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

oo ronon o or e Mar 17 1998 8:00am
ANNUAL REPORT Secretary of State
199 8 N _' DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ5000062387 (2)

1. Corporation Name

REEVES & COMPANY, P.A.

G SR

Principa! Place of Business Mailing Address
MESTUART AVE. EAST 208 STUART AVE. EAST
LAKE WALES FL 33653 LAKE WALES FL 33053
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1995
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2s| _ 59-3331066 Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P vie. ApL H. gl 6. Certificate of Status Desiced [ $8.75 additone!
;' ;ﬂ ? Fee Required
’ City & State City & State 6. Election Campaign Financing $5.00 may Bo
+ 3__3] 28 Trust Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;’ E] ;‘ 30 Personal Property Tax dus June 30. Oves [Owo
9, Nam# and Address of Cusrent Reglstered Agent 10. Nama and Address of New Reglstered Agent
REEVES, DWIGHT L 8# Name
‘ 208 STUART AVE. EAST 82| Street Address (P.O. Box Number is Not Acceptable)
: LAKE WALES FL 33853 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, (n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registersd
agent. | arm farmiliar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

CR2E034 (1097)

SIGNATURE
Signatura. typad or printed name of regsterad agent end lite if applicatile. (NOTE: Regislerad Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P T oRETE 11TIME [ Change ~ [ Addition
HAME REEVES, DWIGHT 1.2 NAME
2| seeer aooaess | 208 EAST STUART AVENUE 1.3 STREET ADDRESS
~ | emy-st-ae LAKE WALES FL 14 CITY-5T-21P
w FOTLE [T oELETE 21TMLE L1 change  [_] Addition
Y 2.2 NAME
% | STREET ADDRESS 2.3 STREET ADORESS
o gv-sT-mp 2.4 CITY-$T-7IP
TLE L] DEeTE JATITLE [changs T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-8T-2IP
TN [T oELETE QTILE T Tchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IP
TINLE [ breeTe 5.1 TITLE LJ changs [ Addition
NAME 52 NAME
STREET ADDAESS 5.9 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-5T-2IP
TITLE TTOFETE 8.1 TMTLE TJCrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 6.4 LITY-ST-2IP

14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an
officer or director of the corporation or the recgier or trustee empoweared to execute this report as required by Chaptaer 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if ghanged, or on an atlaghhent with an address.
M AT BE.N i“-u\ah 9

14 " ﬁ)h}]fgﬂ"r L.?ﬁél[@/\ aﬁ’/qg I-6Tb-08kk



