JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (I DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 3, 1999 8:00 am
Ko i Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 07-13-1999 90003 048 ***550.00

1999

DOCUMENT # pgg000095116
RESERVE SALES, INC.

SRR MR

*rincipal Place of Business Mailing Address
2160 RESERVE PARK TRACT 2160 RESERVE PARK TRACT
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34386
ug us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/18/1996

*. Principal Place of Business . 2a. Mailing Address _— N ﬁ‘ tbl 4. FEI Number Applied For
1403 V. Trndian River Wil o3 U, Indian liver Dt sa-3418502 Not Applicable

Suite, Apt. #, efc. $8.75 Additional

_ ] Suite, Apt. #, etc. 5 . s ired L__]
1 Swdl JOY e S YOG | SOt 0 =~ peo mequren-

City & State iy & State 6. Election Campaign Financing $5.00 May Be
| ﬁOI’-‘l— 10 (erCe | FL’ 28 %ﬂ \OT Erce F’L Trust Fund Contribution [ Added to Fees

Zi Country Zip Country 8. This corporation owes the current year
-1 %q'q a) a ;B_I 6 q?(D 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name

FEE, FRANK H lll

401-A SOUTH INDIAN RIVER DRIVE 82| Street Address (P.Q, Box Number is Not Acceptable)

FT PIERCE FL 34950 83
84| City 85| Zip Code

FL

1. 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE Signature, typed o printad nama of ragistered agent and title if applicabis. (NOTE: Registared Agent signature required when rainstating} DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E D ] peLeTe 11TIMLE T change L1 Addition
ME T SCOTT WINGFIELD 1.2 NAME

reetaooress | 7230 RESERVE CREEK DRIVE 13 STREET ADDRESS

Y-ST-ZIP PORT ST LUC'E FL 14 CITY-8T-2IP

1 DVTS [JoELere 21TME (] change [ Addition
ME JOHN W HOLCOMB 2.2 NAME

xeTanoress | 9655 RESERVE BLVD 2.3 STREET ADDRESS

Y.ST.ZP PORT ST-LUCIE FL . 24 CITY.ST21P

& PO . (" loeete 34 TIE 1 change [ Addition
ME W.C. WINGFIELD IZNAME

weeraooress | 161 ANCHOR DRIVE 33 STREET ADDRESS

V-87.2P VERO BEACH FL JATITY-STZP

L [_JosteTe 41TMLE [ change [ Addition
vE 4.2 NAME

{EET ADDRESS 43 STREET ADDRESS

YSTZP 44CITYST.2ZIP

E [ 1 peLere 51TmeE [ changs 1] Addition
WE 5.2 NAME

{EET ADDRESS 5.3 STREET ADDRESS

Y.ST.ZP 54 CITY-ST-ZIP

E [ loeiere 6.1 TILE [ change [ Addion
I 6.2 NAME

EETADORESS §. v ST 6.3 STREET ADORESS

I R " 6.4 CITY-ST-ZIP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

an officer or diractor of the corporapiofi o the rec: a er or 'mt.lhs\ee ecr’gpowered 1o execute this report as required by Chapler 807, Florida Statuies; and that my name appears
; ‘ ent with an address.

in Block 12 or Block 13 if chariged
IGNATURE: j ATURTE FStpEEIDinasield UK Sl H6S- IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N I oate Daytima Phene #

0129100

CR2E034 (5/99)



