FILE NOW: FILING FEE AFTER MAY 11§
PROFIT .

FILED
May 23 1997 8:00am
Secretary of State

'y FLORIDA DEPARTMENT OF STATE

. Sardra B. Mortham
Secrelaty of State

DIVISION OF CORPORATIONS

(1)

CORPORATION
ANNUAL REPORT

|
1 "1997

. 1. Corporation Name

MEIGHEN & MEIGHEN INC

Principal Place of Business Maiing Address

4213 CULBREATH AVE 4215 CULBREATH AVE
P. 0. BOX 320085 P. 0. BOX 320385
TAMPA FL 83679 TAMPA FL 33679 -
-;: 3. Date Incorporated or Qualited | 3e. Date of Last Reponrt
_ 02/26/1954 03/17/1998¢
B 2. Prncipal Place of Busineas 2a. Mailing Adaress 4. FEi Number Appled For
] 26) 596066178 Not Appioabie
' Sutte, Apt. #, stc Sutie. Apt. ¥, efc. E. Certificate of Status Desired O $8.75 acaonal
fz?l m Fee Required
: City & State City & State 6. Eiectior Campaigr Financing $5.00 may Be
-2?] ;;l Trust Fund Contrguno” a Added 1o Fees
2Zip Country Zip Country B. This corporation has iabiiny for intangible tax unger s 199.032.
m ;El 28 3_o| Flondia Statutes P oves OINo
i g, Name and Address of Current Registered Apent +0. Neme and Address of New Registered Agent
81| Name
.
MEIGHENM R B2 Sres: Avoress .0, Box Number 15 NO! AGceptablg) w\J (
4213 CULBREATH AVE. )
/| TAMPAFL 33800 s adtNE
N f
o a4 City NS 85| 20 Code
| FL

11, Pursuant 1o the provisions of Sections 607 0502 ang 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or rppistered agent. or both, in the State of Ftonda. Such chan%e was authorized by the corporation's board of direciors. | nereby acoept the appointment as repistered agent, | am
famiiar with, and accept the oblipations of, Section 607.0505, Florioa Statutes.

*

' | BIGNATURE
y SHONELIE. VDR DF DiSa NamA O NQHIeNeD 80en! 810 frhe N RODACED: NOTE- Fepuisned ADOnI LONILTFS MRQuUInB0 When remnstaing' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIRECT RS 1r 1
-TTLE 9] [ OELETE 1.1 TLE L] Change [ Addiion
T MEIGHEN, REX 12NAME
| smeeraponess | 4213 CULBREATH AVE. 1.3 STREET ADDRESS
CT-S1. 2P TAMPA, FL 00000 14 CNY-§1-2P
L 4] [ DELETE 2 17MLE [ Change [ Addition
MAME MEIGHEN, GARY G 22 NAME
smeevaponess | 4213 CULBREATH AVE. 2 STREET ADDRESS |-
=] emv-pr-ze | TAMPA, FL 00000 2408120
i me P5D L] DELETE 8.9 TILE O Cnange [ Addilion
] wane MEIGHEN, M R 32 NAME
w| smeeraporess | 4213 CULBREATH AVE. 33 STREET ADDRESS
‘A onv.staaw TAMPA, FL 00000 34 0TV 512
i T o} [ DELETE 41TMLE {3 Change [T Addition
A N TILLIS, MARTHA K A2 Nt
| smeer aooness | 4293 CULBREATH AVE. &3 STREET ADDAESS
Ty - $7- 20 TAMPA FL 33608 _ 44 CITY-ST- 2P AR (\(\
CpoTLE D [ DELETE 5 ATILE \‘)\N — N [JCrange [J Addition
i N CLAMON, PATRICIA A 52MME ((\\')\
" smecraporess | 4218 CULBREATH AVE. 5.3 §TRECT ADDRESS t (,i
1 emy.srap TAMPA FL 33809 5.4 CITY-ST-2P .
o e D [ DELETE 6 1INLE ) Crange [ Addtion
NAME JONES, BARBARA 6.2 NAME 200002200632
smeevaporzss | 4218 CULBREATH AVE. £3 STAEET ADDRESS -06/04/97--01002--029
CITY- ST- 2P TAMPA FL 33809 6.4 0ITY. 5T-2F #5550, 00

i

t4, {00 heraby cen

% SIGNATURE:

oath: thal | am an officer or drector of 1he corporation or the re!
eppears in Block 12 or Biock 13 f changes oronan‘a’ua

SONATURE AND TYPED OF PRINTED

t wilh an agdress,

] iy that the mlﬂn‘naﬁon supphad with this filng 15 voluniarily furnishes and does no! gualify 10r the exemption stated n Baction 118,07(3)k), Florigs Statutes. | further
canify that the inf tion indicated On this annual report or Bupplemental anrual report 15 true gnd accurale and that my signaiure shal have the same legal effect &s if made under
ver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statues: and that my name

F SHONING OFFICER OR DIRECTOR

3-14-97

Daytma Pnone »




