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

PROFIT G .

CORPORATION _ " gandie B wortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Wm,&‘ BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F06361 (2)

1. Corporation Name

MERRYMEETING, INC.

Prncipal Place of Busnoss Mailing Address ”Iml"m "“I IllII llm Ilrl”lllul‘"lll' IlI” Iml |III| ||||||I|l

36009 MISSOURt AVE, 36609 MISSOURI AVE.

DADE CITY FL 3354 3 - 316 ¢ DADE CITY FL 33523-3266
us us
3. Date tncorporated or Qualified 3n. Date of Last Report
2. Principal Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
m E{l 59‘2%5443 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. ;
Y P o P 5. Certificate of Status Desired D 53.75 Adqmonal
2 El Fee Required
Ciy & S1ale City & State 6. Election Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution [ Added 1o Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 al]"cgﬁé;;l pﬂsc o E;l 5] Florida Statutes Dves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COUNIHAN, NANCY B. 81| Name
36809 MISSOURI AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33528 3 ~ Jo16 ¢
a3
84| City FL 85| Zip Code
1. Plrsuam o the provisions of Soclions 607 0502 and 607 1508, Flonda Statules, the above-named corporahon submils this statement for the purpose of changing its registered

office or regislered agenl, or both. in the Slate of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby actept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes

SIGNATURE _ .
SIG se ype o0 pEnSd N peter agert an b et anpl cable (NOTE: Registered Agent signature tequiced when rginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J oELete 11 TITLE [T change L] Addition
NAME COUNIHAN, NANCY 8 1.2 NAME
swesT anorsss | 38808 MISSOURI AVE. 264 1.3 STREET ADDRESS
CITY-§1- 2P DADE CITY, FL 60608 33'-6‘43 -3 1.4 CITY-5T- 2P
T [T oecere 21 TIILE U] change T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
£ITy-S1- 2P 2 4CI1Y-§T-2P
T [T oeLene A1 TITLE [JChange L] Addition
NAME 32 NAME
STRFET ADORESS 2.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-57-2)P
e [CJ oeLere &3 TILE [ J Change 1] Acdition
NAME 4. 2NAME
STREET ADDRESS 43 SIFLET ADDRESS
Ty-ST-21F 44 CITY-5T-2p
TITLE [T oeLeTe 5.1 TILE [ crange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 54 GY-5T-2p
TmE o ' CToRere 61 TITLE [T Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T-2P

14, | do hereby certfy thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation inchcated on this annual reporl or supplomontal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an officer or drectar of tha corporation or ihe recever of trustoe empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address. : i

SIGNATURE: Méﬁ e gen BRVES S VAR - Cry 7Y e 1/ &1

NING OFFICER OR DIRECTOR " Baytme Frona #

034934

CR2E034 (9/96)



