PROEIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA GERARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporanc Name

SCENIC MEADOWS, INC.

F3134

(4)

Prncipal Place of Bus.ness

Mail-ng Address

FILED

Jan 28 1997 8:00am

Secretary of State

O 0

[22]

2017 LIVINGSTON RD. P.0. BOX 4%
1928 SHADY OAK DR 1529 SHADY DAK DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-3456
1 us 3. Date tncaporated or Qualtified 3a. Date of Last Report
. 04/20/1881 06/26/1996
_2. Principal Place of Business _2a. Maning Address 4, FE| Number Applied For
E T 2] 59-2081045 Not Appiicadle
sl Al # edo Saite Apt #. etc. i
Sule ARt e A e 6. Certificate of Status Desired l 38'75 Adilional

Fae Required

Ci[yré-_.ﬁtatf‘:

EETR—

City & Stale

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Faes

Zip Cmnﬁ]y

£ - 25|

Zip Country

20) 30]

. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes D Yes D No

5 Nama and Address of Current Reglsterad Agent

10.

Name and Address of New Registered Agent

HASSELL, LEONARD C
1829 SHADY OAK DR
TALLAHASSEE FL 32303

81| Name

82| Street Address (P.0. Box Number is Not Acteptable)

83

B84] City

Zip Code

FL |*

1. Pursy il 16 the provisions of Seolions 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o reg stered agent. of bolh, in the State of Flanda, Such change was autharized by the corporation's board of directars. | hersby accept the appointment as registered

agent 1 am fam ar with, and acaepl the obi:gations of, Seation 607.0505, Florida Statutes.
SIGNATLIRE ) .. e o
Sl i an ponlesd e of tegise s can igeo ol i b appisatic (NOQTE Registered Agent signature regquired when rainstating) DATE

(12 —OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP LI DELETE L1 TILE ] Change L] Addition
Nk HASSELL, LEONARD C 1.2 NAME
st aoriss | 1920 SHADY OAK DR 1.3 $TREET ADDRESS
crestar | TALLAHASSEE, FL 00000 4 CTY-ST-2P
[ DST L oLeere 21T [Jchange [} Additian
hav: HASSELL, MARTHA 2 ZNAME
srreerapiress | 1920 SHADY OAK DR. 2.3 STREET ADDRESS
onv-stze | TAULAHASSEE, FL 00000 2 4CITY-5T- 2P
i : {1 DeceTe 31TLE . /T Change ] Addition
Y 32 NAME ‘
STHEET AIDRESS 33 STREET ADDRESS
oreseae | 34.0TY-51- 4P
o [T oeCeTe AT [T Change [ Addition
Hahsi 4.2 NAME
ST T ADDR 55 43 STREET ADDRESS
IV -51 AP 44 CITY-ST- 2P
e ’ - CTDECETE 51TI1LE [Jthange (] Additian
SEME 5.2 NAME
SIREET ADDHESS 53 STREET ADDRESS

| Civstae | 54 CITv-§T- 2P
L [T oetEiE 61 TITLE [ change [ Addition
Ness £:2 NAME
STREET ADDAE S 6.3 STALET ADDRESS
UIY-ST-2P 6.4 CITY-51-21P

appoats in Block 12 ar Block 13+ chaaged, or on an attachmeént with an address.

SIGNATURE: ~ %

14, 1 qo heveby certify that [he infanmal-on supphed wik this 1ing does nol qualily for the examption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the
informiation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shali have the sarme legal affect as if made under oath; that
lam an office- o drector of the gorporation or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

f— 23 . %7

| el = Moo . B,
RIGNATURE AND TYPED IR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Datg Daytima Phane #
OOA08TS

CR2E034 (9/96)



