FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Slate
1996 CIVISION OF CORPORATIONS
L1
1. Corporation Nama ( )
REEVES & COMPANY, P.A.
Principal Piace of BLSMESS Mailing Address T
208 STUART AVE. EAST X0 STUART AVE. EAST
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Dﬁﬁﬂ:fr d ar Qualified 3a. Date of Last Report
2 Pfirncipaw Piaze of Business :‘Z’a' Maiting Address 4. FEt Number Applied For
_zﬂ - e 25] 6 q - 'b'b.b \o‘ '0‘0 Nt Applicable
Suite., Apt. #. @lc. L, Sure, Apl. £, elc. §. Certificate of Status Desired ] $6.75 Adc!‘ﬂional
[@ 27] Fee Required
. City&State | Ciy 8 State 6. Etecton Campaign Financing $5.00 way Be
Lzai — 28 Trust Fund Contribution 0 Added 1o Fees
| _7p ~ Country | Zp Cauntry 8. This corporation has liability for imangible teax under s 199.032,
_,24] o 251 291 —5\ Fiarida Statutes O Yes $iNo
. ' 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHT L
%E\éﬁslj&a[w' AVE. EAST 82| Street Address (P.O. Box Number is Not Acceptabile)
LAKE WALES FL 33853 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Shatutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the Sta‘e of Florida. Such change wats a.thorized by the corporation's boaard of directors. | heretyy accept the appointment as registered agent. | am
famikar with, angd acceot the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Spa we typd or pred 1ane of regsiered agerl and L F appieatie. | NOTE Rogistiind Agert sgatung 12 (rainstanng) ‘oAt
| 12, - OF FICERS AND DIRECTORS 13. ADUITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TITLE ] DELETE 1.1 TIMLE PRES\DEST [ Crange  [3 Addition
NAME 12 NAME DWLHT L. REEVES
STREET ALDRISS 13 STREET ADDRESS 208 EAST START AVErsvE
onvesiar ] 140ITY-51-29 LAKE WALES, Fo 337¢3
N [] DELETE 2 1TILE [ Change  [] Addilion
NAME 2 ZNAME
STHEE ! ADORESS 23 SIREET ADDRESS
ol -SI-f 24041781 7F
T [ DELETE 3 1TILE [ Change [ Addition
NN 3.2 NAME
ST4EE | ADDRESS 33 STREET ADDFESS
clystze | 34 CTY-ST-21P
1L [ DELEIE 4 17ILE [ Change  [7] Addition
NAE 42 NAME
STREE ADDRESS 4.3 STREET ADDRESS
| cnv-stze | 44 GITY-S1-21P
TATLE () DELETE 5 1 THTLE ) Change [ Addilion
HAME 52 NAME
STHEET ATDRESS 53 STAEET ADDRESS
| orvesiae | X 54 CITY-51-20
TILF [ DELETE § 1TI0LE [ Change [ Addition
NAM: £ 2 NAME
SIHEF] ADDAESS 6 3 STREET ADDRESS
CIfY-ST-2P 64 CITY-ST-2iP

| 14. | do hereby cortify that the infarmatiorn supplied with this filing is voluntarily furmisnea and does nat quaify for the exemption slated in Section 119.07(3)ik). Florida Statutes. | further
cerlify that the information inchcated en this annual report or supplermental annual repor is true and accurate and that my signature shall have the saime legal effect as if made under
oath: that | am an officer or diractor of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachme; xith an address.
SIGNATURE: . \l|l . ’7’» W Guenosés.

" "SiGNATURE AND TYPED O PmN,T'\EiﬁJAM'E OF SIGNING OFFICER OF DIRECTOR Diate Gaginro Pros o

CR2E034 (12/95)




