SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 222320 (4)
MEADOWBROOK FARMS INC

Prmc}pa! Place of Business M&il:"lg Address ”““I “I‘l "I“ |||I| ““I “Il“l“'ll“ I'l“ I‘I“ l““ |\|“ |‘||| |||.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretury of State
DIVISION OF CORPORATIONS

8720 WEST HIGHWAY 3B PO BOX 518
REDDICK FL 32686 OGALA FL 32678
us us 3. Date tncorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busness | 2a. Maiing Address 4. FEI Number Appled For
21] 2] 59-0850554 Not Applieatic |
Sute, Apt #, elc Suite. Apl #, BlC i
! 4 — Y f §. Certilicate of Status Desired D $B'75 Adc!monal
;2—1 27 Fee Reguired
Cily & State | City& Stale §. Flection Campaign Financing = $5.00 May Be
E] o 28-1 i Trust Fund Conlribution Added to Fees
Zip _ Counury Zip Country 8. This corparation has habilly for intangible tax under s 193 032,
[24] 25] - [20] 30 Florda Stalules [ ves [] Mo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
GRAY, STEVEN H.
125 NE 187 AVE, SUITE 1 82| Sireet Address (PO, Box Number 1s Nol Acceplable)
PO BOX 3310 —
83
OCALA FL 326780310
84| Cy FL ]85[ Zip Cade

1. Pursuant 1o the provisions of Sectians 607 OR07 and BO7 1508, Flanda Statutes, the abovi-namad corparahion submita tnis slatement for the parpose of changing its registered
aoffice or registered agent. or bath:n e State of Florida. Such change was authorized by tne carporation's board of directors | heraby accept the appoirtment as registeredd
agenl | am familiar with, and accept the oigations of, Secton 607 0505, Florida Stalules

SIGNATURE . . . e e e e g e

Shgeatune Typeed o groe. 1Ak e g fered agent and (O L Aggent gignat e fer e whee 1esstal gy [:ATE
12, T TTTORNICERS AND DIRECTORS 13, A DSTIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 12 @
e v ] orLet LTHLE T e L Aden g
NAME LACROIX, DAVID 12 NAME 3
cmeeraooress | 8720 WEST HWY #318 13 STAEHT ADDRESS &
CiTy-5T- 2F REDDICK FL 14 Gy -SE 7P IE
WTLE P 11 pecere Z1RLE [ Crange [ Asdnan |©
HAME LACROIX, BARBARA 22 NAME
sweeraooness | 8720 WEST HWY #318 23 STREET ADDRESS
CilY-51-21P REDDICK FL 2 40ITY-S-7IP
ek [3) Bd oeete 31TITLE <7 1] chage w Adatinn
KAME GRANT, SAMUEL D 3ENAME gFTAMTO I‘), ﬁlﬁﬁﬂﬁﬁ
srect anoress | 13785 S.E. 39TH TERRACE s3stneer aooress | P 2 F Sw’ 7Y .
GiTY-SE-2P SUMMERFIELD FL wem-stae | (Q2R2RL L L FC TSI . o
TIME [_] Deere IERTI: Y ] Coange [_] Avotion
NAME & 2 NALKE
STREET ADDRESS A3STREET ADDRESS
CiTY-51-2IP . A4y -51-2IP . ]
L [T oectre §1TILE [T Crang: ] Advition
NAME 52NAME
STREET ADDRESS 53 STRFET ADDRESS
Cily-ST- 2P 54Ty ST-21P
TME L] Detere GiTITE | Crange || Additon
NAME 62 KAME
SIREET ADORESS &3 GTREET ADRESS
CITy-51- 2P G4 CITY-ST-2IP

14, | do hereby certify that the information supplied w th this tiing is voluntarily furnished and does not qualfy for the exemation slated in Section 118 07tk Flonda Statutes |
further carlify that the informiathion indicated on this annual repart or supplemental annual report s rue and accurate and that ny signature shal' have the same legal eflect as if
made under cath: that | am an oficer or director of the corporation or the recaiver of fruslee empowered 1o execule 1is reporl as required by Ghapler 617 Flonda Statutes. and

% 13 if chgnged, or o1 an attachment wih an address

- Coom  Dafat 3870 2ir

[SEVARG AL *

that my name appears i Block 12 o
-

SIGNATURE: _

“SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y one Dend) ) ANLOIVY




