SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

J. WILLIAM REEVES COMPANY, INC.

(©)

Principal Place of Business Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

TS

307 £ LAKESHORE DR P.O. BOX 3827
TALLAHASSEE FL 92312 TALLAHASSEE L 32315-3027
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3s. Date of Last Report
12/11/1969 05/01/
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number | _|Applied For
21 26} 59-298004% Nat Applicable

Suite, Apt. #, etc. Suile, Apt. #, etc.

22] 27]

0 $8.75 Additional

5. Cerllﬂcate of Status Desired Fee Requlred

agent. | am famitiar with, and accepl the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE

22
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrent year Intangible
m 2_51 m ;[ Personal Property Tax due June 30. s [:' No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
VALENTINE, STEVEN §. 81} Name
307 E MKESHORE DR 82| Strest Address {P.Q. Box Number is Not Ac¢eplable)
TALLAHASSEE FL 32312
a3
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 of registarod agonl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Signalyre, typod o ponlod name af-fa-,'juélé-ud sggnl__a-r;.ri_ﬁilx;‘lfké;.{'p'[:;;tzlo

{Ndikﬁgwstorsd Agent signature required when reinstating)

DATE

T g e —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
mE 0 [T Decere 11 TILE Pl 1™ EHhange [ Adsition g
NAME VALENTINE, STEVEN SMITH 12 NAMIC §
steer sopeess | 307 € LAKESHORE DR 1.3 STREET ADDRESS o
CiTY -5T-2IP TAU. FL 14 CITY-5T-2IP — : E
me PD CTorer 2ITILE V]o S EFhange [ Aadiion |
HAME ORD, NELL R. 22 KAME

smecranoness | 3240 W. WESTMONTE DRIVE 2. STREET ADDRESS

OTY-5T-2 FALLBROOK CA 2.4 0TY-§1-2

TITLE LI DELETE 31TIE Cl Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P 34, CITY-§T-2P

TALE L] DELETE L1TTLE [J change |7 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SYAEET ADDRESS

CITY-$T-2P 44 CITY-§T- 2P

TITLE T oecete S1TNLE ) Change ] Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-§T-25 54 CITY-$T-2IP

TILE ] DELETE 6.1 TILE I Change [ Addition
NAME B P 62 NAME

STREET ADDRESS | 6.3 STREET ADIDRESS

OITY-ST-2P -+ i ) 6.4 CHTY-ST-2P

14, | do hereby certify thal the information supplicd wilh this filing doos not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| &m an officer or direclor of tho corporation or the roceiver or trustee empowered to execute this reporl as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Block 134 d, or on an altachment with an address.

P Y e g e - NI D 37 P




