FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b ¥ Y FLORIDA DEPARTMENT OF STATE
CORPORATION - ' \ Sandra B. Mortham

ANNUAL REPORT e '. :! Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # V22éé2 (3)

1. Corporabon Name

DAVE REED ENTERPRISES, INC.

RO

Principal Place of Business Mailing Agdress

1862 SW BRISBANE ST . 1952 SW BRISBANE ST
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984

3. Date Incorporated or Quatified 3a. Date of Last Report

03/17/1992 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEt Number Applied For
21 26—| 65'03 1%69 Not Applicable
Suite, Apt. #, etc. I— Suite, AL #, 8tc. 5. Cenlificate of Stalus Desired O $8'75 Add.itional
221 27‘1 Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
2_3] 28] Trust Fund Contributan ) Added to Fees
2p Country Zip Country 8. This corporation has liability for intangitie tax under s 192.032,
24 25] [29] [30] Florida Statules O ves ONo
g. Name and Address ol Current Registered Agemnt 10. Name and Address of New Reglstered Agent
81| Name
REED! DAVID E. 82| Street Address (P.O. Box Number is Not Acceptable)
1862 SW BRISBANE ST
PORT ST LUCIE FL 34984 )
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 6071608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I e e+ o I I e e e
Sigrarure, types or printed ranie of reg stered agant ad tic i appicabie (NOTE - Ragistered Agenl signalur +ueired when rainslat ng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ OELETE 19 TINE [) Crange  [J Addilion

MAME REED, DAVID E. 12 NEME

strestaooviess | 1962 SW BRISBANE ST 13 STREET ADDRESS

GTY-51-71 PORT ST LUCIE FL vaowestze |

TITLE [ BELETE 2 1TILE [ Change  [] Addition

HAME 22 NAME

STREET ATIORESS 2 3STREET ADDRESS

CITY-81-2P 24CITY-5T-2P

TINLE {7 DELETE 3 1TITLE {7 Change  [J Addition

HAME 32 NAME

STRELT ADDRESS 33 STREET ADDRESS

CITY-§1-2IF _ 34CITY-S1-2P

Tk [C] DELETE 4 1TILE [] Cnange  [] Add:tion

NAME 4.7 NAME

SIREFT ADDRESS 43 STRIFT ADDRESS

CIFY-51-2IF 44CITY-51-2F

TILE [] DELETE 51 TITLE [] Change (] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-5T-2P 54 CITY-ST-BP

TMLE [ DELETE 6 1TILE [ Change [ Acdition

KA 62 NAME

SIREET ADDRESS 63 STREE T ATIDAESS

LITY-S1-2IF 64CITY-ST-21

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not guality for the exernption stated in Section 119.07{3){K), Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director af the corporation or the receiver or trusteg empowered to execule this report as required by Chaptlar 607, Florida Stalutes, and that my nane
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: . m‘;‘%hﬁ OF SIGNING OFFICER OR DIRECTOR o ’ 4/-!m]/ﬁ{7 a 407- 3_4’(}_ :% gs

Daytme Prono #

SIGNATURE AND TYPED OR P

CR2E034 (12/95)




