IG G B YGS N
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT AU
CORPORATION )
ANNUAL REPORT 23] Sacretary of State

1997 DIVISION OF CORPORATIONS Se Cretary of State

7 ,"
b e

DOCUMENT # H31575 (4)
MEADOWS PROPERTIES, INC.

Principa’ Place of Basiness Madling Address
30 HWY 542 310 HWY 542
P.OBOX 668 P.O.BOX 668
DUNDEE FL 33836 DUNDEE FL 338360668 .
3. Daﬁelncorporaled or Qualified 3a. Daie of Last Repont
11/28/1984 | 02/12/1996
2. Principal Place of Business 2. Mailing Address 4. FEf Number BRI Applied For
TII E| 59'2467535 ' __I:Jm Applicable
Suite, Apt. ¥, etc Suite. Apl #, otc. N . $8_75 Additional
P 2;] 6. Certiticate of Status Desirad ] Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added to Fees
dip | Country | Zip Courtry 8. This corporations hag Hability for intangible tax under s, 199.032,
24 2?‘ 2;] m Florida Stalutes Cives [Clne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MEADOWS, WAYMON E. 8%| Name
404 RIDGEWOOD AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
P.0.80X 658
DUNDEE FL 33838 83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections §07.0502 and 607,1508, Flarida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office: or regslered agenl, or both, in the Slale of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. ! ar farmiliar with. and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .
Sliire, fyped o Eootnd riame of regueteed ageol and e K appleatie INDTE: Rogisterad Agant signala required when reinstating) DATE
12, o OF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS 1M 12
g PD [ oecere 11 TMLE [T éhange ] acdition
NAME MEADOWS, WAYMON E. 1.2 NAME
se:1 anoness | 404 RIDGEWOOD AVENUE 1.3 STREET ADDRESS
orv-cr.ze | DUNDEE FL 14CITY-5T- 29
THLE S1D ] DELETE PRRIIIT: [J change ] Addition
NAME MEADOWS, JULIA A 2.2 NAME
sttt anoness | 404 FIDGEWOOD AVE 2.3 STREET ADDRESS
orv-size | DUNDEE FL 2 40TV -$T- 2P
TNE T DELETE 31 TITLE L] Change [ Addition
HAME 2.2 NAME
STAEET ADLAESS 3,3 STREET ADDRESS
LIy -S1- 2P 3.4 CITY-ST- 2P
e I DeceTe 41THLE [ Crange [ Addition
NAME 4 2 NANE
SERFET ALDRISS 43 STREET ADCRESS
CITY-S7- 2 A4 CITY-5T- 20
T L_J DELETE 51TINE [Jchange  [_] addition
NAME 8.2 NAME
STREET ACIDATSS £.3 STREET ADDRESS
CTY-SI- 27 5.4 CITY -5T- 2P
TiILE [T oeLete B1TIMLE LI change L] Addition
NAME 6.2 NAME
STHEET ADDRESS € 3 STREET ADDRESS
£TY-51- 75 6.4 CiTY-ST- 7P

:d with this liling “nol quality for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the
supplementalafual report is true and accurate and that my signature shali bave the same iegal effecl as i made under oath; that
r the recgiett or trusiee empawered (0 execule this report s required by Chapter 607, Florida Statutes; and that my name
GBHlachment with an address.

14, ) do hereby certfy that the inforralion suppli
information indcaled o thig annugl regiorl
I arm an officer or director -:)Zlh(: o4
appears in Biock V2 or qu w A

SIGNATURE: [/

SIGNAT

[ d
D gg &WS 1~21497 QY=L 39 ~584
AND TYPE{) OR PAINTED NAME OF SIGNING OFFICERJOR DIREGTOR : Date ¥ Daytime Fhone # i
030878

CR2E034 (9/96)

B e ot Jan 29 1997 8:00am



