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

PROFIT F LORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION T W s Sandra B. Mortham ar ' a
ANNUAL REPORT e Y Secretary of State Secreta Of State
1998 e <% BIVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
1. gporalion Name P96000030308 6
BROTHERS REED, INC. ‘ '
Principal Place of Businoss Mg Addross ”II"II' "l mll MN Ilm III" Ilmlllll "I“ ll'l”"ll"m ’I" |m
RT. 1 8OX 2574 AT. 1 BOX 257
OQUINGY FL, OUINCY FL
DO NOT WRITE N THIS SPACE -
3. Date Incorporated or Qualified
__04/08/1996
2. Principal Piace of Businoss _2.. Mailing Addrass 4, FEi Number Applied For
21 m é e ] 2_6] ;4;' Vg AEEL]EDJ:OH 5 i"} (/70 / I D Not Applicable
Suite, Apl. #, Suita, Apt. #, y
= ulte. Apt. 4, elc - ;_;-I uito. Apt. #. et 6. Certificate of Status Desired 0 si’;imgznm
City & State | Gity & State 8. Elaction Campalgn Financing $5.00 May Be
23 . 2ﬂ Trust Fund Contribution O Addod to Feos
Zip Country | “ip Country 8. This corporation owes or has paid the current year Intangible
2] [26] 2) [30] Personal Property Tex due June 30. [ ves . E%io
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
REED, ANDREW o[ Nare |
RT 1 BOX 257+ 82| Steet Address (P.O. Box Number is Nol Anceptable]
QUINCY FL 32351
B3
Ba| City FL ]as Zip Code

11, Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In tho State of Florida Such change was aythorized by tho corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the ohlignlions of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE ___
Sigrature, typrod of prnted name of cogntera:d agend and titk | apaplicatdo {MOTE Repistered Agaont signature required when ralnstating) DATE
12. — OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | R LTI [ cnange L] Addition
NAME REED, JERRERY W 1.2 NAME
swezer aooress | OMR 487 BOX 6896 13 STREET ADDRESS
CITY-S1-2 APO AE 09096 00006 14 CITY- ST-7IP
e [1) [ DELETE 2HTILE [J Change [ Addition
RAME REED, ANDREW 22 NAME
smeeraporess | RT. 1 BOX 2574 2.3 STREET ADDRESS
CirY -57-2P QUINCY FL 32351 B 2 ATITY-ST-21
TILE ) T oELETE 31 TMLE [ Change LT Addition
NAME REED, CRAG W 2.2 NAME
stceraooness | 810 BETHEL STREET 33 STREET ADDRESS
CY-51- 2P CHATTAHOQCHEE Fl 32324 34.0Y-5T-29
TIME [T oeLete 41T [T Crange ~ LT Addiiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P - _ a4 CITY -5 2P
TILE ] priete 51 TIE [change LT Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7P - 5.4 CITY-S1-21P
ML T Deeete 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P - 64 CITY-51-21P

14. | hareby cerily that the information suppliod with this fing dogs nol gualify for the exemption stated in Sectron 112.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemonial annual roport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diraclor of the corporation or tho receiver or trustee empowerod to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 it changeg-ar on an altachment with an addross
SIGNATURE: {0, M’P‘@ﬁd/ o Ve i 550 2/ F0




