FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

R T

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 176574

Corporation Name

REEVES SOUTHEASTERN CORPORATION

Principat Place of Business
9800 REEVES ROAD

Mailing Address

9800 REEVES ROAD

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90158 038 ***300.00

PO BOX 1968 PO BOX 1968
TAMPA FL 33801 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/21/1953
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(24 ' 26 503707254 Not Applicabla
Suite, Apt. #, etc.” """~ Suite, Apt.#, eté. == - A P R 5 T . ——fn. - -
P - uite. Ap e 5, Certifcate of Status Desired O $8'75 Add.monai
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E’ _2'_8—1_ Trust Fund Contribution Added to Fees
CZp Country Zip Country g. This corporation owes the current year Intangible
—'2:] ‘zsl ;gl 30 Personal Property Tax. ®s CiNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81! Name
C T CORPORATION SYSTEM - D, -
1200 SOUTH PINE |SLAND RO AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 . 83
34| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was autl

agent. | am familiar with, and accept the obligations of, Section 607.

0505, Florida Statutes.

s, the above-named corporation submits this staterment for the purpose of changing its registered
horized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

Signature, typed or printad name of registered agant and iille if applicabla.

{NOTE: Ragistared Agent signature raquired whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP (1 DELETE LATITLE [Jehange  [] Addition
NAME AUGELLO, MICHAEL A. 12 NAME

streeTaooress| 18006 CLEAR LAKE DR. 1.3 STREET ADDRESS

CITY-ST.2P LUTZ FL 14 CITY-$T-2P

TME D T DELETE 21TME Jori [JChange  DRGAddition
Ak NEUMAN, WK, 22 NAME SCHOER , SOSEPH U,

smeeTaooress| 812 ISLAND WALK DRIVE ] 235meETAvORESs | POLS BUTTERAVT LA WE

orvstze | TAMPA FL o - Viomsrar | MORTHELCOK 1L -600IL - C—
TME DC S DELETE 3.4 TILE D Change  Paddition
NAME SASSER, B. G. : 32NAME REELE, RICHARD

smeevanoress| 13801 SHADY SHORES DR. 13 seer avowess | | e NORTH HENTON

CITY-ST.2° TAMPA FL 34 CITY-ST-21P WooDsToCk. L. (0098

TMLE CEQV 4. DELETE 41TITLE CiChange L] Addition
NAME LENHART, M.L. 4,2 NAME

streeT rooress| 3610 W. JOE SANCHEZ RD 43 STREETACORESS

CITY-$T-2P PLANT CITY FL 44CITY-ST-ZP

TRE VIS [] DELETE 54 TILE [OcChange  [] Addition
NAME MECKLEY, M. SCOTT 5.2 NAME

streeTaporess| 2715 W, JETTON AVE. 5.3 STREET AUDRESS

CITY-§1-2P TAMPA FL 54 CITY-ST-2P

TME ' ¥DELETE 6.1TME [OChange [ Addition
NAME GAMBRELL, JERRY B2NAME T

smreetaooress| 4705 RIDGECUIFF DR. 63 STREET ADDRESS

CITY-ST-2I7 TAMPA FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not
I o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

annual repgft is
an

indicated on this annuat report or sup
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, of on gn 3

eiver or trustgl

Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

BI2)o2l- 3191

Daytime Phona ¥

T

— CRPFN34-{14/98).



