FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

REGANES, INC.

H44847 2)

Principal Piace of Business

PO BOX 1636
TARPON SPRINGS FL 346891638

Mailing Address
PO BOX 1638

TARPON SPRINGS FL 346831630

FILED
Feb 14 1997 8:00am
Secretary of State

USRI

3. Date Incorporated or Quatified

02/28/1985

Ja. Date of Last Repon

02/05/1996

2. Principal Place of Businass 26, Mailing Address 4. FEI_Number Applied For
[21] 26| 58-2503275 [Not Appicable
Suite, Aprt. #. el Suite, Apt. #, elc.
uite. Apt. 7. el >—1 . P B, Cartiticate of Status Desired D $8'75 Additionat
22 27 \ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May e
23 m Trust Fund Contribution Added to Fees

op Country 2p
24 [25] 29]

Country

B. This corporation has liability for intangible tax under s. 189.032,
Florida Stalutes Oves Cne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HARMS, JOSEPH
2058 N, PT. ALEXIS DR.
TARPON SPRINGS FL 34889

81| Name

82] Street Address (P.0. Box Number is Not Acceptable]

83

8| Ciy

FL 85| Zip Code

agent. | am larmiliar with, and accept the obligations of, Section 607

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpﬁose of changing its rePIstered
office or registered agonl, or both, in the State of Florida, Such changgou;a?: Iaut[;mrsnzed by the corporation's board of directors. | hereby acceptt [
oriia Statutes.

@ appointment as registered

SIGNATURE . T :
Signatut typed o printud name o agestnncd agent ard ttle il apphoable. {NOTE Regislared Agenl signature required when reinstating) DATE :

12, OFFICERS AND DIRECTCRS 13. ADDITiONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 )

TaLE C [T DeLETE TUIILE [T Change [ Addition g .

NAME HARMS, JOSEPH E. 12 HAME -

steer anpesss | 2058 N PT ALEXIS OR 13 STAEET ADDRESS &

ores.oe | TARPON SPRINGS FL 140ITY-ST- 2P &

i 5 LT DECETE 2V TILE [T Change L] Addition |

NAME HARMS, DONNA L. 2.2 HAME

sweer anoress | 2058 N PT ALEXIS DR 2 STREET ADORESS

Ciy-51-2IF TAHPON SPR’NGS FL 2.4 CITY-§F- 2IP

e P ] CELETE 31TME T Change ] Addition

NAME LANG, CHRIS 3.2 NAME

streer aooness | 28443 OPEN FIELD LOOP 3.3 STREEF ADORESS

Chy-ST-2 WESLEY CHAPEL FL 3.4, GITY-5F- 2P

T L] DeECETE 41 TIMLE [TCrange 1] Addition

A 4,2 NAME

SIREET ADIRESS 4.3 STREET ADDRESS

Ciy-51-2IF 44 CITY-§T-2IP

TITLE [T DELETE 5.1 TLE L change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Y-S0 5.4 CITY - 5T-7IP

TILE [ DELETE 61 MTLE L] change  [_1 Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LiTY-51-2P B4 CITY-ST-2P

appears in Block 12 or Rlock 1

SIGNATURE:

14, | do hereby certify hat the informalion supplicd with this 1iling doss not qualify for the exemplion stated in Section 119.07(3)(1), Flonda Statites. | further carlwlfy that the
information ind.cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an officer o direcior of the gpspmmablion oF the raceiver or trusiea en) wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

ol 70 /f? B354 -/ Ve

SIGNATUREAND TYPEWOR PRINTED NAME OF SIO”D G OFFICER OR DIRECTOR

Daytme Phone #



