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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

MERRYMEETING, INC.

FO6361

(@)

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

TN MR RO

36809 MISSOURI AVE. 36808 MISSOUR! AVE. 32 ¢ ¢
5205 CITY FL 33523-3266 DADE CITY FL 335247 DO NOT WHITE IN THIS SPAGE
ﬁj . L 3. Date Incorporated or Qualified
ol de Y& M@. STRxEZI6 | 110011980
2. PrincipalPlacy of Business 2a. Maiting Adgyess 4, FEt'Number Applied For
%—4—/ 26| 50-2055443 Not Applicable

Sulte, Apt. #, alc. Suite, Apt. #, etc. B } $8.75 Additional
27-1 5. Certificate of Status Desired O Fos Required

City & State | City & Stato 8. Election Campaign Financing $5.00 May Be
2s—| Trust Fund Contribution Added to Fees

Zip ﬂlry
25

2| 2] 8] [2]

i | e

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30.  DYas [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COUNIHAN, NANCY B. 81| Name
38809 MISSOURI AVE. ¢ 82| Strest Address (P.Q. Box Number is Not Acceplable)
DADE CITY FL 33523 - 34 € o
B4 City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and acceplt ihe obligations of, Section 607 0505, Florida Statutes.

e

SIGNATURE —
Signature. typad o ported nanw of pegislersd agent and uile | apphcalile (NG - Registorod Agent signiature required whan relnstating) DATE ’l‘:

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T oriee 11 TITLE [ change L Addition g
NAME COUNIHAN, NANCY B 12 NAME §
staeer aponess | 36809 MISSOURI AVE. 1.3 STREET ADDRESS o
CITY-S1-2P DADE CITY, FL 00000~ 335A3-32 &¢ 1.4 CITY - 5T-21P &
mie [J DEcete 211ME " [Jcnange  TJ addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CTY-ST-2Ip
TLE [T DELETE 31TME [T change T Adaition
NAME 3.2 NAME

| STREET ADDRESS 2.3 STREET ADURESS

Bl CITY-ST-2P 3.4, CITY-S1-2iP
TITLE T oeLETE 41TITLE [Jchange 1 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2P
ILE [T DELETe 5.1 TIILE [CIchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T-2P
TME [T oeLETE 61 TALE TJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-$1-2IP

e e ki BT S W B

14. | hereby certify that the informatian supplicd with this filng does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. | further cerlify ihat the informalion
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have 1he same legal effect as if madsa under oath: that | am an
officer or direator ol the corparation or the receiver or trustee mpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeas in ;

Block 12 or Block 13 if changcd or on an altacgmoir lh an dddre

l/ud}' /'?’ ﬁ,_,,é,’ﬂ
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