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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICF;:c :Fla(?(')c:::::TIONS Secretary Of State
DOCUMENT # (36313 9)

1. Corporation Mame

J- WILLIAM REEVES COMPANY, INC.

N R

Principal Place of Businass Mailing Address
307 E LAKESHORE DR P.0. BOX 3827
TALLAHASSEE FL 32312 TALLAHASSEE FL 323153927
Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/11/1969
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] _ 59-2080045 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. i
P e &, Certificate of Status Desired 0 $8.75 Additonal
_2;1 a7 Fee Required
City & Statg City & State 8. Etaction Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intagngible
’;l -2?] ;l E] Personal Property Tax due June 30. _:'s,_}.-Yes o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agont
VALENTINE, STEVEN §. 81| Name
307 E LAKESHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fierida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registerad agent, or bath, in the Sate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwrs. typed o prinlad name of regatered agent and 1t € apphicable {NOTE: Registerad Agent signaiure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE T T3 DELETE THTIE [ Change ] Addition
NAME VALENTINE, STEVEN SMITH 12 NAME
smeeraopress | 307 E LAKESHORE DR 1.1 STAEET ADDRESS
CITY-SI-2P TALL FL 14 CITY-ST- 2P
TLE vD U] DELETE 217ILE [J Change L Addition
NAME ORD, NELL R. 27 NAME
stReet aoDress | 3240 W, WESTMONTE DRIVE 23 STREET ADDRESS
Cy-S1- 2P FALLBROOK CA 2 4 CIY-ST-2P
MLE [J ot 31TITLE [dChange [T Addition
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
e T oecere 41T [1Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2IP A4 CITY-ST-ZP
THLE [T peLene 5.1 TITLE [ Change ] Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-3I-21 54 CITY-ST-2P
WILE ] eLete 6.1THLE [J Change [T Addition
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2iP

14, | heraby certify that the information sup]plied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tho Corporation or 1he recaiver or trustée empoweared 1o execule this report as reguired by Chapter 607, Flofida Statutes; and that my name appears In
Block 12 or Block 13 il cha an attachment with an address.

smnmune:_é%”\ﬁaa_é.\ SR «{/B/%(eso)see!e&a

CR2EG34 (10/37)



