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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacroaryo St Secretary of State
1908 DIVISION OF CORPORATIONS
DOCUMENT # PQ4000007527 (2)
REESE PROPERTIES, INC.
I AR AR R
% 36426 1.5. HIGHWAY 18 NORTH % 36426 (1.5, HIGHWAY 18 NORTH
PALM HARBOR FL 34650 PALM HARBOR FL 34690
: DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualifiad
_ 01/31/1994
2. Principal Place of Business 28. Majling Addrass 4. FEt Number Applied For
1] 26 §9-3234527 Not Applicable
@ Suite, Apt. #, elc. ;;1 Suile, Apl. #, stc. 6. Cerlifioate of Status Desired 0 31'3:9795':‘ ::‘_ﬁzznal
City & Stale Cily & State 8. Eloction Campaign Financing $5.00 May Bo
E ;[ Trust Fund Contribution D Added lo :eas
2p Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I a 29 E Personal Propery Tax due June 30. D Yes D No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
REESE, MICHAEL K B1{ Name
OAKDALE PROFESSIONAL CENTER 82| Sirent Address (P.O. Box Number is Not Acceptable)
38426 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Sych changg was authorizad by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familliar with. and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signelure. lypod pr prreed nama of reg-stered mgant and biie i appleably (NOTE Fepistered Agent signature requived whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DeLETE 1.11ME [ Tchange T Addition
NAME REESE, MICHAEL K 1.2 NAME
smeer aopress | 36426 U.S. HIGHWAY 19 NORTH 1.4 STREET ADDRESS
CITY-S1- 7P PALM HARBOR FL 34884 14 CITY-ST- 2P
e [J oELETE 21TIMLE - [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 29 2 4 CITY-ST-2P
TILE L7 DELETE 317ME [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2p 34 CITY-S1-2IP
T [ ELeTE 41TIE T Change — LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST- 7P 44 CITY-ST-2IP
T [J otLeTe 51TIMLE T chango — [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADORESS
Cy-sti-29 5.4 CITY-ST-2IP
TiILE C1 ofLeTe 6.1 TTLE T Change ] Addiition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51- 2P 6.4 CITY-$T-2F
14. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119 07(3)(i)., Flarida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat report is true and a§curate and that my signature shall have the same lagal elfect as if madse under cath; that | am an
officer o director of the carporation or thg r or trusteg empowered Jb exagyte this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chanoad or on g5

SIGNATURET .

BONATURE AND TYPED OA r- o " 5F BIGMNG OFFICER DR DIRECTOR e — Dain Davime Phoe . ETERGE

CREE034 (10/97)




