SECOAD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DJJE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1 996 S % 7 DIVISION OF CORPORATIONS

DOCUMENT # P95000022268 (3)
WILLIAM S. REAMES, INC.

Principal Place: of Business ' Mail ng Address “ll“"‘ ||I| II ||||||||" Ilm ||‘|| |I||| ||||I“I|| ||||| Illl‘ m”“l

407 415T BLVD.. EAST 407 415T BLVD.. EAST
PALMETTO FL 34221 PALMETTO FL 34221
3. Date Incarporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Busire:ss 2a. Mailing Address 4. FEI Numbe- Apipled For
- | A2RERS TR
21] 26] b 5-05T7148 L Not Applicable
Suite, Apt ¥ elc Suite. Apt #, el . i
ure. At B, €l e Apt 8, €lc 5. Certficate ol Status Desired D $8.75 Adquwnal
;;I ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing D $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country B. Trus corporanan has liabiliry for intangible tax under s 180.032,
24 25| 2] (30] Florida Statutes [] ves [] No

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REAMES, WILLIAM S ]
1008 - 134TH STREET EAST 82| Sweet Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34202 =

84| Cry 85| Zimp Coan
FL |

11, Pursuant (o the pravisions of Scations 602.0502 and 6071508, flarcia Statutes, the above-named corporatiin submils this statement for the purpose of changing 418 reg
office or reg.slered agent, o ot n the State of Florida_Such change was authorized by the corparation's board ol duactors | hereby accepl the appointmant as registe
agent | am famliar wilh, and accep: Fw obigations of, Section 607 0005, Flonda Stalutes

CR2E034 (3/96)

SIGNATURE S e e e e _ e

Slana o - a e & el el applcacle (HEITE Rt d AQend siridrtues fesuifed wher ieralrg b [RENY
12. OFFICERS AND DIRECTORS 13, T ADDITIONSICHANGES T0 OF F ICERS AND OIRECTORS IN 12|
LE D [] oeuere 11 TITLE ?; . + [T cnange [4 Addiven
NAME REAMES, WILLIAM S 1.2 NAME
sweetanoress | 1006 134TH STREET EAST 1.3 STRELT ADDRESS
CITY-ST-2IP BRADENTON FL 34202 T4CHY-ST-2P
e [ [ oRer 21HILE < T/ rp) [] change [V Atdnca
NAME 72 NAME C/’Au_df.ﬁ l? [?eﬂmes
SITREE} ADDRESS pswrakess | (oo (d¢+th St E.
CTv-51-20 caonesize | WARAdevton, Ft. 3¥a202
e L] oeiese $1TILE ) 1] change [ ] Additon
HAME 32 NAME
STREET ADORESS 13 5TREET ADORESS
CHY -ST- 2P 14, CITY-SI-2IP
TTLE LT oeere 41 NILE [T crange | ] Acdibon
NAME 4 2NAME
STREET ADDAESS 43 STRLET ADDAESS
Cire-sI-2I ] 44 CITY-ST-2IF .
TiTLE L] oeete 51TILE [ Crange [] Additor
NAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
CITY-Sl-2F 54CITY-ST-0P )
TILE ] oELere £1TILE [T Crange [_] Adiition
NAME 2 NaME
STREET ADORESS B 3 STHEET ADDR{SS
ey 512 B4 CITY-51-2IP

14. 1 do heretyy cerlify thal the inforrmation sapplicd with th's fing is voluntanly furmshed and does not quahfy for the exemption slated in Secton 119 07(3)k). Flonda Statutes |
further certity that the information indicated an this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under aath, tha' | am an officer or cirectar of the corporation or the racener of trustee empowared to execute this repart as requircd by Chapter 617, Florida Statutes and
tha! my name appears i Black 12 or Bigpk 13 1f C.hanged“ or n atlachment with an addrass

SIGNATURE: _ A [l ant ity grin— Willina S Reames Ga0foe F4-733/30

SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR Fog e 3w




