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

PROFIT . _ : ; : FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 592078 (0)

. Corporation Name

MEIER ENTERPRISES, INC.

VAR M GO

Principat Place of Businoss Mailing Addrass

11200 ST, JOHNS IND. PO BOX 51505
SUIYE 4 JACKSONVILLE BEACH FL 32240
JACKSONVILLE FL 32246 uUs DO NOT WRITE IN THIS SPACE
us 8, Date Incorporated or Qualitied
11/02/1978
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 ) =] 59-1859924 Not Applicable
Suite, Apt. #, etc Suite, Apt #. ete. . iti
g — : 6. Certificate of Status Desired ] $8.75 addtional
EI 27] Fas Reaquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . E] Trust Fund Conlribution | Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
—ETI ;l 29] m Personal Property Tax due June 30. ves [ No
©, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MEIER, WALTER G. Il 81] Name
224 MYRA ST' 82| Streot Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32233
a3
84| Gity FL Jasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registerod
office or registerod agont, or bothi, n the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0005, Florida Stalutes.

SIOGNATURE _ . v
Slgnatue. Iygmeel v pristodd pirme ol regsterest agenl and bte it appl cabio (NOTL Rogislered Agenl signatyre required when rinstating) DATE
12. “OFNICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5PT T "TJonee TATLE [ Change L] Addition
NAME MEIER, WALTERG., I 12 NAME
streer aporess | 224 MYRA STREET 1.3 STREEY ADDRESS
CTY-$T- 2P NEPTUNE BEACH FL N 14 CITY-S1-21p
TIMLE [ oecere ZATME ' [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
Ty -S1. 20 2. 4CTY-ST-2P
M O oriete 31 TITLE + [J Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2IP 34.CIY-S1-20P
TITLE [ beeeve 4TTINLE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51-21P 14 0TY-ST- 7P
e T orete 5.1 THILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LaTY-S1-21P 54 CIIY-S§1-21p
e T TR 61 TITLE [T change ™ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CrY-$1- 2P fl saciy-si-2p

14. | hereby cerlify thal tho information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the inforrmation
indicatad on tﬁ‘rs annual roporl of supplomoptal annual report is trug and dccurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an

ver of {rustoe empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

offcer or direcior of the corporalion or tho
Block 12 or 8lock 13 if changogl, or on w
SIGNATURE: \ C -




