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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

03-16-1999 90160 018 ***]

SGCUMENT# P97000058064

1. Corporation Name

MORGAN REYNOLDS, INC.

Mailing Address

511 BAYVIEW DR.
HOLMES BEACH FL 347

Principal Place of Business

511 BAYVIEW DR.
HOLMES BEACH FL 36217

Mar 16, 1999 8:
Secretary of State

00 am

50.00

LR R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/01/1987
2. Principal Place of Business 2a. Mailing Address 4 FE! Number Applied For
'| e

il 9305 Gt AvzNW Ll To. (50,3 650769766 V] Not Agpicatie

Suitd, Apl. #, etc Suite, Apt. #, t 3 itional

P e Ap e 5. Certifcate of Status Desired O : ‘53'75 Adc!monal

22 ;‘ Fee Requirad
Clty & State 6. Election Campaign Financing O $5.00 may Be

CltygState /r\(/O N ﬁfpé\f >y \/

Trust Fund Contribution

Added to Fees

E L 26 ) d7s.a -

_\ Z"ﬂ/?)&zcﬁ RCountry S A

This corporation owes the current year Intangible
Personal Property Tax.

8.

Oves

e

10, Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
WALKER, ADRON H
3119 MANATEE AVE., W. 82
BRADENTON FL 34205 83
B84) City

FLJas[

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Jor 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. | heraby accept the appointment a3 registered

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

d Agant sk

Slgnature, typed of prnted name of registered agent and title if applicable. {NOTE: Regn ature required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (1 DELETE 11 TILE [FtChange [ Addition
NAME DAVIDGE, BRIAN M 1.2 NAME
smeeTanoress) 511 BAYVIEW DR 1.3 STREET ADDRESS A~ C{So O\"(’H e N
GITY-ST-2P HOLMES BEACH FL 34217 14CITY-$T-2P _Ba, e Ton ﬁ/ 3147209
Tme P (] DELETE 21TIME [JChange  [J Addition
NAME DAVIDGE, JUNE 22NAME
smeeTavoress| 511 BAYVIEW DR 23 §TREET ADORESS /q/jgg?) qTH RAe, N AR
CITY-ST-2P HOLMES BEACH FL 34217 2.4CMY-ST-2P Wmu\.ﬁ f’[, Dy 20
TIRE VP [ JDELETE 3ATNE [Athange [ Addiion
NAME BAMSEY, MARK & ELIZABE Ti-t 32HAME
sreeTaooress; 511 BAYVIEW DR 33 STREETADDRLE}S" QA% CI’TH P(V£ N w - .
CITY-ST.2IP HOLMES BEACH FL 34217 34.CITY-8T.2IP %@H’I}’@( on %%WW
TME VP [J DELETE 41 TILE . Change [ ] Addition
N DAVIDGE, 0SS & AMANDA s 2nE Jo 36 Davioae § AmaAn DA™
sweeTaporess| 511 BAYVIEW DR 4.3 STREET ADDRE Lq&og Cf Tt fve [\!L{)
arv.stze_ | HOLMES BEACH FL 34217 ascry-sT.zP PRADAITON ., AL BY 2O
e VP [ DELETE 5.1 TITLE ange [ Addition
NAME DAVIDGE, MATTHEW 5.2 NAME
streevaporess| 511 BAYVIEW DR 53 STREETADDR 'Cf oD q’”‘“ A’m N-u)
CITY-ST-2P HOLMES BEACH FL 34217 54CITY-ST-ZP %D’W{O}J 2% glf—wcf
TITLE [ DELETE 61 TITLE [JChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P B4 CITY-ST-2IP

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an artachment with an address, with all other like empowered

SIGNATURE:

0481879

CR2E034 (11/98)

Dala

Dayume Phona tl



