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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ORPORATIONS

1. Corporaton Name

F. REED SERVICES, INC.

DOCUMENT # P97000086328

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90059 042 ***150.00

LA AR

Principal Plice of Business Mailing Address ]
POST QFFICE BOX 7257 POST QFFICE BOX 7257
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 65-0786952 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
— u g et e, 2P §. Certifce te of Status Desired | $8'75 Acc!utnonal
~jzzi— - - . a7l Fee Req Jired
City & State City & State 6. Election Campaign Finanging [] ’ $5.00 MayBe ™ ~ |
E\ ?81 Trust F Jnd Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
;} IE‘ —Z;t [;l Person il Property Tax. [Tves j{No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent i
811 Name
REED, FRANK SR. 82| Street Adiress {P.0. Box Number is Not A bl
5064 WEST ATLANTIC AVENUE ree ress {P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH FL 33484 83
84| City F I_ 85| Zip Cide

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Signature, typed or printad nar ie of registered agent ind title «f applicable {NOT! - Registared Agent signature requ red whon reinstating) DATE
12. DFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME D [ DELETE 1.1TIME [IChange  [[] Addition
NAME REED, FRANK JR. 1.2 NAVE
streevaooress| POST OFFICE BOX 7257  N/A 1.3 STREET ADORESS
CITY-ST. 2P DELRAY BEACH FL 33482 14CITY-ST-ZP
TIME [J DELETE 24 TITLE [DChange [ Addition
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-57-2F
TIME [] DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-$T-2P
TME (] DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TME (O DELETE 51 TMLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE B.1TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation

indicatd on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same leg

al effect as if made ur der oath; that 1 am an

officer or director of the corporation or the receiy er or trustee empowered to axecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 2 or Block 13 if changed, or on an attach r’n_e_rgt_yub.an.addms,-uu&zu.ffgsr like empowered.

SIGNATURE: X___ %

SIGNATIJRE AND TYPED OR

T - gi ; ;! . i -
3Rl NAME OF SIGNING O TOR DIRECTOR
P

M-22-49

U1 05y

Date Daytime Phone #

CR2E034 (11/98)

3
[
+




