FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

LT
E

PROFIT
CORPORATION

ANNUAL REPORT

1997 5

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

Jan 15 1997 &:00am

DOCUMENT # S95073

1. Corporation Namie

REITES-FERNANDEZ, INC.

(0)

Secretary of State

Princ-pal Flace ol Bus oss

Wail ng Address

I A B

10509 LAKE WILLIAMS DRIVE PO BOX 21830
ODESSA FL 33556 TAMPA FL 336881830
us

3. Date Incarporated ¢r Qualified

11119/1981

3a. Date of Last Report

04/30/1996

[ 2. Principal Place: of Rusincss 1 2a. Mziling Addréss 4. FEI Number Appiies For
) 26 58-3096133 Aot Appiicable
Suite. Apt #. ete Sulir, Apl. H, elc i
. g ‘ o ' 8. Certificate of Status Desired O $8.75 Adc!monal
_ 27] Fee Raquired
City & State: Crty & State 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added to Fees
Zip | Country Country 8. This carporation has liabildy for injangible tax under 5. 198.032,
24] 25 o) [30] Florida Statuies Yos [1MNo
8. Name and Address of Current 10. Name and Address of New Reglstered Agent
FERNANDEZ, ELIDO JR. 81} Name
7615 LAKE CYPRESS DR 82; Sireet Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
B84; City FL 85| Zip Code

2 wliong B07 0502 and 6U7 1508, Flonda Statutes, the above-named corporabion submits this statement for the purpose of changing its registered
gustred agent, o both, in the State o Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
1Tt ar with, and accept the cbhigabans ol Seclion 607 0505, Forida Statules.

';4'4'.'“ A (NOTE Hegistered Agonl sgnalure revered when reinstating) DATE

135 AND DI CTORS

el

13. ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS IN 12

TILE D T bEEE 11 710LE [Jchange T Addition
MARE FEWEZ‘ ELIDO J 1.2 NAME
simeer oo | 1615 LAKE CYPRESS DR 1.3 SIREET ADDRESS
CoTY-5T- 2P MSSA FL 14 ENY-ST- 7P
i w O oelert 21 TIILE [T change [ Additian
Nt REITES, WILLIAM D 2.2 NAME
staret ansess | 10509 LAKE WILLIAMS DR 2.3 STREET ADDRESS
EATY- ST 7 ODESSA FL i ? 4CITY-ST-2P
L [ ceLErE 51 1ML [J change [_J Additian
NaME 3.2 NAME
STREE? BLURESS 33 STREET ADDRESS
ore-sze | 3.4 CITY-5T-2IP
T CTDELETE PRRIN: Dl crange [ Addition
NAME 4.2 NAME
STHREET ADDAF S 4.3 STREET ADDRESS
CITY-5T- 1P . A4 CHY-5T-0IP
THLE T DECETE 5111LE Lichange [ ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Gily-ST P 5.4 TITY-57-2IP
e [RITGEH 6.1 TITLE [ Chrange dition
stk 6.2 NAME %H%E?’S? DBDEDB /
e ol I o LN\ A\

41 ST A\

14, | 0o herehy carify tha
infornaton indin:aten
| am an officer or dirn
appearsn Block 12 or

SIGNATURE: _

he inkoralenyiupphed vathidhis Tiling dogaiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the N

» : Al report is true and accurate and that my signature shall have the same legal eftect as if made under oaib; th
rustee empowered (o execute this report as requirea by Chapter 607, Florida Statutes; and that my name
Afirent with an address.

| Al

anf1I TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR

[hale: Daylre: Frwwe: &

CR2E034 (9/96)



