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

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

1. Corporation

DOCUMENT #

Frincipal Fiace of Business

426 E KENNEDY BLVD
EATONVILLE FL 32761

V38977  (7)

Narme

J. REYNOLDS, INC.

LT

Maiting Address

426 E KENNEDY BLVD
EATONVILLE FL 32751

3. Date Inoo?orated or Qualified 3a. Date of Last Report
05/23/1995
2. Principal Place of Business ) _2a. Mailing Address &. FEI Number Applied For
g1J o o ) le 59‘313“69 Not Applicable
 Suito, Apr #. et | Suiite, Apt. #, elc. 6. Certificate of Status Desired 0 $8.75 Ad':fitiona1
22] e e . 2ﬂ Fes Required
Oty & Srale City & State 6. Election Campaign Financing $5.00 May Be
fza e 28] Trust Fund Contribution Added 10 Fees
i | Gountry | Zp Country B. This corporation has liability for intangible tax under s 199,032,
241 o 25] 29] m Fiorida Statutes [T ves [No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Nama
FHEEMAN' WAYNE B2| Street Address {P.O. Box Number is Not Acceplable)
426 E KENNEDY BLVD
APT 2502 83
EATONVILLE FL 32751 il Gio T

FL

or registere

B Seclion GO7.0505, Fiarida Statutes,

A1 Pursuant 1 the provisions of Sections §id7 0602 and 607.1508, Florda Statutes, the abave named cor
d goknt, or both, in the Stak:
familiar wnh%accept thex obligation

poration submils this statement for the purpose of changing its registered office

A Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

A4 98

cerlity 1hat
oath; that |
appears in

SIGNATURE: __ Atnrun -

SIGNATURE _ A B S
! 1 agent and titke i &t cable: {NOTE  Ragisterad Agent signatur required when renstatirg) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[] DELETE 1 1T0E {] Change  [J Addition
REYNOLDS, JERRY 12 NAME
SIS ARS8 7557 PARK SPRINGS RD 13 STREEF ADDRESS
s | ORLANDOFL eory-§1-2p
i [] DELETE 2 1TLE [0 Change [ Addition
NALIE 2.2 NAME
STHEE T AZDRESS 23 STREET ADDRESS,
CIFy =51 217 240ITY-5T-2P
ST N o ] DELETE A TTiLE [J €hange  [] Addition
NAKE 3.2 NAME
ST ANGRLSS 33 STREET ADDRESS
| cv-siae o 34CITY-57- 7P
s [J DELETE 4 1TITLE [ Change  [] Addition
Rt 42 NAME
STHIE Y ADLRISS 43 STHEET ADDRESS
| CiY-51-71 440TY-ST-1P
T [C] DELETE 5 1 THTLE [ Change [ Addition
NAME 5.2 NAME
STREET ALDRE S5 5 3 STREET ADDRESS
| evsTone _ o 54 CITY-ST-2IP
TILF [J DELETE 6.1 TITLE [T Cnange  [1 Addition
Rart 6.2 NAME
SIHIEL AORL S5 § 2STREET ADDRESS
Clv-si 28 54 CITY-81-21F

the information indicgfad on this ann
an an officer or ciredtol of the corpg
Bioc< 12 or Block 13Y ¢hanged, or

14. | do hereby cerli‘y that the informaton supgliad with this filir g is voluntarily fumished and doss not qualify Tor the exemplion stated in Section 1 19.07(3)k}. Florida Statutes. | further
ET™1 o supplemental annual report is true and accurate and that my signature shall have the same

¢ tha recelver or tfrustes empowered 10 execute this report as required by Chapter
ttachment with an address.

lagal effect as if made under
607, Florida Statutes; and that my name

D TYPEOK PRINTED NARK OF SIGNING OFFICER OR DIRECTOR

2 2406 41 Tdverny

CR2E034 (12/95)




