PROFIT | &
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

{ LORIDA DEPARTIMENT OF STATE
Sandra B Morthiarn
Secrelary of Stale
[IIVISION OF CORPORATIONS

00087421 (2)

1. Corporation Name

REAMS STORE, INC.

AL

737:3&5&5(6&;{1&’@ Qualificd ":a:-'[ﬁe of Last Reporl

121221 01/31/1995

Principet Place of Business Mailg Address
COUNTY ROAD 257 SOUTH PQBOXE
LAMONT FL 32336 LAMONT FL 32336

us

3 Prinopal Piace of Business — T T Tza Walng Addiess e g R e Applied Far

e I | B 69323366 | Ltotheocato
Suite, ApL. #, etc. . Suile, AL #, €lc. 5. Coriifcate ol Status Desired O $8.75 Addilional

22 27 Foe Reguired

e e e . e sh s

City & Siate Gy & State 6. Election Campaign Financing 0O $5.00 May Be

@_ L R ZEL L o  Trust Fund Contributon Added to Fees
2ip Country z Gountry 8. This corporalian has habilily for intangible tax under s 199.032,

Flarica Statutes [0 ves [Ne

o Name and Kiress o New Asgistorsd Agent

T ) E—

Name

Stee: Address PO, E Box Number is Mot Accaptable)

84| Gity T 42—_"#—'ﬁ—m—ﬁ“EL E Zip Gode
e e e e
1. Pursuant ta the provisions of Soctions 6070507 and BO7.1508, Fronda Statutes, the above names corparatan submits this staterment tor the purpese of changing its registered office
or registered agent, or both, in the State of Flonda. Such changs wis authorized by the conporalion’s hoard of directors. | herehy acceot the appointment as registered agent. | am
familar with, and accept the obiigatons of, Section 807 0506, Flonda Stalutas.
SIGNATURE _ . I . i i . . S e -
Siyriat e A oo prntend ft r»fine 77!_]4E‘RL j‘ if f,;, o (!‘Jl Fh rest 2l i_ o i DATE 6
12. OFRICERS AND DIRECIORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
LI —— s e s ey ey AT ONS AN e e e T N
TILE D DELETE O Chang= [ Addilion | =
NAME REAMS, C J 12 HAME 3
awecr aovsiss | COUNTY ROAD 257 SOUTH 1 3STREE T AIDRES &
o
| omesize | LAMONTFL32336 D KE)-is O -
TILE D [ DELEIE IRRIE: [ Change [ Addilion o
NAME REAMS, VIRGINIA H 27 NAME
sraeeisooness | COUNTY ROAD 257 SOUTH 23 SB[ ADDRESS
e | LAMONTFLS238 . O e I
TiTLE [ DELETE [RAG . O Change [} Additon
NAME KING, SARAH R 37 N
SIREET ADDRESS RT 1, BOX 6 31 STREE | ADORESS
orv grze | LAMONT FL 32336 s e L O
TILE [ DELETE 4V TiILE [ Change [ Additon
MAME 4 2 MaME
STREET ADDRESS 4 3SIRETT ADDAFSS
CITY-51-2t [ — ] j_4_C1_ILiE_L_” e Ly
THLE | DELETE 5 1 TITLE [ Cnange  [T] Adaition
NAME &7 NANT
STREET ARDRESS 53 SIRLET ADDRESS
CIT¥-S1-2IF s I —— ﬂ@:i}i I e ey
TITLE (] DELETE B 10LE [ Cnange  [] Addition
NARE £ 2 hahtl
STHEET ADDAESS 63 STRFET ADDRESS
em-steae Vo I B4 00512 . e
14. | do hereby cartify that the Tronmation suppiedd with this filing is woluntaqly furmished and does not qualify for the exemplion ctated in Section 118.07(3)(K), Florida Statutes. | further
certify that Lhe information inchcated on this annual report or supplemental annual report 1S i and accurate and that my signafure shall have the same legat effect as if madle under
oatn that | am an off cer or drector of the corporation o the recesver or trustes enpowered ta exacute thiss raport a3 reguired by Chapter BO7, Flodda Statutes; and that my name
appears in Block 12 o filock 13 if changed or onan allachmer t with an address

SIGNATURE: . QMR%&W SARMM R KING 4 -5 -9k, 9971-9845.

\ced OR DIRECTOR Gt Frovi 4

od22618  FP .



