SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30108; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE S ep 24 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of figte © ¥

1998 X .. Y DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # p97000085156 (2)
KAYE'S TOWING, IE-<»

PROFIT

O R

Principal Place of Business .- ' _ﬁgiling Address
9325 E HWY 82 s PO BOX 877
TAMPA FL 33640 . SEFFNER FL 33503
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business | 2a. Mailing Addrass 4. FEI Numbar Applied For
2 . 2] STE3YHCGOT Mot Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. i
I——] ule. Ap el — uite. Apl. #, 6lc 5. Certificate of Status Desired D $8.75 Additional
22 271 ) Fee Reqguired
City & State oo | City & Stale 6. Election Campalgn Financing - $5.00 MayBe
;3-, za] Trust Fund Contribution D Added to Fees
Zip Country | &ip Country B. This corporation owes or has pald the currgnt year Intangible
;I E] 291 ;l;l Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
REYNOLDS, KAYE 81| Name
8925 E HWY 92 B2| Streel Address (P.O. Bex Number s Not Acceptable)
TAMPA FL 33810
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing Its registered
ofiice or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, ssclion 607.05035, Florida Statutes,

CR2E034 (5/98)

SIGNATURE -
Signatyre, typed or prinjed name of reglslered agent and litls i applicable (NOTE: Ragisterad Agent slgnalure required when relnslating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ I betete 19TITLE L] change [_J Addition
NAME RE\'NDLDS. KAYE 1.2 NAME
stReeTaporess | 9925 E HWY 82 . 13 STREET ADDRESS A
CITY.ST-2IP TAMPA FL 33610 14 CITY.STZIP
TMLE v [_oEcete 217ME L] change ) Addilion
NAME REYNOLDS, BRENT 2.2 NAME i
sweeraooress | 9325 E HWY 92 23 STREET ADDRESS : e
CITy-sT-IP TAMPA FL 33610 . 24 CITvST2ZE -
TILE sT N [JoeLete 21TMLE T change [ Addtion
NAME REYNOLDS, MELISSA 3.2 NAME
steeeTacoress | 9925 E HWY 82 3.3 STREET ADORESS
CITYST2ZIP TAMPA FL 33810 3.4 CITY.ST-2IP
TMme [ oecete 41T 1] change (] Asdiion
NAVE 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T:2P 44 CITYST2IP
e [ okeete 54 TITLE [ change [ Asdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITESTZIP ] 5.4 CITYST-ZIP
TITLE [:l DELETE 6ATIFLE D Change [:l Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREETADDRESS
CITY-ST-2IP A CITY-ST2IP

14. | hereby cenifr‘ that the Information supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direclor of the corparation or tha recetver or frustes empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If chenged, gr on an atjachment with an ad

dre
cinMaTiioe. 1 Yiids ! )MLPJU ﬂﬁ (&’iﬂ}'d( i oe TPy e Boe 7. 10.9R Qi L 20 DDMIeT




