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

PROFIT CR,
CORPORATION ll
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tate

DOCUMENT # P96000050598 (7)

TED MEADE & SONS CONSTRUCTION, INC.

Mailing Address

1019 CHEYENNE DR
ST AUGUSTINE FL 32086

Principal Piace of Business

1019 CHEYENNE DR
ST AUGUSTINE FL 32066

FILED
Jan 21 1998 8:00am
Secretary of State

AN RN

DO NOT WRITE. IN THIS SPACE

3. Date Incorporated or Qualified |

06/12/199¢
Princlpal Place of Business 2a, Mailing Address I 4. FEI Number Applied For
26] 59-3389746 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 addtonal

Fee Required

;ﬁ
|22] 27]
23
24

City & State City & State 6. Election Camnpaign Financing 55;00 May Be
—1 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip ‘Country 8. This corporation owes or has paid the current year Intangibie
24 |2s] 29] |20] Persona! Property Tax due Jure 30.  [Yes T No
g. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
JONES, EVERETT F 81| Name :
3149 N PONCE DE LEON BLVD, SUITE 9 B2| Street Address (P-O. Box Number Is Not Acceptable]
ST AUGUSTINE FL 32084
3] - ‘ -
84| City FL 85| Zip Cede

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida, Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Fiorida Stalutes, the above-named carporation submits this stalement for the puipese of changing its registeted
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered

Slgnature, typed o printed name of registered agent and titls il applicable. {NOTE: Registered Agent signatura reguired when relnstating) ! DATE ”
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [T DELETE 11TmE j [T change LT Addition
NAME MEADE, TED 1.2 MANE :
srreeT aporess | 1019 CHEYENNE DR 1.3 STREET ADDRESS
CITY-§T-2IP ST AUGUSTINE FL. 32086 1.4 GITY-S7- 2P
TITLE sb L1 oeLeTe 24 THTLE ‘ [ Cange ] Addition
NAME MEADE, MARCUS § 22 NAME
sieeT aooaess | 277 COVINA AVE 2.3 STREET ADDRESS
CITY-57-2P ST AUGUSTINE FL 32095 2,4 CTY-ST-2IP '
TILE TD [T DELETE 31 TITLE [T Change [ Addition
NAME MEADE, BRADLEY W 3.2 NAME
smeeranoness | 219 YALE RD 3.3 STREET ADDAESS
CITY-ST-21P ST AUGUSTINE FL 32086 34, CITY-ST-2P
TITLE V 7 DELETE 417IMLE [J Change [ Addition
NAME MEADE, MARGO P 4.2 NAME
streer aobrgss | 1049 CHEYENNE DR 43 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32086 44 CITY-ST-2P
TLE LT DELETE 53 TITLE [T Change L] Additicn
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 DITY-5T7- 1P
TLE 1 DELETE 63 TOLE i Ghange L] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 7P 64.CITY-ST-ZIP

Indicated on

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: NEIDE REDUMHRED

14, | hereby ceni{g that the information supplied with 1hi?ﬁﬁng does not qualily for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
is annual report of supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or the raceiver or trustee empowered 1o exefute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

< e LR AR Dol

TEENCEE (1R R T o

CR2E034 (10/57)



