FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE
i1 %\3 Sandra B. Mortham

&?’ Secretary of Stale
4 DIVISION OF CORPORATIONS

DOCUMENT # V761%6

1. Corporation Name

REEVES SOUTHEASTERN REALTY, INC.

(1)

D

Principal Place of Business Maiting Address

P.O. BOX 1968 P.O. BOX 1968
TAMPA FL 33601 TAMPA FL 33601
3. Date Incorporated or Quaiified 3a. Date of Last Report
N 10/09/1992 05/01/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Appliod For
1] ] NOT APPLICABLE Nol Appicabie
ite, Apt. # X i . . iti
Suite, Apt. &, el . Sule Apl 4, elo 5. Certificate of Status Desired [} $8.75 Adqmonal
22} )l Feo Required
City & State [ __ City & State 6. Eection Campalgn Financing 0 $5.00 may Bo
2 e 2 Trust Fund Contribution Added to Fees
Zip | Country LS | Country 8. Tnis corporation has liability for intangibie 1ax under s 199.032,
24 25] A 28] 30| Fiorida Statutes O Yes [INo
6. Name &nd Address ol_ 10. Name and Address of New Registered Agent
81| Name
LENHART, MILES L. 83| Strent Address (P.O. Box Number s Nol Acoeptablc)
9800 REEVES ROAD
TAMPA FL 33801 63

84| City

. FL

asl Zip Gode

11. Pursuant to the provisions of Sections 607.0502 ang 007.1508, Flanda Statdtes, 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 aJthorized by the corporation's board of direstors. | hereby accept the appointment as reglstered agent. | am
familiar with, ang accept the obligations of, Section €07.05005, Florida Statutes.

SIGNATURE . e et e . et e et e e e e e e e eeeee oo e et e e
Signature, lyped o prnt1 neme of registerad agent B i e o apylcdds: (NOTE Haginiaree AQnt SQralr raquies When ringiaing] DATE &

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE DP 1.1 TINE [ Change [ Adddtion -

NAME SASSER, BILLY G. 1.2 NANE 3

stert sboress | 9800 REEVES ROAD 1.3 STREET ADDRESS ¥

CITY-5T-2P TAMPAFL 33819 - 14 CITY-51-2IP &

TIE DVST [ DELETE 2 1TNE CEO [ Change KX Addtion | O

NAME LENHART, MILES L. 22 NAME

stReet anoress | 8800 REEVES ROAD 2 3 STREET ADDRESS

Ty ST 7P TAMPA FL 33619 RACITY-S1-21P

TILE [3 DELETE 3 1TITLE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDAESS 33. STREFT ADDRESS

CITY-§T-7IP _ e 340HY-S1-71P

TITLE [) DELERE 4 1TITLE [[] Change [ Addition

NAME 42 HAML

STREET ADDAESS 43 STREE) AGDRESS

LiTY-ST-7P o 44CITY-§1- 7

TILE [C] DELETE 5 1TMF [7) Change  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CTE-ST- 2P 54CITY-SI-pP

HILE [ DELETE £ 1TITLE [T} Change  [] Addilion

NAME £.2 NAMF

STREET ADDRESS 63 SIREET ADDRESS

CITY-51-21P 6.4 0ITY-ST-7IP

14. | do hereby cerlify that the information suppled with this fiing is voluntarily fumished ang docs nol qualify for the exemption stated in Section 110.07(31, Fiorda Statutes, | Torther
cerlify that the information indicated on this annual 1eport or supplomental annual Jeport is true and accarate and that my signature shall have the same legal effect as if made uncler

oath; that | am an officer or direstar of the corporatign or the receiver or lruste
appears in Block 12 or Block 13 if changed, or p i

SIGNATURE: _

“SIGNATURE AND TYPED OR PRINTED ﬂAMEB&F'lE'Ehbh'mnec':mn o
MTLES T1,. I.ENHART

e

Daytime Prone ¥

fmpoweged 1o execute this repo-d as required by Chapter 607, Florcda Statutes; and that my name

CED wporse

_(813) 626-3191




