FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 . O O am
i CORPORATION Sandre 8. Mortham p :
v ANNUAL REPORT Secrelary of State S t f St t
; 1998 DIVISION OF CORPORATIONS ceretlar y O alc
1. Corporation Name 686728 (7)
REEVES FENCES, INC.
9600 REEVES ROAD 8600 REEVES ROAD
P.0. BOX 1968 P.O. BOX 1968
TAO“PA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACF
3. Dale Incorporated or Qualified o
2. Principal Plage of Business 2a, Mailing Addross 4. FEI Number . Applied For
21 ;EJ m‘a U/A pilal Applicable |
Suile, Apt. #, sltc Suile, Apl. 4, etc, v "$8.75 Additionat
o . P e 5. Cerlificate of Stalus Desired | $8'75 Add.monm
E ;;‘l Fae Required
City & Stalg Gy & Stare 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution O Added to Faos
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
24 E] El ;(ﬂ Personal Properly Tax due June 30 [:| Yes mNp___ o
® 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
LENHART, MILES L. ame
Y 9500 REEVES ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819 |
83
84| Ciy FL as] 7ip Code

11. Pursuant to the provisions af Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for Lthe purpose of changing its registored
office or ragistered agent, or both, in the State of florida. Such change was aulharized by the corporalion’s board of directors. | hereby acceplt ihe appointment as registered
agent. | am farmiliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes

CR2E034 (10/87)

SIGNATURE ____ - . R B} e
Signature, typed o printed namit of rogisicied agent and tllo | apphcable. (NOIE: Regstered Agont signature teguited when reinslating) DATE
12, OFFf iICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTdHS iN 12
TILE PD 7 DnueTe I 11T [ Change [ Addition
NAME SASSER, BILLY G. 12 HAME
staeer apoeess | 9800 REEVES ROAD 13 $TREET ADDRESS
CITY-5T- 2 TAMPA FL 00000 14 CITY-5T-ZiP
YL CEOQ [ pecEne 21TLE [ change [ Addilion |
NAME LENHART, MILES L. 22 NAME
staeer aporess | 9800 REEVES ROAD 23 STREET ADURESS
CY-ST- 7 TAMPA FL - 2 40NY-ST-2 i
MLE T 7 DELETE 31TLE [T change [ Addition
NAME LENHART, MILES L. 32 NAMF
staeet aporess | 9800 REEVES ROAD 33 STHEET ADDRESS
GITY-51-21P TAMPA FL 34.CTY-5T-21P
TITLE I peLete 41TILE [dchange T addition
: NAME 4.2 NAME
. STREET ADORESS 4.3 STREET ADDRESS
¢ITY-§T-2IP 44CNY-§1-20 |
TILE [T DELETE B1TME [ coange [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Q7Y 5T-21P BACITY-S1-2IP
TITLE ] DEceTe 6. T0LE I Change ] Addtion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY- ST- 2P

14, [ hereby certify that tha information supplicd with this filing doos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furthar cerlify thal the intormation
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that L arn an

officer or dirgctor of the corpor of $ho recesver or frusyh: empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if GW Wﬂl Wi

an apdress.

L — e s T .zlubn Y YRTRE YT




