SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
N[ DUE ON OR BEFORE W98/ §530 OF DISSOLVED, MINIMUM AMOUNT OUE TO RENSTATE: §750)

(0] ]

PROFIT FLORIDA DEPARWIENT OF STATE
CORPORATION Kstherine Harsis -
ANNUAL REPORT Secretary of State F l oo g""{,
1999 DIVISION OF CORPORATIONS L
DOCUMENT # 99DEC 1t Al 11: 55
MERIDIAN INVESTMENTS, INC.
RFSr'ir;cii;;a'; F:raéeﬁusiness Mailing Address
PO. BOX 76054 P.0. BOX 76054
OCALA FL 34481 OGALA FL 34481
us us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
- _11/26/1962
2. Principa’ Place of Business 2a. Mailing Address 4, FEi{ Number Applied For
il a 50:2249655 Rt Appicat
-l Suite. Apt 8. efc. 5 Suite, Apl. #, etc. 5. Certificate of Status Dasired ] fBF.;I:! ::;n;;nar
| city & State City & State 8. Election Campsign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
2a 25 2] 30 intangible Personal Property. Flves [no
S 9. Name and Address of Current Registored Agent 5T 10._Name and Address of New Reglstersd Agent
ame
ff,’;f“';w"ﬁﬁz'g,w L 82| Streel Address (P.O. Box Number Is Nol Acceptable)
DUNNELLON FL 34432 (T .
B4] City FL lsil Zip Code
s o e ) aU S ) oo o Boar o Grocos. | ro accapt s apporTon a8 egitorsd
Hynptcre, typad or printld j ] fre: Agent sigratury requined whan feingtating) E —
OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
P Joeier LETITLE [T crange (] Assion | 2
FETTERHOFF, N L 12NAME 000030 7Ie468——1 |3
smeeTanoress | 14787 W 112TH CIR 1 §TREET ADDRESS -12/23/99--01059--018 g
CIvgrzp MNEU.OH Fl 34432 1.4 CITY-ST-2IP ***"?50. UD ****?50. DQ G
e [oeter 29 TE [ crange [ madiion
NAME 22 NAVE
STREE T ADDRESS 2.3 STREET ADDRESS
| covstal 4 24 CITY.ST-BF
TITLE r_ [ ] oeLeTe ATITLE D Change L] Adgition
NAME 3.2NAME
STREET ADDRESS 13 STREETADDRESS
CITy-51-218 34 OITrST-20 N N
_lﬁ'ITL-E_“_“ T E] DELETE 41 TME p Mg Addition
NAME 42 NAME ENT !2] ;
STREET ADDRESS "’WMAT‘EM ="
| ersraie | 4“4
e [ oeieme EITMLE [ change T aaditon
MAME 5.2 NAME
STREET ADDRESS 51 STREETADDRESS
crvstae - | 64 GITY-ST-21
}ytlTLE [j DELETE 41 TITLE D Change D Addition
NAME £.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
Lorvstae | S84 Crvsrze
14. | hereby cedify that the information supplied with this filing does not qualgy for the sxsmption stated In section 119.07(3)(i), Florida Statules. | further certify that ths information
indicated on this ennual report or supplemental annuat report is true and accurate and that my signature Il have the same | effeci as if made under cath; that | am
an officer or director of the corporation 9f the receiver or kruslee appqwpred-tg execute this rpport as by Chapler 607, Fiorida Statudes; and thal my name appears
in Black 12 or Block 13 if change W g ,
SIGNATURE: M~ 22~ TF
C/_ Daytim Phons ¥




