SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFORT

1996

DOCUMENT #  P95000035020 (3)
DAN REEVES ENTERPRISES, INC.

Principal Place of Busmess Mailing Address H"""Hll

20 AVE. D. SUITE 205 20 AVE. D. SUITE 205
APALACHICOLA FL 32320 APALACHICCLA FL 32320

G St
ey

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

0O R

3. Date Incorparated or Qualified | 3a. Date of Last Hepat

2. Principal Place of Business 2a. Maiting Address 4. F%l.Numgar ) ) A;Jphedior
21 26 7 39 - 33 %5 | ‘-" Not Apphicablo

Suite. Apt #, ol Saite, Apt #, etc e '
" 27 F 5. Certificate of Status Desiract [ $8.75 Addiional
;I 2?} Fee Required

| CrydSlate | Oy & Smate 6. Eleclion Campaign Fmancmg D $5.00 May Be
EI 23—1 Trusl Fund Conlribution Added to Fees
- Country oip | Counlry 8. This corporation has ha!)mty tor intang:ble Jax under s 193.032,
24] 25] El o 30 Florida Statutes U \GE ﬁ No
9. Name and Address of Cuvrenl Reglslered Agent 10. Name and Address ‘of New Hegistered Agent -
81} Narne
REEVES, DANNY L
20 AVE. D' SUITE 205 82| Street Address (P.O. Box Number is Not Acceptabie)
APALACHICOLA FL 32320 53 .
84| City FL IBS{ Zip Cade

11, Pursuand 1o the provisrons of Seahorns 607.0600 and 607 1606, Flonda Slatles e above named corporalion submits this statemant (o1 the: purpose of changng 15 reg slered
office or registered age ’1[ or bath, o e State of Florida Such change was autharized by the corporation's board of drectors 1 harehy accapt the appomiment as registered
agent | amtamibar with, and accopt Ihe oblgations of, Sechon 607 0505, Florid: Stalules

SIGNATURE

S o P E R T S MTE R el it i 0 e 7
12, OFFICERS AND DIRECTORS 13 ADDITIONS!CHANGES T0 OFFICERS AND DIRECTORS IN 1 )
TILE b [ 1 oecene 11TITLE [T crangs [ ] Agduan
KAME REEVES, DANNY L 1.2 MAME
STREET ADORESS 184 AVE. E 13 SIRLET ADDRESS
ST -ST-2P APALACHICOLA FL 32320 o ~_ Rosowestze 4 L
THLE D )Q OFLETE § 27T 77 cnange ] “Addinen
NAME HENRIKSSON, KATHLEEN M 72 NaME
staeet anDRESS | 184 AVE. E 2 1STHELT ADDRESS
CITY -5T-21F APALACHICOLA FL 32320 2ACTY-5T-2P e
TILE [:] DELETE 31THLE [:f Change: [:I Adidilian
NAME 32 NAME
STREET ADDRESS 1 3STRERT ADDRESS
CITY-§1-2F 14 CITY-51-2P
e [ oeete Qarmme T Change T addton
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
Cily - SI-Ap 4 4CITY-5T- 21
THLE N O T S UTILE o [ onangs T Adation
haAME 52 NAME
STREET ADDRESS 53 STAEE ADDRESS
CITY-ST-2ip e S4LiITY-S1-7.p e
T3 [ ] oruere | EXRAT: 1] change [ Agdtion
NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDAESS
CHY-ST-2IP §4CITY-5T-21P

nd does not qually for the exemption stated in Section 119 07(3)k). Flarda Statules. |
A report is lrue and accurate and thal my signabure shall have the same lega! elfect as if
*or tghstee empowerad to execute this report as reguired by Chapter 617, Flonda Statutes: and

14. | do hereby certity fhat Ine irformaton supphied with 1ng Llng is voluntarily furrishe,
furlher certty that the n‘ormanon indcated gt annuzl roporl O suppiermania Anm
made undger oath, that | am an afticer or :cipe of the corparaton or the recei
that my name appears in Black 12 or B 3 &

SIGNATURE: G AN 6539207

TSIGNATUAE A D

CR2E034 (3/96)




