FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE 5[0‘
\

""«"(w WY

FLORIDA DEPARTMENT OF STATE
, Sandra 8 Morthar
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gaorporation Name

REITES-FERNANDEZ, INC.

395073*”

0)

Principal Place of Business

Mailng Ackiress

10508 LAKE WILLIAMS DRIVE PO BOX 211810
ODESSA FL 33556 TAMPA FL 33688
us
2. Principal Place of Business B 2a P\-rﬁéii‘n(u-; Address
2] R ) I
Suite, Apt. #, elc. | Sum An; #, ato
22 27] -
City & State _ City & State
23 28]
Zip ) Country - Zip
124 |25] 20|

FERNANDEZ, ELIDO JR.
7615 LAKE CYPRESS DR
ODESSA FL 33556

I

PN AVRAR R

3. Date Incorporated or Qualified

11/19/1891

3a. Date of Last Report

06/13/1995

‘4. FEI Number

59-3096133

Applied For

Not Applicabie

§. Certihcate of Status Desired

O

Fee

$8.75 additiona’

Required

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

T 77-7 CO{IFI'I;’Vﬁ T

9 Name and Address of Current Reglslgred Agent

Flonda Statutes Yos

10. Name and Address of

[ xa

8. Ttus corporabon has Ia% for ntangible tax under 5 199032,

lew Registered Agent

81

b

Name

82

Streat Address (P.O. Box Number is Not Acceptable)

&3

84| City

famitar with, and accept the obligations

of Section 607.0505, Florda Statutes

FL ™

Zip Code

11, Pursuant ta the provisions of Sections 6070502 and 607 15068, Floada Stahiutes, the abos: -namecd corporaborn sutinits tis stalarnant far e purpose of changing its registerad office
or registerad agent, or both, in the State of Flarida Such change was authorized by the corparabon’s board of diractors. | hereby azcept the appointment as registered agent. | am

14. | da hereby certify that the inforr
certify that the information indic
oath; that | an an officer or dire
appears in Block 12 or Block 8

SIGNATURE:

W11 I Al

pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE ) L :

e L R e A VEDTE i b - CATE
12, OFFICERS AN_D [ s B _ ADOMIONS CHANGES TO OFFICERS AND DIREGTORS IN 12
TIALE D ] vELeTE BELE P & Change  [] Additon
NAME REITES, WILLIAM D 12 KA FERNANDEZ, ELIDO JR
staeet anoress | 10509 LAKE WILLIAMS DR. vsmtiackess | 7615 LAKE CYPRESS DR.
LarY-§7-2P ODESSA FL 1400 81 CDESSA, FL. 33556
TILE D [J o0 TN vP 1 Change [ Addilion
HAME FERNANDEZ, ELIDO JR. T2 HAY: REITES, WILLIAM D
siestaooacss | 7615 LAKE CYPRESS DR 235 A00aEss | 10509 TAKE WILLIAMS DR.
orv-sze | ODESSAFL o Mechsiee | ODESSA, FL 33556 o
THILE [ 0ELRE AT [ Changs  [] Addition
NAME 52 NAK
STREET AZORESS 33 SIREET ADDRESS
CITy-51-288 _ 340N 5T e
TITLE [ DELETE 4 1T ] Change [ Addition
NAME &2 hAME
STREE} ADDRESS 431 STk-ET ADDHESS
CITy-S1-21F SARIT ST -
TILE ] DELETE 5 1TITE [ Change [ Addtion
NAME 52 NAME
STAEET ADDFESS 53 TR €1 ADDRESS
CiTe-ST-21P 54T -SI-21 o
HUT [] DELETE [RR{1N} [ Cnange  [] Addition
NAME 62 hANE
SIREET ADDRESS 63 STRIET ADDRESS
Ty -ST-2P o 640D ST 7IP

apphed vath this fiting is valantarily furnished and does not cuabfy for the exemiphion stated in Section 119, O7(3)ik}, Fiorida Statutes ) furtiner
wal report or suppiemental annual report is true and accurate and Inat my signalure shall have the same legal effect as # made under
wahor or the receives or trustan empowered to exacute this report as required by Cnapter 607, Flarida Statutes, and that my name
tachment with an address

47»/‘1 ¢ 815Qw Bl

Toaptrs e P o

CR2E034 (12/95)




