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aniger wiss authanzad Ly the corporation’s board of recturs. | hereby accepl the appoiniment as registered agent. | am

i Flonda Statules
) REEVES PRESINENT 1726~ 95

85

v aoent, or both, ity State of Fi
vt and gog the: o s ol 3

famil ;

SIANATLIRE

CR2E034 (12/95)

S X e P I S syt e e e S e el 0 i
i COFF RS ANDY DIRE G - ANDITICHS CrIANGE S TO OFF ICERS AND DIRFCTORS IN 12
PTD [ oceere PTD BG Crangs [ Addition
oo REEVES, WALTER NEAL 12 N REEVES, WALTER NEZAL
ser assss | 15950 ADOBE DR. tasiHee ancess | 1620 WOODFIELD COURT

L cesoe p HUDSONFRL . fuaovse  |LUTZ FL 33549 _

Wik VSD [ oriere 2 11LE VSO g Changz [ Addlon
hesss REEVES, ELAINE ELLEN 27 HNE REEVES, ELAINE ELLEN
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