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

CORPORATION 1Mo DEPAAINENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 D|v:3|§:c(r:se|ftacr¥3c;|>s(;2:rlo~s Secretary Of State
DOCUMENT # P93000087421 (2)

1. Coiporation Nama

REAMS STORE, INC.

R EMARM TR

us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/22/1993

Principal Place of Business Mailng Address
COUNTY ROAD 287 SOUTH P OBOX B
LAMONT FL 323% LAMONT FL 32338

2. _Principal Place of Business 2a. Mﬂng Address 4. FEl Number Applied For
L4
E;'ﬁollm R_b. 2517 Sblﬂ"ﬂ ;gl L0 E LK LP 59-3223346 Not Applicable
Suite, Apl. ¥, etc. Suits, Apt. #, elc. i
P P 5. Cerlificate of Status Desired O $8.75 Additional
22 ;] Fes Requlred
ity & State City & State 6. Election Campaign Financing $5.00 ma
X R y Be
23 TJb\ DAL ‘\lT L F’L Z_B} ‘—AN\D NT . Trust Fund Contribution O Added to Fees
Zi Country Zip “1__ Country 8. This corporation owes or has paid the current year Intangibla
: 24 %3\5 % 25 L[SAK ;El 2323 ) 30 Parsonal Property Tax dua June 30. 1 ves I Ne
£ §. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
KING, SARAH R 81| Name
E ’
- HWY 27 B2 Strest Aadress (P.Q. Box Number is Not Acceptabla)
LAMONT FL 32338
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
oftice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
egent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ -
Signiiture. typed of printed pame ol registered agant and tille 1l applicalils [NOTE: Ragrstarad Agent signatute tequired when rennstating) DAT}
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE D [T eLeTE 111LE [Ichange [ Addition
NAME REAMS, C J 1.2 NAME
smeeraporcss | COUNTY ROAD 257 SOUTH 1.3 STREET ADDRESS
CITY-ST-2P LAMONT FL 32338 1.4 CITY-ST- 2P
TITLE D T cedEre 21 TMLE [J'change T Addition
NAME REAMS, VIRGINIA H 22 NANE
seeeraponess | COUNTY ROAD 257 SOUTH 2.3 STREET ADDRESS
ofTY- 5F-2IP LAMONT FL 32338 2.40ITY-51- 7
TITLE D 7 oELeTE 31TILE [ Change [ Agdilion
NAME KING, SARAH R 32 NAME
srreeraponress | RT 1, BOX 8 3 STAEET ADDRESS
CITY-ST-2P LAMONT FL 32336 34, CITY-51-2P
TME T Detere 41 TME [Tchange [ Addtion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-5T-2 44 CITY-ST-2P
TILE [ DFLETE 5.1 TILE TJcrange L] Aodition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0TY-S1-7P
e [T oRETE 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET KDRESS 6.3 STREET ADDRESS
CATY-ST- 2P §.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119 07{3)i}, Florida Statules. | further certify that the information
Indicated on this annual report or supplamental annual report is true and accurals and that my signature shali have the same lega! effect as if made under path; that | am an
officer or diwactor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

ki TiimE e o n ) =1 an SAR AL DO W Mr; L o /&r’n AT N




