0555747

I

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am |l

|

CORPORATION Katherine Harris
ANNUAL REPORT Socrotory of St ecretary of State

1999 DIVISION Of CORPORATIONS 04-27-1999 90076 016 ***150.00

DOCUMENT # 191705 7

1. Corporation Name

MEADOWS SOUTHERN CONSTRUCTION COMPANY

A IR RTA

Principal Place of Business Mailing Address
P O BOX 10 P O BOX 10
ROUTE 4 SOUTH ROUTE 4 SOUTH
GASSAWAY WEST VIRGINIA 26624 GASSAWAY WEST VIRGIHIA 26624 DO NOT WRITE IN T IS SPACE
3, Date Incorporated or Qualifed
03/19/1956
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number | Apg lied For
21] |26] 59-1484537 || Not Appiicanle
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
—’ ? P 5. Certifcate of Status Desired [ $8.75 Ajd.monal
22 ;I Fee Rec uired
City & Slate City & State 6. Election Campaign Financing $5.00 t2ay Be
Z_ﬂ ?a‘ Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
EI IEI m faﬂ Persor al Property Tax. [ves |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, CHERYL
5712 OLEANDER DR 82| Street Acdress (P.O. Box NMumber is Not Acceplable)
ORLANDO, FL o
32807
84| City FL yss} Zip Code

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose 2f changing its ragistered
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed cr printad na ne of registered agent and title if applicabla. {NOT Z: Registered Agent signatire required when reinstating} DATE 8 .
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o
TITLE DP ] DELETE 1ATILE [TJChange  [J Addition E
NAME MEADOWS, KENTON 12 NAVE 3
sweeeraooress| RT 4 NORTH 1.3 STREET ADDRESS g
CTv-8T-ZP GASSAWAY, WV 00000 14 CITY-ST-2P Y
TME D [] DELETE 21TIMLE [JChange  [JAddition | © !
NAME HANKS, HERBERT 22 NAME !
sreetaooress| RT 4 SOUTH 23 STREET ADDRESS
CITY-5T-2P GASSAWAY, WV 20000 2.4 CITY-ST-2P
TME D [J DELETE 34 TITLE [dchange [ Addition :
NAME MEADOWS, ACEL 32 NAME
streetaopress| RT 4 NORTH 33 STREET ADDRESS
CITY-ST-2IP GASSAWAY, WV 00000 34 CITY.ST-2ZIP 1
TITLE [] DELETE 41THILE [(Ochange [ Addition |
NAME 4. 2 NAME :
STREET ADLRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [] DELETE 51TITLE [T Change [ Addition f
NANE 52 NAME ,
STREET ADDRE:S 53 STREET ADDRESS |
CITY-ST-7IP 54 CITY-5T-2P ‘ )
e 1 DELETE STTALE Clchange L Addidon 1
NAME 6.2 NAME :
STREET ADDRE!S 6.3 STREET ADDRESS
CFY-ST.ZIP 64 CITY-57.27

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. I further cortify that the information 1
indicatéd on this annual report or supplemental zrnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that | 2 m an
officer or director of the corporalion or the receivar or frustee empowered to e xecute this report as required by Chapte- 6807, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed o on an aftach nent with an address, with a Lafher like empowered.
H.73.90  304-364-5I5(
SIGNATURE: o WAL 3 -5 IS
ING OFFIGEF OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPEI

\}




