SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION ‘ FLOMDA DEPATIVEN OF STATE Jul 21 1997 8:00am
ANNUAL REPORT ; -"__{"’ Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # G64146 (5)

1. Corporation Name
Mailing Address ] ||I‘|H |I|| I“ll I‘"’ "m IIM I||| I‘m ”lﬂ Iml Iml "l“ Iﬂ” |"|

REEVES ROMPER ROOMS, INC.

Principal Place of Businoss

C/O DOROTHY W, REEVES C/O DOROTHY W. REEVES
721 §. RANGE STREET 721 6. RANGE STREET )
MADISON FL 22340 MADISON FL 92340 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
10/07/1983 03/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 592316623 Not Applicablo
Suite, Apt. #, etc. Suile, Apl 4, elc. » '-' ‘ $8.75 Additional
~——| 5. Certificalo of Status Desired O ;
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 2;] Trust Fund Cantribution O Added to Fees
Zip Country | Zip | Gountry 8. This corporation owes of has paid the current year Intangibla
;l 25 2—9] 30] Personal Property Tax due June 30. {Tves [OMo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, PATRICIA, REEVES BY| Name
721 S. RANGE STREET 82| Streat Address {P.O. Box Number is Nol Acceptable)
MADISON FL 32340
a3
85| Zip Code

84 City FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or bath, in the State of f (orida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment s registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signature, typad of printad name of registoned agéﬁi Tand tllo f apphoabie. (NOTE Regislered Agen. sighature reguired whon reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 2
e D O] orete LITNLE [ change [T Addition
NAME REEVES, DOROTHY W. 1.2 NAME
smeetanoress | T21 8. RANGE STREET 1.3 STREF1 ABDRESS
CITy-S1-2P MADISON FL 14 CITY-S1-2IP
e [30) [T OELETE AT [T Change L] Addition
NAME WATTS, NINA REEVES 22 NAME
seevancness | EAGLES PERCH 2.3 STRFET ADDRESS
CITY-§T-2P JACKSONVILLE FL 2 4CITY-ST- 7P
TINE PD [T otiete F1MILE [ Change ] Additien
NAME SCHMIDT, PATRICIA REEVES 32 haMte
streeraopness | 721 S RANQE ST 59 STREET ADDRESS
Eitv-S1- 2P MADISON FL 34, CITY-§1- 2P
TILE VD O peche 41TNLE [ Change T Addition
e REEVES, B, M P
smeeraporess | 481 CONNER BLVD 4,3 STREET ADDRLSS
CTY-51-2P TALLAHASSEE FL L4CIY-S1-2P
TITLE T oicrie 5.1 TITLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.5 STREE| ADDRESS
CITY-§1-2IF 54 GITY-ST-7F
TILE T DELETE 6.4 TILE T changs ] Addilion
NAME £.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST- 2P 64 CTY-5T- 2P

14, 1 do hereby certily thal the information suppliod with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statules. | further cerlify that fhe
information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officar or director of the corporalion or the receiver or trustee empowored Lo execute this report as required by Chapler 807, Florida Statutes; and thal my name

appears in Blogk 12 o Elock 13 i changed. or on an atlachment with an addross.
P S — A&- -0 e {-\n\-\_ \'“‘ A et Y oae O 3= ) 1717

CR2E034 (4/97)



