FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORI.D:nIiE:A:TnE::.ThC.):‘ STATE M ay 1 9 1 997 8 OO am

CORPQORATION
Seérelary of State

o7 Secretary of State

' DOCUMENT # 176574 2)

1. Carporahion Marmg

REEVES SOUTHEASTERN CORPORATION

el Prace of Busnoes Maiing Address ”IIII‘ "m Im""ll I"" |m"l|""" 'm"mml" lml Imlml

9800 REEVES ROAD 9800 REEVES ROAD
PO BOX 1863 PO BOX 1988
TAMPA FL 33601 TAMPA F_ 33601-1988
3. Date Incorporated or Qualified Ja. Date of Last Repon
2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] [ 26 590707254 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc.
i At 8 1 P 5. Certiicato of Stetws Desied  [J  $8+79 Addiional
22| [27] Fes RAequired
- Cily & Slate City & State 6. Election Campaign F}nancing 55‘00 May Bo
231 m Trust Fund Contribution Added to Fees
i | . Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
3@1__”‘_‘ e 25 29 30 Florida Statutes Yes [ No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
LENHART, M.L. 81| Name
9800 REEVES ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33818
83
84! City F L 85| Zip Code
[ 91, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corfporation submits this statement for the pur ose of changing its registored

ofle: or rogistered agent, or both, in the State of Florida, Such change was duthorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent 1 am familar with, and aceept the obligabons of, Section 607.0505, Florida Statules.

SIGNATURE

| Ligna e t,;'-:d o prnled narme OF regisiioned agent and ttle 1 applicatie. (NGTE: Registerad AQEnl signature reduirad when teinstaling) DATE —
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T ] TX] DELETE 11TITE 1)68 [T Change Addition | &
HAME EVERIDGE, W. CECIL 12 NAME AUGELLO, MICHAEL A, §
sineet aoonsss | 1903 MASTERS WAY vasimeer aooeess | 18006 Clear Lake Dr, e
ervst 2 | PLANT CITY FL weomvsrze_ (Lutz, FL 33549 &
1L D 1 DELETE 217ME V/T/S [T Crange ~ TX] Addition |O
HAME NEUMAN, W.K. 22 RAME MECKLEY, M. SCOIT
stecer anokess | 812 ISLAND WALK DRIVE easweeranpiess | 2715 W. Jetton Avenue
oiv-stoe | TAMPA FL 2acmv-st-ze | Tampa, FL 33529
THLE DC 1 DecEE 31 TILE - . Change  [RY Addition
Naws SASSER, B. G. 52 NAME XAMBRELL, JERRY
swerrancress | 93801 SHADY SHORES DR. § s3smeeravoress | 4705 Ridgecliff Drive
onv-si-ze | TAMPA FL acepy-st-2e | Brandon, FL 33511
TINE CEO ) CELETE £171LE v [T change Addition
wi | LENHART, ML, oo |KINNEY, BARRY A.
sineranorss | 3810 W, JOE SANCHEZ RD asweer anpness | 18644 Avenue Capri

| covsize | PLANT CITY FL . wonr-srze [Tukz, FLo 33549
nit v CEDUN B Assistant Treasurer L Crange LR} Adation
NAME EVERIDGE, W. CECLL 5.2 NAME POLIOCK, SCOTT
siveer aconess | 1903 MASTERS WAY ssoweeranoress | 8712 West Lanway
onr-s-z2e | PLANT CITY R saonv-sr-e | Tampa, FL 33637
i [T DELETE 61 TILE ’.‘.EO/Vice C (& Change [T Adaltion
hans: 6.2 NAME LA l{T M.L.
STRELE ADLRESS I s3streer a0oRess | 3610 W. Joe Sanchez Road
oY-51- 21 secrv-st-2p_ | Plant Gity, FL 33566

14, | de: herehy certify that the information suppled with this filing doss not gualify for the exemption stated in Section 199.07{3Xi), Florida Statutes, Tfurther certify that the
informaltion incicalod on this annual repart o suPplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empcwenE}d to pxacute this gsuquirad by Chapter 6807, Florica Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an auachm P with

SIGNATURE: LG A LT 4/28/a1 _ (813)%26-3191
SIONATURE ‘}ﬁ Eﬁotfli N [ELES Daytime an -



