
sweeranoress| P.O. BOX 1967 (529 LAUREL LANE) 11 STREETAODRESS
CITY-5T-2P BLOWING ROCK NC 28605 14 CITY-§T-21P
TMLE [ pELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TIMLE [J DELETE 31TME [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 S5TREET ADDRESS
CITY-$T-2IP 34 CITY-5T-2IP
e [ DELETE 44TITLE [JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TLE O oeere 51TMLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZP
TME (1 DELETE 81TALE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the iniormation
indicated on this annual report or supplemental annual report is true and acc rate and that my signature shall have the same legal effect as if made under oath; that I am an
officer 3 directer of the corparation or the recei er or truslee empgwered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Biock 12 or Block 13 if chang

SIGNATURE:

GNATIRE AND TYPED

dwirmem with an adg

55, with £l other like empowered.

% ) 265 20/

it

CR2E034 (11/98)

Paytme Phons ¥




