W o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 9 1 99 8 8 ]
CORPORATION Sandra B. Mortham Apr :00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
DOCUMER P96000100474 (1
REYNAKLEEN INC.
Princlpal Place of Business - o "\:‘i;i’l’mg Addrass | ‘||||||| ul ’|||I I“H I|”| ||||| I|||| “||| |Im l||” I(l" ||||‘ |}I| "Il
29751 SW 149 AVE, P.0. BOX 800762
HOMESTEAD FL 33033 HOMESTEAD FL 33090
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifieg
12/11/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 261 ) 65'0723246 Not Applicable
Suite, Apl. #, elc | Suiler, Apl. #, elc. " $B.75 additiona!
;] 5;] 6. Coerificate of Status Desired O Fee Required
City & Slals | City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 28] Trust Fund Contribution O Added to Fees
&ip Country L Country 8. This corporation owes or has paid the current year Inlangible
2—4| ;5—| 29—1 o ;u—l Personal Properly Tax due June 30. m Yeos D No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
GARZA, RAMON 81 Name
29751 sw 149 AVE 82| Streel Address {(P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33033
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions ol Sections 607 0507 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am femiliar with, and accep! the obligalions of, Section §07.0505. Florida Statutes

SIGNATURE

CR2E034 (10/97)

BIgAITE. Iyred o prokd (me of At It ageost Aand Wi F appleablc (ROTE Aogitarcd Agent signalure required when reinslating) DATE
12. _OFF ICERS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [T DELETE 11 TILE [J change  [J Addition
NAME GARZA. RAMON 1.2 NAME
STREET ADDRESS 20751 SW 149 AVE. 13 STREET ADDRESS
CITY -5T-2IP HOMESTEAD FL 14 CTY-ST- 2P
TITE [T pEvLete 21TMLE TTchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P L 2 4CITY-5T- 2P
TITLE T DELETE AYTILE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-$T-2IP 24, CITY-5T- 2P
TME [T DELETE 417MLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
GITY-ST-2IP 44CHTY-ST-2P
THLE [T DeLETE STTITLE [ change ] Addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE [T peLeTe 61TIMLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2IP 64 CTY-5T-7IP

14, 1hereby caﬁlfﬁ that the infarmation suppiied with this filing docs nol gualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furlther certify that the information
indicated con this annual report or supplermenial annual report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation ar the teceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o o allachrent with an adelross.
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