FILE NOW: FILING FE

PROFIT gl
CORPORATION
ANNUAL REPORT

1996 NeE
DOCUMENT # S68044 (4)

AR R T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

REINER RAIL, INC.

Prrinzipsal F‘Inre of [%Llsinéss S Mailing Addess
2641 SE 45TH 8T 2649 SE 45TH ST
OCALA FL 34480 OCALA FL 34480
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 07/23/1991 03/06/1995
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21| - [26] o 650274540 Not Applcable
Sl AL, el | Sute. Apt#, ete. 5. Certilicate of Status Desired 0 $8'75 Adcfitional
22| o R 11 — Fee Required
ity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
33[7 L ) i N 2a| Trust Fund Contrib:ution Added 1o Feos
Zin 7 Country | 2 | Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25 |29) 30] Florida Statutes B ves o
| ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
REINER, JOSEPH B2| Streat Address (PO, Box Number is Nol Acceplabie)
2641 SE 45TH &7
OCALA FL 34480 83
B4 Ciy FL B5| Zip Code

" 11, Pursuant 1o the provisions of Soctions 607.0602 and 07,1508, Piorda Statutes, 1he above- named corparation sUbmits this statermant Tor 1he purpose of changing s registered ofice
or registerecd agonl, or bolh, in the Stale of Florida. Such chan%e was authonzed by the corporation’s baard of directors. | hereby accept the sppointment as registered agent. §F am
farnibar with, and ascept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e U I e
Syt typwen e prntes] name of regsered age tand tle if apyplicanie: DR Angislargd Agevt signature redjuired when reinstal ng DAIE
12, - offceRs ANDDIRECTORS T T FHa. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
T P [ oeeere 11T0HE [ Change [ Addition
Hak: REINER, JOSEPH 12 NAME
st aneess | 2641 SE 45TH ST 13 STREET ADDRESS
Leresere | OCALARL 0 1401Y-S1-27
TIE VPT ["] DELETE 2 LTI [ Change [ Addition
Nt REINER, BERNICE 22 NeMe
staberancness | 2641 SE 45TH ST 22 STREET ADDAESS
ST §1-7P OCALAFL ] 24 CITY-ST-2P
I SD [) DELETE 3 1ML [7] Change  [] Addition
R REINER, STEPHANIE 32NAME
siraoceess | 2641 SE 45TH ST 33 STREFT ADDRESS
| o  OCALARL - 34CTY-ST-21P
[0 D [] DELETE 41 TILE [ Change [ Addilion
MAbEE POPKIN, PAMELA 42 NAME
st anness | 2641 SE 45TH ST 43 SIREET ADDRESS
oesere | OCALARL_ 4410y ST-2¢
T [] DELETE 5 1 TILE [ Change  [] Addition
FAM, 52 NAME
SI4E:§ ADDK: S5 53 5TRES T ADDRESS
et oo e  Msacaysrae
A [) DELETE 6 1TITLE ) Change [ Addition
KAu: 62 NAME
Slati | ANLRESS 63 STRET ADDRESS
CY-SI-2IF 640TY-5T-10

14. | do horety certify that the infonmation suppliod with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental 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 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an att nt with an address.

SIGNATURE: . ese: WWewer ) )i%)% 30601664

SIGNATURE AND WPED OAFRINTED NAME OF SIGNING OFFICER

CR2E034 (12/95)




