SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE O OR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORRORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H09768

REAGAN H. FOX I, INC.

(3)

Principal Place of Business Mailing Address

PR
TARY UF STATE
o EFAG OF CORPORATIONS

97 JUL 30 PH 1:53

T T

ROUTE 5. BOX 262 ROUTE 5. BOX 262
WOODCREEK ROAD WOODCREEK ROAD
PERRY FL 32347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Dale of Last Report
06/26/1984 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2417075 Not Applicable
Suite, Apt. #, olc Suita, Apl. 4, el &. Certiticate of Status Desired D $8'75 Additional
E Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
?4] ;s—l m m Pearsonal Property Tax due June 30. ves [dno
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
FOX, REAGAN H., Il 81| Name
ROUTE 5: Box 262 82| Streel Address (P.O. Box Number is Not Acceptable)
WOODCREEX ROAD
PERRY FL 32347 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corperation submits this stalement for the purpose of changing its registered

office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

nf\.\\ . U Y

T R A A S S T —

appaars in Block 12 or Blogk 13 if changed, or on an altackment with an address.

f oo, v T ., L At.-

SIGNATURE i
Signalura, Iypod of prinled name of regislered agant and tille |l applicablo (NGTE: Ragistorod Agent signatuse required when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PiD 3 OELETE LTTILE [TCrangs ] Adsition
et FOX, REAGAN H, Il 2w OOOO0E 2566 00— -9
seeetanoness | RT 5, BOX 262 1.3 STREET ADDRESS -0 04/a7--01106--02
CITY-S1-2P PERRY FL 14GY-51-2IP w165, (I %:3.111.1551 ?lll
TALE VD [T okiETE 2ITLE Change Addiion
NAME FOX, CAROLYN T. 2.2 NAME
sreeer aooress | RT 5, BOX 262 2.3 STREET ADDIESS
BITY-§T-2iP PERRY FL 2.4 CITV-§1-21P
TME T OELETE 3 TITLE T TChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET-ADDRESS
CATY-8T-2P 34.CIY-ST-2P
TITLE [T DELETE 41 TIEE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP ) 44 CITY-S1-2IP
1ILE [T DELETE 51 TITLE [ Change |1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-ZP d«Q—Q cﬁ\\
TITLE NG 61 THLE [Tchange [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CHY-ST- 7P
14, | do hereby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the

information indicaled on this annual report or supplemental annuat roporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

(1-ultr

1 am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Stal 197 and that my name

1 7 01

PLA o T mp

CR2E034 (4/97)



