S e T

i

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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate
DiVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

AMF REECE, INC.

Principal Place of Business

Mailing Address

O

0080 AMF DR P.O. BOX 15778
MECHANICSVILLE vA 23111 RICHMOND VA 23227
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applicd For
21 ;l 54;'5_2%.% Not Applicable

Suite, Apt. #, aic.

Suite, Apt. #, etc.

0 $8.75 additional

§. Certiicate of Status Desired

’;;l E Fee Required
City & State City & Stare 6. Election Campaign Financing $5.00 May Be
_2;| EI Trusl Fund Contribution Added to Fees |
Zip Counlry . Zp Courlry 8. This corparalion owes or has paid the current year Inlangible
;] El 29-] m Persanal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
8751 W. BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable) o T
PLANTATION FL 33324 e
83
84] Ciy FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slalement for Ihe purpose of changing ils rogistered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintrment as ragistered
agent. | am familiar with, and accepi the obligahans of, Seclion 607.0505, Florida Slatules.

YV} F PR

N

SIGNATURE ,,, R e
Sighature typad of printed namo of tegetered agent and title il appliceble [NOTE Rogistered Agant signature required when reinstating) DAL c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

LE P R DELETE 11TILE [T hange T Addition |2

NAME SUDDARTH, JOHN 12 NAME 3

sweeranoress | 10848 CLIFFMORE DR 13 STHEET ADDRESS S

oy -s1-2p GLEN ALLEN VA 140nY-51-7 . &

e Vs T ofteTe 21 L Seetctary Dicector P crangs [ aadition |O

NAME ARMSTRONG, BEVERLY W 25 NAME

sireeranomess | 901 EAST CARY STREET, SUITE 1400 2. STREET ADDRESS

CATY-5T-2P RICHMOND VA 23219 2 4ETY-ST-2F

TILE As T BELETE 31 TLE [ crange T Adantion

NAME TOY, CHERYLE K 3.2 NAME

steeeraooness | @O E. CARY ST, 3.3 STREFT ADORESS

CHV-5T-7P RICHMOND VA 23219 Qracov-sap

TILE TCFO ] DELETE 4170MLE TJ change ] Addttion

NAME POWELL, GERRY 4, 2 NAME

steeraporess | 3306 FRENCHTOWN RD 4.3 STREET ADDRESS

CITY-ST-21P AYLETT VA 44 CITY-ST. 2P

TITLE AS ] DELETE S TIE [Jchange [ Additon

HAME SMITH, ALAN / WOODS C 5.2 NAME

sweeraporess | W PARK RING RD 5.3 STREET ADDRESS

CITY-51- 2P LEEDS EN 54 CITY-ST- 2P o o

e [T DELETE 61 TILE President [T rarge IR pdion

NAME 62 NAME Fller 4on, Seott+

STREEY ADDRESS GISTREFT ADDRESS | | RS &Y A mer_uf. frer Lane

CITy-ST- 2P 64CMY-ST- 2P Glen Allen, vA  Z230é0

14. | hereby certify that the information supplied with this (iling doas nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | {urther cerldy that the information

ingicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee smpowerad to exscute this report as required by Chapter 807, Flofida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wi

Waddress.
Y I Ty ]
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