MAY 118

$225.00

~ FILE NOW: FILING FEE AFTER

~ PROFIT
CORPORATION
ANNUAL REPORT

1996 X

o FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # 177593

1. Gorporabon Name

MEIGHEN & MEIGHEN INC

(1)

Frncspal Piace of Busingess

4213 CULBREATH AVE
P. O. BOX 320385
TAMPA FL 33679

Mailing Address

4213 CULBREATH AVE
P. O. BOX 320685
TAMPA FL 33679

DT

3. Date Incorporated or Qualified | 3a. Dats of Last Report

02/26/1954 03/17/1995

‘o i'nndﬁaﬁﬂa}é of Business 2a. ﬂaihng Address 4. FEI Number Applied For
21 A |26] 59-6066178 Not Applicable
_ Sute, Apt. #, elc. | Suite, At #, #to. 5. Cortificate of Status Desied O $8.75 Additional
| . ﬂ _____ Fee Required
| City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Canlribution o Added 1o Fees

71 Counlry Fs) Country 8. This corporation has liability for intangible tax under s 199.032,
_E"I j}a ;ﬁ] 30 florida Statutes ﬂ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MEIGHENM R
4213 CULBREATH AVE.
TAMPA FL 33609

821 Sieet Address (P.0. Box Number is Not Acceptabla)

83

84| City

85 Zip Code

FL

famiiar with, and accept the obigatans of, Secton 607.0505, Fiorida Statutes.

F T Bariant 1o he provisons of Sactons 607 0607 and G07.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registered office
or registerad agenl, o both, in the State of Forida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE i R L ~ ]
Sigwitre, typerd o pritde 3 e af refishored agent sed et appd cabie: NOTE Rogstered Agant s grature requized when renstating! DATE
2. B CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e T i [} DELETE 1ATILE [ change [ Addition
HAM: MEIGHEN, REX 12 NAME
s aomess | 4213 CULBREATH AVE. 13 STREET ADDRESS
lv-st e TAMPA, FL 00000 14CIY-81. 2
THLE D [J GRLETE 2 1TMEE [ Change [} Addilion
hAME MEIGHEN, GARY G 72 KAME
SIRF)ADCRESS 42'3 CULBREATH A\E 2 3 SIREET ADDRESS
| chv-st-2p TAMPA‘ FL 00000 240T-S1-2IP
T PSD ] DECETE 31TILE [ Crange L] Addition
HAME MEIGHEN, M R 32 NAKE
amte aconess | 4213 CULBREATH AVE. 13 STREET ADDRESS
orrsene | TAMPAFLOGOOO L 14 CITY-S1-2P
i D [] DELFTE 41ne [ Change  [) Addition
NaME TILLIS, MARTHA K 42 NAME
speranoriss | 4213 CULBREATH AVE. 43 STREET ADDRESS
Cliy- 5:,' 717 TAMPA FL 33'609 44 CITY-ST- 2P
TILE 1} [] DELETE & 1TLE [ Change  [] Addition
N CLAMON, PATRICIA A § 2 KAME
ot aonmiss | 4213 CULBREATH AVE. 53 STREET ADCRESS
F@‘f'ﬁ!.im TAMPA FL 33609 _ 54 CITY-ST- 2P
Lk D [} DELETE B 1THLE [J Crarge ] Addilion
N JONES, BARBARA 6.2 NAME
arveeranoness | 4213 CULBREATH AVE. £ 3 STREET ADDAESS
oo | TAMPAFL3M09 ecshar

347 T horety certify That 1ho imfarmation suppied wilh (s filg is voluntarlly furnishe

oato; that | am an officer or direstor of the corporation
appears in Block 12 or Block 13 if changed, orwon an

SIGNATURE: ,7)7

flachrment with an address.

the receiver or trustes empawer

/(.7)/(,( o L,
SIGNATURE AND TYFED ORPIINTEG NAME GF BIGNING OFFICER OR DIRECTOR

d and does not gualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further

certify tha! the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
ed to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

legal effect as it made under

YEF 1V

3" //;g?é”*

Gaytire Phose #

CR2E034 (12/95)




