FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

%. Corporation Name

REEF REACHER., INC.

L88594

(1)

INRB RN

Princlpal Place of Business

B, 0. BOX 504
ANNA MARIA FL 34216

Mailing Address

P. 0. BOX 594
ANNA MARIA FL 34216

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21 2103 Bay Blvd. z_sl 2103 Bay Blvd. 65-4)? 13684 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, atc. it
! P © ue. A B, Carlificate of Status Desired O $8.75 daiional

2]

27

Fee Reguired

23 Ciw&lﬁgﬁm Rocks Beach, FL

City & State

m Indian Rocks Beach, FL

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes of has paid the Gurrenl year Intangible
24 33785 ?51 20 33785 E Personal Property Tax due June 30 [X] Yes D No
LName and Address of Currenl Reglstersd Agent 10. Namae and Address of New Reglstered Agent

81| Name

SHIELDS, PHILIP H., JR. Robert G. Hamilton

243 GLADIOUS 82| Strent Address {P.0. Box Number i Not Acceptable)

ANNA MARIA FL 34218 - 2103 Bay Blvd.
B4| City . 85! Zip Code

Indian Rocks Beach FL | 33785

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1608, Flarida Stalules, the above-named corparation submits this statement far the purpose of changing its registered
office or regtstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am {gmiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE <. e vl J [ (?B/

Slgnature. typed or printed name of regustered agent and litle it applicable {NOTE: Raglstered AQan! signature requred when reinstating) DATE " 7
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD 0 DELETE 1ATITLE (I Change L] Addition |
NAME SHIELDS, PHILIP H., JR. 1.2 NAME
sweeTADDRess | 243 GALDIOLUS DR 1.3 STREET ADDRESS
GiTY- 5T-2iP ANNA MARIA FL 14 0/T¥- 58- 7P
TiTLE VS 1X] DELETE 21 TILE [T crange [ Adaition
NAME SHIELDS, CANDICE, L 22 NAME
stReeTaponess | 243 GLADIOLUS DR 2.3 STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 2,4 CITY-5T- 2P
THLE I DELETE 3170LE PD [ change  [x] Addition
NAME 32 NAME Robert G. Hamilton
STREET ADDHESS sasmerraooess | 2103 Bay Blvd.
CITY-ST-2P aeonv-si-ze | Indian Rocks Beach, FL 33785
TITLE [J DELETE 41TME [T change [T Agdition
NAME 4.2 NN
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST- 1P 44 CITY. §7-2 / N
TISLE [T OrLETE 51 TILE Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS // ?
CITY-5T-21P 5.4 CITY- §T- 2P . o N |
THLE ] DELETE 61THLE SRV AU 5 U e ol Fdtadge Addition
HAME 52 NAME - A0 S8 -0 08 e ~-003
STREET ADDAESS 5.3 STHEET ADDRESS L LESU MY
CITY-8T-2IP 6.4 CITY - ST- ZIP

14, | hereby ceniig that the information suppliod with this fiting doos not qualify for the exernption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
n this annual report or supplemaontal annual reporl is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

indicated on

Block 12 of Block 13 if changed, or on an altachment with an address.

SIGNATURE:

S

e
\__—y_-—-._;;-"

A3 jey

CR2E034 {10/97)



