» «+ ~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary gf State »
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMF REECE, INC.

F94000000932 (3)

Principal Place of Business

Mailing Address

FILED
Aug 12 1997 8:00am

Secretary of State

AR O

22]

27]

6060 AMF DR £.0. BOX 15778
MECHANICSVILLE VA 23111 RICHMOND VA 232275178
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/24/1994 08/06/1996
2. Principal Place of Business 3&. Mailing Address 4, FEI Number Applied For
21 26] 54-1529599 Not Applicabic
Sulte, Apt. #, etc. Suile, Apt. 4, etc. iti
Y P o ' el 6. Certificate of Status Desired O $8.75 Additiona

Fas Required

City & Stale
23

28]

Cily & Slate

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Addad to Fees

Zip

m

Country
28]

B Z
20]

P

Country
]

. This corporation has liabiity for intangible tax under 5. 192,032,

Florida Statutes

[ ves

o

9, Name and Addross of Current Reglstered Agent

C T CORPORATION SYSTEM
8761 W. BROWARD BLVD.
PLANTATION FL 33324

FL

10. Name and Address of New Reglstered Agent
B1} Name
82| Strect Address (P.O. Box Number is Nat Acceplable)
83
84| City 85| Zip Code

1. F'H’suant 1o the provisions of Seclions 607.0502 and 607, 1606, Flarida Slalutos, the above-named corporation submils this stalement far the purpose of changing its registered
office or registercd agent, or both, in the: Slate ol Florida. Such change was aulhenzed by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

CISAIATIIEYME. {

il with an address.

AT/=

SIGNATURE [ o L o P N - -
Signature, typed or pranled name of registered agoot and e i appkcatide {NOTE : Registered Ageant signature raquirad whin reinststing) DATE

12, OFFICE RS AND DIRECGTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PO L] oeLete 11 TILE [ ohange [ Addition

NAVE SUDDARTH, JOHN 1.2 NAWE

sweeraoness | 10848 CLIFFMORE DR 1.3 STRLET ADDRESS

CITY-ST- 2P GLEN ALLEN VA 1.4 OfTY- 51+ 7IP

TNLE o [J bELETE 2ATILE TJ change [ Addilion

HAME AHMSTRONG, BEVERLY w 2.2 NAME

sreeraooness | D01 EAST CARY STREET, SUITE 1400 2.3 STREET ADDRESS

CHTY-ST-2IP RICHMOND VA 23219 2 4 GITY-S1-ZP

TE AS I GeLENE ST [T Change L1 Addition

NAME TOY, CHERYLE K 32 NAME

sreeeraponess | 901 E. CARY ST. 33 SAEET ADDRESS

G- 1.2 RICHMOND VA 23219 34.0i1v-51-7P _

LE TCFO (] DELETE a1 TCFO FTThange ] Addition

NAME POWELL, GERRY M 4.2 NAME Pau)-c,“ Gesrr

sweeraponess | PO BOX 338 /U/ﬁ 43SIREET ADDRESS [BDO Lo F,r(.nd\zc‘—*’“gd '

CITY- ST-2IP MATTAPONI VA 44 CIY-S1- 2P Aylett, UQ. Q3007

e AS CTORLEIE SAMMIE - ’ [T Change L] Addrion

NAME SMITH, ALAN / WOODS C 5.2 NAME

streer aooness | W PARK RING RD 5.3 SIREET ATDRESS

CITY-5T-2P LEEDS EN 54 CITY-5T-2iF

TILE LT pecete 67 11TLE [T change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CTY-ST-21P

14. | do hereby certify thal tha information supplicd with this filing does nol qualify far tho exemption slated in Seclion 119.07{3)()), Flarida Statules. { further certify 1hat the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effcct as if made under cath; that
I 'am an ofticer or director of the corporalion ar the receiver ar rustee cmpowered 1o execute this report as required by Chapler 807, Florida Stalules; and that my narme
appears in Block 12 or Block 13 if changed, or on an altach

AL e g

CR2E034 (9/96)



