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

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT oot o St ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-26-1999 90104 Q40 *****g 75
- 04-26-1999 90104 041 ****8R.75

DOCUMENT # FOQ8000005428 04-26-1999 90104 042 ***150.00

TGOV AR AW MRS

MEGAN PROPERTIES MANAGEMENT, INC.

Principal Plece of Business Mailing Address |
11936 WEST 119TH STREET #356 11936 WEST 119TH STREET #358 =
OVERLAND PARK KS 66213 QVERLAND PARK KS 66213 =,

DO NOT WRITE IN THI3 SPAGE =
3. Date In orporated or Qualifed %
09/28/1998 4
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appl ed For =
‘.
[21] |26 74-2813789 Not .\pplicable s
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ith =
f i §. Certifcete of Status Desired K $8.75 Ac z:!monal =
E} —;ﬂ Fee Reqlired 5.
City & State City & State 6. Electior: Campaign Financing - $5.00 vayBe ‘
E‘ El Trust F and Centributicn Added to Fees
Zip Coun ry Zip Country 8. This co poralion owes the current year | tangible )
;I Ia 29 13_0| Person il Property Tax. L ves ) I
8. Name and Address of Current Registered Agent 1D. Name and Address of New Registere-d Agent |
81| Name
WELCH, DELORIS D
9250 SW 32ND AVE RD 82( Street Address (P.O. Box Number is Not Acceptatle)
OCALA FL 34476 : &
84| City FL [85] Zip Cude
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose >f changing its nagistered
office or registered agent, or both, in the State of Florida, Such change was siuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered ' |
agent. am familiar with, and ac cept the obligati xns of, Section 607.0505, Flrida Statutes. |
SIGNATURE i
Slgnature, typed or printed na'ne of registered agent and tille if applicable (NOTi:. Registered Agent signalure required when reinstating) DATE a—)- . L

N SFFICERS AND DIRECTORS 'EY ADDITICINS/CAANGES TO OFFICERS :ND DIRECTOF S IN 12 @ gt

TITLE cP [ DELETE 11TIME ClChange  [JAddtion | — '™!

NAME MADDOCK, GARY L 1.2 NAME 3 ‘
sTreeT aopress| 11936 WEST 119TH STREET #358 13 STREET ADORESS o
avstze | OVERLAND PARK KS 66213 1.4 CITV-ST-2P o
TIME VS ] DELETE 24 TME ClChange  [J Addition | O |

NAME WELCH, DELORIS 2.2 NAME
streerappress| 9250 SW A2ND AVE RD 21STREEY ADORESS |

CITY-ST-ZIP OCALA FI. 34476 2.4 CITY-5T-2IP '

TME Dv ] DELETE 34 TLE C]change [ Addition !

NAME KENNEDY, CHARLES W 32 NAME : '

strecTaooress| 1835 SW COLLINS AVE 3.3 STREET ADDRESS

CITY-ST-ZP TOPEKA KS 66604 34.CITY-ST-2P

TIME [ DELETE 4ATITLE [Change [ Addition

NAME 4 2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T.ZIP

TITLE [J DELETE 51 TITLE [ClcChange  []Addition

NAME 5.2 NAME

STREET ADDRI §5 53 STREET ADDRESS

Jp—— 54 CITY-ST-2IP

TLE [J DELETE 6.1TNLE [Change  [] Addition

NAME 6 2 NAME

STREET ADDRE 55 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.0:(3)i), Florda Statutes. | further certify that the information

indicatsd on this annual repert or supplemental annual repert is true and act urate and that my signatare shall have t} e same legal effect as if made u der oath; that f am an
officer or director of the corporztion or the receiser or trustee empowered 1o execute this report as re juired by Chaptr 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
- SR ; . - ]
SIGNATURE: FARY Lo A DL K Y 8)E 8BS Fooo
- ROR CTOR ate » Daytihe Phone #




