FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Tt
CORPORATION
ANNUAL REPORT

1997 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 825606

1. Corporaton Name

REECE ENTERPRISES, INC.

(7)

Mailing Address

1419 W. DELAWARE
TOLEDO OH 436064229

Principal Place of Business

1419 W, DELAWARE
TOLEDO OH #3606

FILED

Mar 12 1997 8:00am

Secretary of State

AR RO

a

Dale Incorporated or Clualified 3. Date of Last Report

Mﬁ;ﬁprlncifﬁlﬁf a f Business

R R F o
22f . 27]

01/14/1971 05/01/1996
2a. Mailing Address 4, FEI Number Applied For
28] 34-1046480 Not Applicable
Suite, Apt. #, elc. j
- uie. ap el 5. Certificate of Status Desired D 58'75 Addilonl

Fee Required

City & State: Cily & Stale

8.

Elgction Campaign Financing

$5.00 May Be

QL_ 2;[ Trust Fund Contribution Added to Fees
2P __ Country | Country 8. This corporation has llabllity for intangible tax under &. 199.032,
EL____ I 25] 29—L —3;| Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent

Sireet Address (P.O. Box Number is Not Acceptable)

SM[TH,BOYD B1| Name
LODGE 7-APT. 208 82
INNESBROOK GOLF CLUB

TARPON SPRINGS FI. 33589 83

84| City

Zip Code

FL |*

agent. Lar lamiliar witn and accept the obigations of, Section 807.0505, Florida Statutes.

1. Pursuant to the provisions of Sechons 6070602 and 607. 1508, Florida Stafules, the above-named corporation submits this statemant for the purpose of changing fs registered
office ar regislerca agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | heveby accep! the appointmenit as registered

ent with an address

ey, | B A UL D

appears o Block 12 or Block 13 if ed orona

SIGNATURE:

SIGNATURE . . .
Slgrarare beped o0 protod naee of tog elared agent anc el I apphcatde {MOTE Registered Agenl signature required when rainstatng) DATE
12, N ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1's [T DELETE 11 TIRE [T Change L Addition
NERIE REECE, JAMES 12 NAME
streeraconess | 1419 W DELAWARE 1.3 STHEET ADDRESS
are-st e | TOLEDQ, OH 00000 14 CITY-ST-2P
L PD T DELETE 24 TLE [ Change [T Addition
NAKIE REECE, CLAYTON P2 NAME
smeerannesss | 29170 OAK FOREST LANE 2.3 STREET ADDRESS
CHtY-§T- 7 PALM HARBOR FL 2 4CITY-ST-2IP :
i, T0 LT OELETE 11TIME [Jchange [T Addition
NAME REECE, BUDD 3.2 NAE
swarer annaess | 128 NANCY DRIVE 3.3 STREET ADDRESS
| ow-siqe | QLDSMAR, FL 00000 34 CITY-S1-2IP
T [J oeLETE AITILE O Change  [] Asdition
HaM 4 2 NAME
STRFET ABDRESS. 43 STREET ADDRESS
CITY ST 71 - ] 44 011y - 53-2IP
T N [OmeceTe 59 TILE [T Changs [ Addition
HAML 5.2 NAME
STREET ALIDAL 55 5.3 STREET ADDRESS
GITY-51- 75 5.4 CiTy - ST-21P
TILE [T DeeTe 6.1 TLE [Jchange T Addtion
HAM: 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LIy 51 ) £.4 CITY -§T-2IP
14. 1d tify that the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the
information indicated on this anndal ropod or supplemental annual report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that

Iam ai oflcer or director of the corporation o the receiver of trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

S5 41924 £20 2%

FATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFIGER Of DIRECTOR

Date DCraytinie Pior #

CR2E034 (9/96)



