SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90007 023 ***550.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # H69230

REESE'S INTERNATIONAL ORIGINAL FGODS, INC.

I

DO NOT WRITE IN THIS SPACE

Maiting Address

5460 140TH AVE N
CLEARWATER Fi 34620

Principal Place of Business

5160 140TH AVE N
CLEARWATER FL 34620

3. Date Incorporated or Qualified

08/01/1985
2. Principal Place of Business - — 2a. Mailing Address 4, FEI Number Applied For
(21} |26] 59-1314281 Not Applicable
ite, Apt. . i #, etc. ] . iti
Suite, Apt. #, et Suite, Apt. # et 5. Certificate of Status Desired D $8 75 Adc{|t|onal
E} m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] 2_s] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] EI ;;] 3—0| Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAUGHEY, DANIELL P.
5080 CROSS PO'NTE DH 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 B3
84;{ City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed nama of cegisterad agant and tts if applicabia. {NOTE: o Agent sig requited when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP (I peLewe 1ATITLE [ change L] adgaiton
NAME REESE, JAMES 1.2 NAME
smeeTanoress | 2869 WEATHERFIELD CT 1.3 §TREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 1.4 CITY-ST-ZIP
TIE D . [ oetete 2ATILE [ change [ Addition
NAME REESE, DAVID 22NAME .
streeTancress | 315 DRAGON ROUGE 23 STREET ADDRESS
CITY-ST-2IP GREENSBURG PA 24 CITY-T-2IP
Tme (] oeLete 31 TMLE [ ] cranga {1 Addiion
NAME 3.2 NAME
STREET ADCRESS 3.A8TREET ADDRESS
CTYST2P 34CITYST-2P
TILE (] oeLETe 41TME ’ (7 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE I3 DELETE S1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZiP 54 CITYST-ZIP
TITLE (] pecere 81TITE U] change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P Pl m 6.4 CITY.57-2IF

14. [ hereby certify that the infopfation gupplied with this

iling doés not quafity for the exempfigh stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgport or spipplemental 3 E

d accurate and that my signature shall have the same Ie.g_al effect as if made under oath; that | am
owered 1o exegute fhis report as required by Chapter 607, Florida Statutes; and that my name appears

e 7/7/7¢

Ry Sp—— ] em - DatgePhone il & 11

wwoLceu

CR2E034 (5/99)




