. FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

CORRORATION L OMDA DePATTIEN) O ST May 18 1998 8:00am
ANNUAL REPORT

Secretary of Siale S c Cretary Of State

DIVISION OF CORPORATIONS

1998 <
DOCUMENT # V03415 9)

. Corporation Namc

: JIM REYNOLDS SERVICES, INC.

T RO B

; Principal Place of Businoss Mailing Addross

g 16510 SE 27TH PL RD PO BOX 2517
. OCKLAWAHA FL 32470 SILVER SPRINGS FL 34489 X )
’ us us 00 NOT WRITE 1N THIS 8PACE
3. Date Ingorporated or Qualified
e 12/26/1991
' 2. Principal Piace of Business 28. Mailing Address 4. FEI Number Appliad Far
. —2-1-] - . ‘__E’El 59'3100359 Not Applicable
Sutte, Apt. #, slc. Suite, Apt. #, atc. iti
P - " i b. Cerificate of Status Desired O $8.75 Additional
|22 a7l Fee Required
City & State City & Blate 6. Eloction Campaign Financing $5.00 May Be
. 23] 28] Trust Fund Contribution O Added to Fees
Zip Country 7w Gountry 8. This corporation owes or has paid the curyent year Intangible
24 ’ E o 29[ E‘ Persona! Property Tax due Jung 30. Oves [Odho
9. Name and Addtggs of gp(rgqt Reglstered Agent 10. Name and Address of New Registered Agent
; REYNOLDS, JAMES N. 81| Name
- 16510 SE 27TH PL RD . 82| Street Address {P.O. Box Number is Nol Acceptable)
OCKLAWAHA FL 32179
B3
84| Cily FL iasJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registercd agent. or hoth, « (he State of Tlorida Such change was authorized by the corporatian’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accepl the obligatans of, Section 6070505, Florida Slalutes,

SIGNATURE ____ __

CR2E034 (10/97)

BIgRature, typeed of pronin e oF 10 teried gl a0d e o appis A i (NCITE- Rogistered Agent signaturs tequired when feinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TITLE T cnange [T Addition
NAME REYNOLDS, JAMES N. 1.2 NAME
smeevaooness | 16510 SE 27TH PL RD 1.3 STAEET ADDRESS
CITY- Y- 21p OKLAWAHA FL 140iTY-81- 7P
TITLE |mE 21 THLE “[J'crange 3 Addition
HaNE i 22 NAME
SYREET ADDRESS 2.3 SFREET ADDRESS
CITY-ST- 2P L 2 4CNY-5T-21P
e T oeeete 31 TILE T change [T Addition
NAME 32 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-51-21F A 34.CI1Y-81-7IP
TITE T pecETE 41TILE [ change  [_] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5]-7IP 44CITY-ST. 2P
TILE [T oeLen 51 TIILE [ ¢change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-57-2iP 54 CITY-ST-2IP
TRLE [ oeeTe 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-217 6.4 CITY-5T-2Ip
14. 1 hereby certify that the information supplicd with this filling doos not qualify for the exempticn stated In Section 119.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemental annual reporl is jees pnd accurata and that my signature shall have the samo tegal effect as If made under oath: that | am an
officer or director of the cotpgration or tho receiver or lruerad to exegute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
La dres:

Block 12 or Block 13 if ¢t Cor on an altachment git! 7 ,‘/
-
& /L"“ome.mﬁﬁ/)m LYY )4

IR ATIIDES.



