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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

Ly
1998 e
POEHMENT # HO9768 (3)

REAGAN H. FOX iil, INC.

KRR TAR

Principal Place of Business Maillng Address
ROUTE 5, BOX 262 ROUTE 5, BOX 262
WOOQDCREEK ROAD WOQODCGREEK ROAD
PERRY FL 32347 PERRY FL 32347 DOMOTWRITEINTHISSPACE
3. Date Incorporated or Qualified
06/26/1984 o
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] 26] 59-2417075 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i . $8.75 additional
—2-2—$ —z?i 5. Certificate of Status Daesired ] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
EI ;! Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporatian awes or has paid the current year Intangible
Zl Z’;I E{ 30 Personal Property Tax due June 30. [ IYes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOX, REAGAN H., Ii 81| Name '
ROUTE &, BOX 262 82] Street Address (P.O. Box Number is Nat Acceptabie)
WOODCREEK ROAD
PERRY FL 32347 a3
8a] City FL as| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept the obiigations of, Section 807.0505, Florida Statutes, -

SIGNATURE e -
Signature, typed of printad namo of ragistered agent and title if applicable. (NOTE:! Registerad Agent signatura reguired when rainstating) . DATE i

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PTD [T oeLee 11 TITLE [dchange [T addition

NAME FOX, REAGAN H., I 1.2 NAME

smeeTaooRess | RT 5, BOX 262 1.3 STREET ADDRESS

GITY-ST-2IP PERRY FL 14 GITY-5T-2P o

TITLE VSD LT DELETE 21 TITLE 1 JChange LT Addition

NAME FOX, CAROLYN T. 22 NAME

STREET ADDRESS RT 5, BOX 262 2.3 STREET ADDRESS

GITY-5T-2IP PERRY FL 2.4 GITY - §T- 2P . .

TIME [T CeLETE 31 TITLE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

Ty~ ST-2ip 24, CITY-ST-2iP o o i .

TITLE [T 2ELETE 417LE L1 Chenge I Addition

RAME 4,2 NAME

STREEF ADORESS 43 STREET ADDRESS

CiTy-ST-2 N sacmv-sr-2e .

TITLE LI DELETE 5,1 THLE [f Change ] Addition

NAME 5,2 NAME

STREET ADORESS 5.3 SYREET ADDRESS

CITY-ST- 7IP . 54.CITY-5T-2IP e

TLE [ DeLETE 6.1 TRLE L1 change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDAESS

CITY-ST1-21P £.4 CITY-ST- 2P

14, ) hereby cerlily that the information supg)lied with this fillng does not gualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info'rr;étion
indicated on 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 oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if ghanged. or an an attachmient with an address.
SIGNATURE: ' [See. 1 -L4% _ §50 584-9229

CR2E034 (10/97)




