ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

M. G. REID SERVICES, INC.

P98000103371

]

rincipal Place of Business
151 ELLIS STREET
JORTH FORT MYERS FL 33903

Mailing Address

451 ELLIS STREET
NORTH FORT MYERS FL 33903

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90047 025 ***150.00

3. Date Incorporated or Qualified

12/10/1998
. Principal Place of Business 2a. Mailing Address M . /’ { 4. FEI Number \ Applied For
457 CILIS. St ol 22 5 S (|59 55H995°7) 267442 [ Ineronese
T Sute, At #. etci'i' R R (A ;l Sulte. Apt. #, etc. 5, Certificate of Status Desired [l $8F';i:‘:j:;znm
City & Statg, o . tatg 6. Elaction Campaign Financing $5.00 may B
| 24 ,2{ YrrSs / /9 28] W/% ers 7/ 17 Trust Fund Contribution [ Added fo Fees
dp’ - Country i Coyntry 8. This comporation owes the current year -
| é.%qos 2_5| 2_9]:?.5 ; 03 ;‘ Z‘Z‘/”C Intangible Personal Property. D‘!’es B’ﬁo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

C —————

— e e e —

9. Name and Address of Current Registered Agent
817 Name
REID, MELISSA G
451 ELLIS STREET 82
NORTH FORT MYERS FL 33903 =
B4| City

FL

85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and

27

IGNATURE

Ay

ction

0508, Florida Statutes.

office or registered agent, or both, in the State of Flgsida. Such change was authorized by the corporation’s boatd of directors. | hareby accept the appeintment as registered
eptths obligati:@e

Signature, typed of printed name of registered agent and-Tiie  applicfble.

(NOTE: Registered Agem signature required when reinstating)

DATE

L QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D PRrrsAent [l ceLete 117INE U change [ Addition
ME REID, MELISSA G 12 NAME

weraooress | 451 ELUIS STREET 13 STREET ADDRESS

YST.2IP NORTH FORT MYERS FL 33903 _— 14 CITY-ST.ZP

L Damen) 6" - VP [(AteLeTe 2ATIE [l chenge [ Additon
ME : , 22 NAME

3EET ADDRESS 4‘\3,;/ € it < 23 §TREET ADDRESS

YsTzP 7t - U rrr< ?/ fcE 3 2703 |aacmsize

LE y\ 10T F/‘?."/S‘ X wf. TETE 31 TITLE 1 change (U] Addition
ME & - 3.2 NAME

EET ADDRESS /)])4’ /71‘/‘7 cwo O ) 3.3 STREET ADDRESS

vstzp 7%‘:/’? I,’,?: VTN ey o TR G A S W acrrvsTaw | e e e
LE /v .o - Ve %/ = AN D DELETE 4.1TIE .. E]-Ch?ﬁ'ge‘“lzliaaﬁon‘
ME 4.2 NAME

3EET ADDRESS 4.3 STREET ADDRESS

VST2P 4.4 CITY.STZIP

LE Joeeme S.1TILE [ changs [_] Addition
VE 5.2 NAME

REET ADDRESS 53 STREET ADORESS

v.ST.2ZIP 5.4 GITY-ST.ZP

e (] peLeTe 6.1 TIE [} change [__] Addition
VE 6.2 NAME

{EET ADDRESS 6.3 STREET ADDRESS

Y.ST.ZP 64 CITY-ST-ZIP

. | 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 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 cath; 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 Black 12 or Block 13 if changed, or on an attachment with an ;ddress.

IGNATURE:

(o 2N
s 31 s

<!

REMot, 550 & it

b b

2ZI¥1760

e tit e oFFICER OR DIRECTOR

Data

T Davtime Phone ¥

00963 13

RO A —

DO NOT WRITE IN THIS SPACE

.- 2

CR2E034 (5/99)



