FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT e FLOFICHA DEPARTMENT OF STATE
CORPORATION Nyt
ANNUAL REPORT Socretaty of State

1996 EE DIVISION OF CORPORATIONS

DOCUMENT # GB64146 (5)

1. Corporation Name

REEVES ROMPER ROOMS, INC.

Sandra B. Morlham

Principal Place of Busmess o Maiing Address
C/O DOROTHY W. REEVES C/O DOROTHY W. REEVES
74 5. RANGE STREET 74 S. RANGE STREET
MADISON FL 32340 MADISON FL 32340 I e e i e -
3. Daler Incorporated o Qualified 3a. Dale of Last Repart
, . o 1007/1988 | 03/02/1995
2. Principal Place of Business ["2a. Mailng Address 4 FET O e Apphed For _‘
21 o B £ K | ,5923,1,6{3?,3 B || Mot nppicau
—— Site, Apt. £, ete. F—- Suite, Apt. 4, etc 5. Certificate of Status Desired D $8'75 Add.ilional
22] 27] Fee Required
City & State | GCily & State 6. Electon Campagn Financng a $5.00 may Be
El 28] Trust Fund Contribaution _Added to Fees
7Zip Country | 2ip o Country 8. Inuﬂ C(h,)nrulmm has liabsility for |ntam|anL tax unde' s 198.032,
[24] 25 20| 30! Floricia Statutes B ves [No

o, Name and Address of Current Registers " 10. Name end Address of New Rogistered Agent

81] Nane
SCHMIDT, PATRICIA, REEVES [82]” Stroct Address (F.0 Box Nuniher is Not Accrplable) B
721 . RANGE STREET L i L
MADISON FL 32340 83

7ip Code

sl o, T FL[“

1. Pursaant to 1ho provisions of Bectans 607.0602 and G07.1606, Flonta Staliies, the above-narmed corporalian subriils this statement fur e puriose of ehanging its registered office

or registered agent, or both, in the State of Florida. Such change was a. thorized by the carparation’s board of dradtors. | heechy accept the appoinkiment as registered agent, 1 am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE R . . o -

- TS, typaes £ P r s of g ercd gt acd i "a'ff‘:‘ff' N Bt A st i ] AT ] N &
12. - OFFICERS AND DIRECTORS R A2 ) " ADDITIONS/CHANGES 10 OF ___f\_[\_l_[lp_k[{hﬂc_)ﬂq N1z %
TINE D ] DELETE 11 TILE (1 change ] Additon | —
N REEVES, DOROTHY W. 12 NAME 3
SIREET ADDRESS 721 S. RANGE STREET 13STREFT ATDRESS 2
CTE-S1-2¢ MADISON FL N (45TY-ST-21 &
TME 3 11] RN ETETEE PR ] T T ) Change ) Adddion |©
HAME WATTS, NINA REEVES 22 NAME )

STREET ADDRESS EAGLES PERCH 33 SIREFT ADTRESS

CilY-§1-2P JACKSONVILLE FL - Ko -
TITLE FD [ DELEEE 3 1TLE [1 change  [J Addilion
HAME SCHMIDT, PATRICIA REEVES 32 NAM:

STREE ADORESS 721 S RANGE ST 23 STHEET ADDRESS

CIFy -ST-7IP MADISON FL o Mssowestee _

TMLE VD 3 ilLEie 4 110LE [ Change  [] Addition
KAME REEVES, B, M 49 KAME

STREE( AUDRESS 481 CONNER BLVD 43 STHEES AUDRE 55

CITY-S1-2P TALLAHASSEE FL o B raoveste | S

TITLE [ DELETE 5 1TNE [ Cnange [ Addition
NAME 5.2 HEME

STREET ADDRESS 53 SIHEET ADIFESS

CTY-81- 217 R 551 =) B A . S
THLE ] DFLETE 6 1T1LF [} Changs  [] Addition
HiME £ 2 MANE

STREET ADDRESS £3 SIHFET ADDRISS

Y- §1- 2P §4CTY ST 2F L

14, | do hareby certify that the information SUDp“bd wilh this fling is vo\untanly furnished and does not qu 'y for the exeniplon staled in Section 119.07(3i(k), Florida Stalutes. | turiher
cerlify tha! the information indhcated on this anaual report or supp'omental annual report is lrue and accurate and that iy signatane shall have the same legal effect as if made under
oatn; that | am an officer or director of the corparation or the receiver or trustes enpawered to execote this report as equeead by Ghapler 607, Flarida Stalates; and that ny name
appears in Block r Block 13 if changed, or on an attachment with an address.

SIGNATURESA “Q}:DD\L\NB; patricia R. Schmidt  3/15/96  904-973-8657
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFIGER 01 BIRECTOR e Dt Froes ©




