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

PROFIT R A FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 Ooam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 ' ,___ / DIVISION OF CORPORATIONS

DOCUMENT # 1765%4 (2)

1. Corporation Name

REEVES SOUTHEASTERN CORPORATION

A R B

_ 2

Principal Place of Businass Mailing Addrass
9000 REEVES ROAD 9000 REEVES ROAD
PO BOX 1968 PO BOX 1868
3. Date Incorporated or Qualified T
2. Principal Place of Business 2a. Mailng Address 4. FE! Number ” e Applid For
21 26] 580707254 Nat Applicabslc
Suite, Apt. #, elc Suite, Apl. #, elc. iti
—] P P 6. Cerlificate of Status Cesired ] $B'75 Adc!monal
po a Fee Required N
Chy & State __ City& State 6. Eleclion Campaign Financing $5.00 May Be
2_3[ 2_3—_|_ Trusi Fund Contribution __Added to Fees |
Zip Counlry | 7ip Country 8. This corporation owes or has paid the current year Inlanginle
;‘ 2:':] 5} m Personal Properly Tax due June 30. [g Yes (I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
t{ Ne
LENHART, ML. B Mame
9&00 REEVES ROAD 82| Street Address (P.O. Box Number is Nol Acceptable) _ ]
TAMPA FL 33819 ||
83
84| City FL I%] Zip Codlo

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalemeant tor the purpose of changing its r(fg»slcmdi
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _____

CR2E034 (10/37)

Stgnature WDEE'O'*DEH;E\@E‘\)IT@O!EEB})BHI &nd tie am--:‘.ab!tf N (NOTE: Aagistered Agenlisiléaalru:;vc-qu\md when reinslating) " Dare
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE OF B 1ATITLE [T Change [T Addution
KAME AUGELLO, MICHAEL A. 1.2 NAME
seeraporess | 18006 CLEAR LAKE DR. 13 STREET ADDRESS
CITY-$1-7P LUTZ FL 1ACNY-§1- 0P
TE D [T DELETE 21 1L T Change ] Addilion
HAME NEUMAN, WK. 2.2 NAME
sinzeraporess | 812 ISLAND WALK DRIVE 2.3 STREE] ADDRESS
CITY-5T-2IF TAMPA FL 2 4CiTy-51-2P . |
TITLE DC [T oeceTe 3.9 TILE T change Addition
NAME BASSER, B. G. 32 NAME
streeT aooress | 93801 SHADY SHORES DR. 33 STREET ADDRESS
EITY-ST-21P TAMPA FL 34 CITY-51- 2P N
TITLE CEOV L] cetere 4170 [ cnange T Addilion
HAME LENHART, M.L. 4.2 i
srreeTapoRESS | 9010 W, JOE SANCHEZ RD 43STREET ADDRESS
CITY-57-2IP PLANT CITY FL 44CNY-51-2P
TITLE VTS [ oELETe 511IE [Tchange [T Addition
NAME MECKLEY, M. SCOTT 5.2 NAME
stresT aporess | @715 W, JETTON AVE. 53 STREET ADDRESS
oiTy-s1-20 JAMPA FL S40ITY-ST- 2P ) ]
HILE v ] beLETE 6.1 IMLE ") change [ Addition
NAME GAMBRELL, JERRY 6.2 NAME
sweet aporess | 4705 RIDGECUIFF DR. £ 3 STREF ADORESS
CITY-5T-2P TAMPA FL §4.CY-ST-2P ]
14. | hereby certity that the information supphod with this filtng does nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the informalion

indicated on this annual reporl or supplemental anngdl 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 diragtor of the corporati or g lrustee empowersd to execule Lhis report as requirect by Chapter 607, Florida Statutes: and that my name apprears in
Block 12 or Block 13 if chan

C K LI BN ad iU [ T 7./7_1/6? /0}’)\1_'11 21 A%



