FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Bl o

CORPORATION A

ANNUAL REPORT !

. 1996 ¢ ~
DOCUMENT # HO09768 (3)

1. Corporatan Name

REAGAN H. FOX IIl, INC.

Y FLORIDA DEPARTMENT OF STATE ,

) Sandra B. Mortham .

Secretary of State
DIVISION OF CORPORATIONS

. Lo
b W 1

IR AR

Frincipad Place of Busness Mailing Address

ROUTE 5. BOX 262 ROUTE 5. BOX 262
WOODGREEK RQAD WOODCREEK ROAD
PERRY FL 32347 PERRY FL 32347 )
3. Date Incorporated or Qualified | 3a. Dato of Last Report
- S 06/26/1984 04/24/1995
| 2 Puncapal Place of Business | 28. Mailng Address 4. FE! Number Appled For
[21] | 53-2417075 Not Appiicable
| Sule Apl#, elo Suite, Apt. #, etc 5. Certifcate of Status Desirad 0 $8.75 additional
221 _ ] L 72__7| o i Fes Required
I City & State | Gity & State 6. Eiection Campaign Financing 55.00 May Ba
23] B 7 | ) o Trust Fund Contribution 0 Added 1o Fees
N __ Couniry L. Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
2a] ] [z [30] Florida Statutes M ves [INo
8. Name and Address of Current Registered Agent 10, Nameo and Address of New Reglstered Agent
Bl Name
Fox- REAGAN H-. [ 82| Streat Address {F.O. Box Number is Not Acceptable)
ROUTE &, BOX 262
WOODCREEK ROAD 63
PERRY FL 32347 84| Gy FL las Zip Code

P19, Pursucnt 10 te povisions of Seclions 607 0007 and 6071608, Flonda S1atites, the above named corparation SUbmits s staterment for the purpase of changing its registered ofice
or registerod agent, or both, inthe State of Prorida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
famuilian with, and accepl the obligatons of, Section 607 0505, Fiorida Statutes

SIGNATURE |

) St g o ] At ot raoeteoad aged and N 0 apghoate NOTE Pogistered Agurt sgratirs req hred when renstabrgr DATE &
12. ~ GFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
NG PTD [ DeLETE 11TLE D trange [ Addton |+
oy FOX, REAGAN H., lll 12 Neme 3
SIS ATDRE S RT 5, BOX 262 1.3 STREET ASDRISS &
oS an PERRY FL 14007-5T-2 &
1icF ) vsO [ DELETE 2 1TILE ] Change [ Additon | ©
LY FOX, CAROLYN T. 22 NAME
SR L ADEFS RT 5, BOX 262 23 STREET ADDRESS
oy | PERRYFL _ 24CNY-§1-2
I8 [J DELETE 3 tTINLE [ change [ Addition
(ATE 37 NAME
STREHT AL, 33 STREET ADDRESS
ciy-se-Ar L 34 CY-5T-21P
L [C] DELETE 41TI0E [ Change L) Addition
haa 42 NAME
SThEE] ATDRESS &3 STREET ADDRESS
oreseAR | S4.CITY-ST-2IP
Tt (C] DELETE 5 1TIILE {] Change [ Addtion
MR 67 NAME
SR I ALRESS 53 STREET ADORESS
onesta | o 54C0Y-51-2P
ik [ DEIETE § 1TITLE L] Change  [] Addition
ham 62 NAME
SHHIEE ADREER 63 STREET ADDRFSS
Lty &1 64 CITY-§1-2P

14. | do hereby cartify that the infonnation supphed with this filing is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | further
carhy thal the informahon indoated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
aath, st | am an ofice or direclor of the corporation or the receiver or trustee ampowered to executo this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an atlacpment with an address.

SIGNATURE: . J dxoqamp 1996 Wbaea9

€ AND TYPED O PRINTED HAMY GF/SIGNING OFFICER Da; tme Priona #
1 et e




