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FILE NOW: FILING FEE

FILED

PROFIT e R FLORIDA DE
CORPORATION e
ANNUAL REPORT i

1998

AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REYNOLDS EXPRESS. INC.

P97000058908 (9)

Mailing Address

4613 ANN OR
HOLIDAY FL 34650

Principal Place of Businoss

4819 ANN DR
HOLIDAY FL 34880

AWM W

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

07/03/1997

2, Principal Place of Business _?n. Mailing Address 4. FEI Number Applied For
[21] 26] Not Applicable
Sute, Apl. #, stc. Suite, Apt. #, etc.
P — uile, APt . ele 6. Cortificate of Status Desired O $8.75 Additional
27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
|e8] Trust Fund Contribution Added to Feos
Zip Country | dip Country B. This corporation owes or has paid the current year thtangible
2_5| 29] R] Personal Proparty Tax due June 30. Yas o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
81
REYNDLDS, BRENDA M Name
4319 ANN DH 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34890
a3
84| City B5| Zip Code

FL

11, Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterant for the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was autharized by the corporalion's board of directors, | hereby accep! the appeintment as registered

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

CR2E034 (10/97)

SIGNATURE e
Stgnature, typoed o printed name of rogiskvod agont and Wila o apolcatle (NOTE Registored Agenl signaluts required when reinstatmg) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T peeere LA President W Change ] Addition
NAME 1.2 NAME Mickael A. ?eq nold,
STREET ADDRESS 13s1meEr aooness | A4Sy Ann
CHY . 5T-2P 14 GITY-$1- 7P Polidoy £l RALO .
TLE [T DLETE 21TIE Vice Ureldent T Change [T Aciion
NAME 2.2 NAME Heendo. M .'-leq nelds
STREET ADDRESS pastaeer aoness 4BV Prnn v
CHTY-ST-2P raom-size | Moliday £ 2RAR0
TITLE L] peeene 31TITLE ‘ ' T TChange  [_J Addition
NAME 12 NAME
STREET ADDRESS 43 $TREET ADDRESS
Y -§1-2P 34, CITY-ST- 2
THLE L1 Drete 41TIE [l change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-ZIP L4L0TY-51-2P
TMLE [ DELETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P 5.4 CITY -§7-2IP
Time TJ DELETE 6.1 TITLE “[CJchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-§1- 2P &4 CiTY-S1-7P

- rpe—,s

14, | hereby ceti

Block 12 or Block 13 if changed, o on an attachmenl with an address

e /A/.‘_.

S

that Ihe information supplied wilh this filing does nol qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same Jsgal effect as if made under oath; that | am an
officer or diracior ol the corporation of tho recoiver of Trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ﬂmt( L3 Ke

e[dS .
.

N2 WA I D



