SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G -ﬁg FLORIDA DEPARTMENT OF STATE
CORPORATION L viﬂt*:é Sandra B Martham
7

ANNUAL REPORT l@%‘;ﬁp Secretary of State
1996 N

e

DIVISION OF CORPORATIONS

DOCUMENT # F94000000932 (3)
AMF REECE, INC.

Principat Place of Business T Mailing Address |||I‘III ml ||||| I|||||||'| |I||| II|||||"| |||" IIN||||II|m| Im ||||

8000 AMF DR P.O. BOX 15778
MECHANICSVILLE VA 23111 RICHMOND VA 23227
s 3. Date Incorporated or Qualfied 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address ST 4. FE! Number I
21 26 L 54-1520509 | [Netappwcanic
Suitg, Apl #, et Suite, Apt #. elc _ iti
LS. AR ote F— e AR € 5, Certificate of Status Desired r ] $8.75 Adc_htlona!
22 L o 27| ] o -} FeeRequired
City & State | Ciy& Stale 6. Election Campaign Financing [] $5.00 May Be
23 R "{3] B Trust Fund Contribution Added to Fees
2ip | Counlry | & __ Country B. This corporation has iabihity for intang bie lax under s 193.032,
24 25] 29 o 30—| Florida Statutes E] Yos m Na
5. Name and Address of Cutrent Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM L1 e
8751 W. BROWARD BLVD. 82 Street Address (PO Box Number is Mot Acceptabie)
PLANTATION FL 33324 5 . —
84| Ciy FL ]ssl Zip Code

11, Pursuant Lo Ine provisions of Sectians 607 0502 and 807, 1508, Fienda Statules, 1he ahove named corparation submirs his statenent far the purpose of changing its registesed
oft.ce or registered agent or bott:, i the State of Flanoa Such change was autnanzed by the corparat on's beard of d reutors | neraby accept the appontment a3 registerned
agent. | am farhar with, and accep! the obhgatons of, Sechon 607.050%5, Flonda Statutas

SIGNATURE . e e e e e [
Sl Gt o ke fy e s g s TV DTE Rl B ei! £.070 0 G Tp it b esrt e | 50A% 1 Uty
12. OFFICERS AND DIAECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR PD ] oeeere 1170 Vics Presida nr /&ct‘tlﬂﬁy L] Crange  [XT Aduticn
HAME SUDDARTH, JOHN 12 KAt Beverley W. ARmirtonG
streer Aporess | 10648 CLIFFMORE DR 13STREETADORESS | QO f EAST C ARY STRERT, Swik idoe
CiTY-ST- 2P GLEN ALLEN VA R tsorsize | Rue enoald, VA 23219 ]
TTLE VS P oecere ZUNIE T Crange Addtion
KAME MCCORMACEK, DANIEL M 2 2NAME
sreeranoress | 901 E. CARY ST. 2 3SIREET ADDRESS
CITY-51- 2P RICHMOND VA 23216 - 2 4CITY-51-2P
TIILE AS - [] oetete Trme ] otange [ Addition
NAME TOY. CHERYLE K 32 NAME
streeranoness | 901 E. CARY ST. 33STRECT ADDRFSS
orFY 512 RICHMOND VA 23219 34015129 o _
TILE TCEQ ] otere A1TiME [ ] cnange ] Addition
NAME POWELL, GERRY M 4 2 NAME
sweer snoress | PO BOX 338 4 3STREET ADORESS
eIty ST 2 MATTAPONI VA JaCY 50 2P
NILE As T E-J ) DE[ETE_ 51TILE o T Cnange ij
HAME SM"H, ALAN IWOODS C 52 NAME
seeer aooness | W PARK RING RD 53 STREE | ADDRESS
cIrY- §1-20p LEEDSEN 54CIN-SI-2P )
TITLE v E DELETE 6171iF [] ctunge [ ] addition
HAME BROKKE, PAUL 62 NAME
sireeraponess | W PARK RING RD 6 1STREFT ADDRESS
ciy- 1.2 LEEDS EN o B40IY-51-2P

14. | do hareby cerlify that the information supplied with this fing is voluatan'y furnished and does not guality for the exermmption stated in Section 119 07(3)k) | lonida Statu'es |
turtner certily that the irformator indicated on this annual report or supplermental annual report is true and agcurate and that my signature shall Fave the sama leigal eftest as o
made under palh, that 1 am an oftcer or direclar of the corporation or e recever or trustee empowered ta exzecute this repart as required by Crapter 617, Flanda Statules, and
that my name appears in Block 17 or Block 13 if changed, or on an altachmen: with a7 address

SIGNATURE: X f2 o /ofBme  (gosh-Gmwo
BIGNATURE AND TYPED OH PRINTE| AME OF SIGNING OFFICER WSRECTOH rels Orsghivw: Froce®

(metrni M. Podewvs

CR2E034 (3/96)



