FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
niPROFH o 7 ~, * nrom[m r%@mmcm OF STATE
CORPORATION sandra B. Mortham

ANNUAL REPORT Socretary of Stale

1998 DIVISION OF CONPORATIONS

DOCUMENT # (7)

1. Corporation Name

REECE ENTERPRISES, INC.

Principal Place of Nusiness o Ma.}[.;?gi'mmoss

1418 W. DELAWARE 1449 W. DELAWARE
TOLEDO OH 43608 TOLEDO OH 43606

FILED
Mar 16 1998 8:00am
Secretary of State

AVAORREE SRR,

DO NOT WRITE !N THIS SPACE

agent. 1arm familiar with, and aceept e obligations of, Scotion 607 605, Florida Statutes

SIGNATURE _

3. Date Incorporated or Qualified
o ] o 01/14/1871
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Appliod For
) el 34-1046489 Not Applicable
Suite, Apt ¥, ot Suite, Apt #, ¢te i 38 75 Aaditional
o i ) .
:]22 - 271 §. Certificate of Status Desired (| Foo Required
City & State Cily & Slate 8. Etsction Campalgn Financing $5.00 may Be
23 o - 28] o Trust Fund Gontribution Added to Feas
Zp __ Counry e _ Country 8. This corporation owes or has pald the current year [ntangible
'—2:] 2_.ﬂ o ] gp_]___ e 30] Persong! Properly Tax due June 30. Oves [OnNo
_9. Name and Address of Current Registered Agent 10, Name end Address of New Reglistered Agent
SMITHBOYD [ Name
1)
I-ODGE T-APT. 208 82| Street Address (P.O. Box Number is Not Acceptable)
INNESBROOK GOLF CLUB
TARPON SPRINGS FL 33589 83
84| Ciy FL ssJ 2ip Code
11. Pursuant to the provisions ol Sections GO7.05412 and 607.1508, F lorida Statutes, the above-named corporation submits this statament for the purpose of changing [ts registered

office or registored agenl, or hoth, inihe State of Florida Such chiange was authorized by the corporation's board of direclors. | hereby accept the appointimernt as registered

1 dypsedd o poratend fana 08 ge et i nl e Bl ol b “INNE Fogratered Agont signature 1equired when reinslating) DATE

12. _" T OHICEAS AND DI CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e § o T bR IRRTT: [T change  [JAddtion |2
NAME REECE, JAMES 1.2 NAME §
seeranoeess | 1419 W DELAWARE 13 STRELT ADDRESS &
ewv-sr.ze | TOLEDQ,OHO0OOO 14 QY- ST- 7P |
TIILE PD T DECETE 24 TILE e [J Changs L] Addition | O
NAME REECE, CLAYTON 2.2 NAME
srreetaporess | 2170 OAK FOREST LANE 23 STREET ADDRESS
CITY-§1-71P PALM HARBOR FL 2 4LITY-5T- 2P

e | T ) TP onae T Y sime T Tthange L[] Addition
NAME REECE, BUDD 32 NAME
simee1 aporess | 128 NANCY DRIVE 33 STREET ADDAESS
CITY-ST-21P OLDSMAR, FL 00000 34 GiIY-ST- 2P
TLE T R W T DT [T Change ] Addition
HAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
ev-stpe | 44 CITY-ST-2P
TIRE [T oeere 51T1LE [ Change ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CTY-51-0F 54CITY-81.2IP
TMLE - T I W N+ {13 6.1 TITLE [ change ] Addition
NAML £.2 NAME
STREET ADOIRESS 63 STREET ADDRESS
CIY-S1-21P 6.4 LITY-5T- 2P

athcar ar diraclor of the corparabion or the 1egaive

EBlock 12 or Black 13 if chan trp g Sf b with geyiddioss,
SIGNATURE: %« Jses L %FCE

14. | horeby cortity that the infurmation supplied with this filng does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicatod on this annual repor o suppdemental annand reporl is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
o« truslec empowered 1o exocute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in




