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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROFIT 2 o FLORIDA DEPARTMENT OF STATE
CORPORATION s \\ Sandra B. Mortham
ANNUAL REPORT ] Secretary of State

DIISION OF CORPORATIONS

1998 W

DOCUMENT # |-|737"§g

1. Corporation Name

REESE JIMMY JIM EVERITT, INC.

(4)

Principal Place of Business

2518 HIGHWAY 77 STE B
LYNN HAVEN FL 32444

Mailing Address

2518 HIGHWAY 77 STE B
LYNN HAVEN FL 32444

FILED
Apr 17 1998 8:00am
Secretary of State
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vt oTETer, mpT e

DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/01/1985
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] 26) 59-2599266 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc, i
P — b B. Certificate of Status Desired O $B'75 Additional
@ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
re_s-l L 25] Trust Fund Contribution Added to Fees
Zip Country P Country 8. This carporation owes or has paid the currant year Intangible
' -2_4.] ;g] 29] 30 Personal Property Tax due June 30. B ves [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVERITT, REESE JMMY 81} Name
620 BAYWOOD DR. B2 Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32404
83
B4| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the ohhgalions of, Sechon 607.0605, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and £07.1508, Fiorida Statules, the above-named corparalion submils 1his statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Nodda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

Sigrfiure Wyrod o prnted Aae® o egiti e Gt and i appicabie

DATE

TR e

itk Jal el

(NOTE - Hegisterad Agent signature 1equirnd when einstatng)
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1 d] O oecete ATITLE T Crange L Addition
NAME EVERITT, REESE JIMMY 1.2 NAME
sweeTapbress | 2618 HWY 77, SUTE B 1.3 STREET ADDRESS
LTy 51- 2P LYNN HAVEN FL 14 CITY-5T-21p
TLE B 0 Joree 21 THLE [ Ghange L] Addition
HAME EVERITT, SARAH KAYE 22 NAME
sreevanoress | 2518 HWY 77, SUITE B 23 STREET ADDRESS
CiTY-S1-28 LYNN HAVEN FL 2 4C0Y-51-20
TMLE [T DELETE 3CTILE T Ghange 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIMY-S1- 2 34.CITY-ST-2IP
THLE [T DELETE 41 TLE TJ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
ITY-5T-2P B 44 CITY- ST- 2P
TITLE [ oreete 517T11LE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITV-$1-2IP o 5.4 GITY- 51-21P
TITLE [T DELETE 64 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7- 2iP 64 GITY-ST- 2P

14. | hereby certify thal ihe inlormation supahed with this filing does nol qualily
indicated on this annual reporl or supplemental annual report is true al
officer or director of the corporation or the receiver of trustge empowerbd

Block 12 or Block 13 if chW, or on an%taehjcn: with an addres
__________ - - oa A .oz A

F ) va f

tated in Section 119.07(3)i}, Parida S1atules. | further certify that the information
ghature shali have the sarne legal effect as if made under oath; thal t am &an
t gs required by Chapter 807, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



