FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 2, 1 999 8 . 00 am

CORPORATION atherine Rarris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90102 036 ***150.00

DOCUMENT # Fgg8000004834

1. Corporation Name

REEVES ENTERPRISES OF NY, INCORPORATED

A R R

Principal Place of Business Mailing Address
3226 BRISTQOL RD. APT. 229 3228 BRISTOL RD. APT. 229
BENSALEM PA 19020 : BENSALEM PA 19020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(08/25/19368
2. Principal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
E_?_a_D_EMSGﬁ QD' ;;_l_78 D&NSGh RA 14‘1790835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. iti
une, APL ¥, O uite. ApL. %, gle 5. Certifcate of Status Desired @ $8':.75'quqntlt:’nal
2] LANGUORNE 27] RO se Require
o Gty 8 I8 s o i = | Sz Y. BiStANR s s o fise o Lo 6 Election:Campaign:Financings === $5.00:May, Be == |-
E\ ? R ?a] LCLM‘I\QV“C ‘ PH Trust Fund Contribution g Added to Fees
Zip Country zp Country 8. This corporation owes the current year Intangible ™\
m ﬁ \qbq-] [EIUSR 2_9‘ \QQ‘-‘"I |'3F| us B Parsonal Property Tax. OYes XK No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REEVES, ELAINE
4403 CONWAY BLVD 82| Street Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 5
a4l City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered, ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

[EYTIETE

agent. | am familiar with, a}d/accept the obligations of, Sectiog,607.0505, Florida Statutes. -
SIGNATURE Elalne ¥egves ) /30 /Q?
Signaftme’ Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TME PC 7 DELETE 1ATILE PRES\DENY DiChange [ Adaton 2
NAME REEVES, MARK 12 NAME MARK RESVES 3
seeTaooress| 3228 BRISTOL RD. APT. 229 13STREETADDRESS | 7% Dyovwo SOt R <
CITY-ST-ZIP BENSALEM PA 18020 14 ETY-ST-2P lmqhor ne , PA 1904 1 2
TME [T DELETE 24TMLE ~ [ClChange  [JAddition | ©
NAME 22 NAME I
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZP

_Tme 3 . [ DELETE 31 TME [IChange  [] Addiion

m‘———_';'——‘—i""“*““ e B et eSS e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME [ DELETE 4ATILE [Jchange (3 Addiion
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIME {J DELETE 5.1 TITLE [JChange 3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZP
TME (J DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-5T-2IP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to eyecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wi other like empowered. ’

SIGNATURE: UIRED // 3/ /77 2057002y

OQFFICER OR DIRECTOR Date Daytime Phong #



