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FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Morltham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36?55

1. Corporation Name

THE MEADOWS OF SUGAR MILL, INC.

9)

Principal Place of Business

RED MAPLE WAY. LOCH LINNHE
LOCH LAGGAN. LOCH LOMOND
NEW SMYRNA BEACH FL 32168

Mailing Address

C/O COSMAC, INC
507 HERBERT ST. STE D
PORT QRANGE FL 32119

AN OB AR

m

Florida Statutes

us us 3. Date Incorperated or Qualified Jda. Date of Last Repart
02/22/1930 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 |26] 59-3028649 Not Applicable

Suite, Apt. #, etc Suite, Apt. 4, etc. 5. Certiicate of Status Cesirad 0 $8.75 Additional
22 ?;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El '5[ . Trust Fund Contribution O Added 1o Fees

Zp Country Zip Country 8. This corporabon has liability for intangibla tax under s. 199.032,

[ ves §lINo

9. Nam# and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

REIMER, R L

C/0 COSMAC, INC

507 HERBERT ST, STE D
PORT ORANGE FL 32119

81| Name

82| Strect Address (P.O. Box Number is Nol Accentable)

a3

B4| Cry

85| Jip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dieclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ e e e e e e
Sgnarie, bped or prinied name of regaieres agert and Hie 1 apphatin, MO Fegsterad Agant signacur redu redd when rsirstatig) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS /GHANGE S 10 OF FICE RS AND DIRECTORS 1M 12

TITLE P [JDELETE LATITLE [[JChange ] Addition

NAME BRYDON, THOMAS 1.2 NAVE

saeer anoaess | 674 INVERNESS CT 13 STREET ADDRESS

CITY-SF- 2P NEW SMYRNA BCH FL 14DITY-5T- 2P

TITLE VD [COELETE 21 i7LE [Ichange [ Addition

NAME GROLL, MARVIN 22 NAME

STREET ADGRESS 837 SAWGRASS LANE 2 3STREET ADDRESS

CITY-57-2P NEW SMYRNA BEACH FL 2 40HTY-81-71

TITLE VD [CIDELETE J1TILE [JChange [} Addition

NAME SCHULTZ, THOMAS R 32 NAME

sweeraooress | 1124 LOGH LOMOND CT 13 SPREET ADORESS

Cilv-51- 2P NEW SMYRNA BCH FL 34 CITV-51-2P

TIE 10 (CIDELETE 41TITLE [change  [7) Addition

NAME OBROW, IRVING W 4.2 NAME

sineeraooress | 628 ST ANDREWS CIRCLE 4.3 STREET ADDRESS

CTY-S1- 2P NEW SMYRNA BEACH FL 44CY-512F

TITLE 1] [C1DELETE 51 THILE [Change (] Addition

HaME MARTIN, DONALD 52 NAME

STREFT ADDRESS 1104 RED MAPLE WAY 53 STREET ADDRESS

CITY-§T-21P NEW SMYRNA BCH FL 54CTY-§1-7F

e [CIDELETE §1TILE [JChange  [J Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P B4 CITY-S1-2IP

-h 8 Y EY W R

14. 1 do hereby certify that the information supplied with this fling is volunlarily furnished and daes not qualify for the exernption stated in Saction 119.07(3KK), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officar or dirgctor of the corporation or the receiver or Trustee empowsred 10 execute this report as required by Shapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a}lachment with an address.

SIGNATURE. ;GNAT%?MWéG:

“Daytn

Y 7

CR2EQ37 (12/95)




