porT i fr‘ Lap

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

corroraTon ST

ANNUAL REPORT

1998

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

DOCUMENT # S95073

REITES-FERNANDEZ, INC.

0)

Principal Place of Business Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

AR WKV

Suits, Apl. ¥, 8lc. Suite, Apt. #, etc.

EHRERTS

10500 LAKE WILLIAMS DRIVE PO BOX 21830
ODESSA FL 935% TAMPA FL 30688
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
11/19/1991
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
;] 5&3@133 Nol Applicable

$8.75 Additional

i
E 5, Cenificate of Statug Desired O Foe Required
Ciy & Slale Gity & Stale 6. Election Campaign Financing $5.00 May Ba
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E’;I ;Q_I 3_0\ Persanal Property Tax dué June 30, D Yes |:| No
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, ELIDO JR 81| Wame
7315 MKE CYPRESS DR 82| Street Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33556
83
B4; City B5| Zip Cade

FL

11, Pursuant to the pravisicns of Sections 6070502 and 607.1508, Florida Statutes. the above-named corperation submils this statement for the purpose of changing its registersd
office or registered agent, or both, in he State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appeintment as registered
ageni. | am familiar with, and accept the obligatons of. Section 607.0505, Florida Statutes.

SIGNATURE N
Signaturn, lyped or prmied namea o rogislrad agerl ana bt ol anpleable [NQITE: Rag stored Agent signa‘ure rezuired when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 : T DELETE 11T O change [ Adgition
NAME FERNANDEZ, ELIDO J 12 NAME
smeeTanoress | 7815 LAKE CYPRESS DR 13 STREET ADDRESS
emv-srze | ODESSA FL 14 CITY-ST-7IP
TITLE W [T oeLete 217iMF [J Change [T Addition
NAME REITES, WILLIAM D 2.2 NAME
stacet apbress | 10509 LAKE WILLIAMS DR 23 STREET ADORESS
CiTY- §T-ZIP ODESSA FL 2.4 CITY-5T- 2P
TTLE T ELETE 3TIILE [Tthange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADIRESS
CITY-§1- 2P 34 GITY-ST-2IP
TILE [T DELETE 41TILE [J Change ] Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY - 5T- 2IP 44 CITY-8T-2IP
TILE [T neLeTe 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 28 5.4 CITY-§T-2P
TAILE [T DiLete 61TITLE [T change [ Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP Ja N 6.4 CITY-5T- 2P

14, | hareby certi
indicated on this annual report of
officer or director of the corporglio
Block 12 or Block 13 if changg. or'

IRk A ™I I,

his ling does not qualify 1or the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify thal the information
Frental afnual report is true and accurale and that my signature shall have the same legal effect as if made undsr oalh; that | am an
s recep@nor Iystee empowerod 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

A 1 e

Uslow  ( £3)rn_g910

CR2E034 (10/97)



