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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 15 1998 &:00am
Secretary of State

THE REEF, INC.

PROFN GRS 5y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # H18026 (5)
1. Corporation Name

Principal Place of Business

G/G JON D, WAINO
13595 PERDIDO KEY DRIVE
PENSACOLA FL 32507

Mailing Address

G/C JON D. WANO
13595 PERDIDO KEY

PENSACOLA FL 32507

AR RERCAV IR R

DO NOT WRITE IN THIS SPACE

|

DRIVE

Suite, Apt. #, etc, Suite, Apt. #, ele.

EREY

us us 3. Date Incorparated or Qualified o
09/01/1984
2. Principal Place of Business - Mailing Address 4. FEI Number Appliad Far
582451633 Not Applicable

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

B! 3] 8] By

City & State City & State 6. Election Campaign Financing ) $5_007i\,;;y756777
23 (] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 5‘ Personal Property Taxdue June30. [JYes [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T
WAINO, JON D. 81] Name
13595 PERDIDO KEY DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
83
g4 City FL 85| Zip Code

11. Pursuant to the provisions af Sactions 607,0802 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

SIGNATURE _—
$Signaluce, typed of printed name of ragrstarad agent and litle il applicable (MOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM12.

TLE PD ET peLETE 11 TITLE S i ] Change [T Aadition

NAME WAINO JON D. 12 NAME

steeeT anpaess | 13595 PERIDO KEY DR. 1 STREET ADDRESS

CITY-S7-2P PENSACOLA FL 14 CITY=5T-2P

TLE T CELETE 2.1 TiTLE © ] Change T Addition

NAME 22 NAME

STREET ADDRESS 2.5 STREET ADDRESS o

CATY-ST- 7P 3, 4 CITY-§T-21P

TNLE [ 1 peLETE 31 TITLE L1 Change ] Acdition

NAME 3.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -ST-2IP 34, CITY-ST-ZP

TITLE [ DELETE 417TME T [T crange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

CITY-5T- 2% 44 CITY-ST-2IP

TIME 1 DELETE 5.1 TILE I Change [ Addition

NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDAESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TITLE i_§ DELETE 8.1 TITLE [Jcrange L1 Addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57- 2P ] 64 CITY-§T- 2IP

14. | hereby cert)

5 that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. I further certify that the information’
Indicated on this annual report or supplemental annual report is true 2nd accurate and { : } !
officer or directar of the corperation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2t my signature shall have the same legal effect as if made under oath; that | am an

/¢ 5 Gy 450 - Gor2 7

CR2E034 (10/97)



