04161999-90085-025-5150.00-5150.00 ' FILED
Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION. Kntharine Hars ecretary of State
ANNUAL REPORT . Secretary of State 04-16-1999 90085 025 ***150.00

DIVISION OF CORPORATIONS

1999
DOGUMENT # POBO00070047

1. Corporation Name

REEMA ENTERPRISES, INC.

ARG

Principa) Ptaca of Busineas Mailing Address
215 EAST LEON LOOP 215 EAST LEON LoO?
HERNANDO FL 34442 HERNANDO FL 34442
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1988
2. Principal Place of Business 2a. Malling Address 4. FEl Numbert Applied For
[21] No8BY CYL BREFTH N [=] RO, : REAINHALKED £9-3529048 Not Applcabe | :
S"““ Apt. B, ofc. = Suita, . 4, ote. 5. Certicate of Satus Desied ] $ :li::ﬁm”' E
% Stata City & State - T EIoc:lIonCarnpa n Financi \ 8
23] I 500 ['(__';UM,LIS £ [a SLRipksnus FL Troal Yt Contrcation " O saidgg:::ue
-~ —Courtry__. - —Z%- i COunty.____ .| 8. Thig corporation owes the current yoar Intangible- . o —— 1 = -
_[ 3‘4@3 'm H&f?ﬂ -Zzl N "I-G" ﬂ- Bﬂ EM Personal Property Tax. ’ O Yes wNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistared Agent
— 81 ma S o .
CAPITAL CONNECTION, INC. Fan kAT PaTE L A R 8 RO SR NS N LT IANAY,
4a7E VIRGINIA ST. 82| Street lﬁﬁr 6? O&k NI.IMEI?%L#) Rb
“8TE. 1 33
TALLAHASSEE FL 32301 e : -
Y 3poksiE - FL M ZGBog |
11. Pursuant to the pfpvisions of Sactions 607.0502 and 807.15C8, Florida Statutes. the above-named cout-]pornnm submits this statament for the purposq of changing its registered l
office or registerad agent, or both, in Ihe State of Florida. Such change was authorized by !he ion's board of directors. | heraby accept the appointment as regl
agent. 1 am {amiliar with, pt IWM Saection 607, Florida Sia
SIGNATURE @I 4 i
smwwmmdmndwmma naquired wi B \TE 8
12. QOFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [+:4
TME D e EI DELETE | - ;.s,rrnz ®3Change [ Addition E
NAME PATEL, PANKAS A ) > T 12RAE 3
smeeTaporess| 215 EAST LEON LOOP 13 STREET ADORESS 3
Y- ST-2P HERNANDO FL 34442 14 CTY-ST-2P B
TmE (3 DELETE 21TME Clcranga L] Addion | &
NAME 22 NAME .
STREET ADDRESS 23 STREET ADORESS ;
CiY-ST- 2P 2.4 CHY-ST-ZP ]
TmE 1~ et - [ DELETE JATE ' B . - JChange ' ‘[JAdditien| -3
NAME 32 NANE
STREET ADORESS)| 33 STREET ADDRESS
CITY-ST-2P . N . _ Racovstze | o . .
mEe ) : [ DELETE 41TME - - [(Icnange [ Addition
NAME . 4. 2NAME
STREET ADDRESS| . . 43 STREET ADDRESS
CITY-5T-ZP ] 44CTY-ST-ZP
TME [J DELETE SATIE ~ * [JChange [ Addition
NAME 52 NANE
STREET ADORESS 53 STREET ADCARESS
orY-ST.ZP C . 4 CITY-ST. 2P L .
TME B . 7 DELETE &ITTLE : [JChangs (] Addition
RAME B2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY.-ST- 2P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), anda Statutas. [ further certify that tha information f
indicatéd on this annual report or supplemental annual report is trus and accurate and that my signature shafl have tha same legal effact es if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered to exacute 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 attachment with an 59, with & rjjke e ered,

SIGNATURE: SEBRATY -\;M - AECkA

EIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFCER DR OIRECTOR Dfa =" L4 il Daytime Phore §




