H

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 330283

1. Corporation Name

JR. REYNOLDS GROUP, INC.

(5)

Principal Place of Business Mailing Address

O AR

.M-ﬂ?wr"wl- B £ -‘--\_a-ﬁ_ny.pg«'-W P e

Couniry

Zip Country Zip

25] 26] 30]

8. This corporation owes or has paid the current year Intangible
Personal Properly Tex due June 30. Yes [Jno

$962 SE 218T COURT 5902 SE 2157 GOURY
OCALA FL 344806153 OQCALA FL 344806153
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/06/1991
2. Principat Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21 ' 26] 59-3050630 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, efc. it
AP . P el E. Cenificate of Status Desived O $3.75 Add_monal
@ ;‘ Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
24]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

REYNOLDS, JAMES R., SR 81] Name
bose SE 21ST COURT 82| Strest Address (P.O. Box Numbsar is Not Acceptable)
OCALA FL 344808153 _
84| Cly FL Tes] Zip Gode

agsnt. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this staterment for the purpose of changing its registsred
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

N

Signalure. Iyped of prnlad name of regislorad agent and litln i apghicable {NOTE- Aagisiered Agenl sipnalura required when reinslaling) DATE ’l‘:-‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me D T DELETE 1170 [ Change  LJ Aadition ._2_,
NAME REYNOLDS, JAMES R, SR 12 NAME §
sweer apoess | 5982 S.E. 21ST CT. 1.2 STREET ADDRESS &
CITY-5T-21P QCALA FL 34480 14CY-ST-2IP &
TMLE BT T DeLETE 21T0LE O charge L Addition |O
RAME REYNOLDS, REBECCA A. 22 NAME
sweeTaooness | 5982 S.E. 21ST CT. 23 STREET ADDRESS
GITY-ST-2P OCALA FL 34480 2 4CTY-ST-2P
TLE T oeLete 31TILE [T change [ Addition
NAME 32 NAME
STREET ADIRESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
TILE [T peLETE &1THLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Iry-51-2IP 440TY-5T-2P
TITLE ] DELETE 51 TNLE [J Change 1] Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-2IP 54 GITY-8T-2IP
TITLE |mETE §1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2IP 64 0ITY-ST- 2
14, | hereby cerfify that the information supplied with this filng does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information

indicated on this snnual repant or supplemental anrual report is true and accurate and that my signalure shall have the same legal affect as it made under oath; that [ am an
officer ar diractor of the corporation or the receiver or trustoo empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 changﬁ, or onan a(jhwt with an aﬁdg)s.
[ . Al hL




