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

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPCRATIONS

ANNUAL REPORT Wi

1998 Sy

DOCUMENT # H31575 (4)
MEADOWS PROPERTIES, INC.
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Principal Place of Business ) Mailing Address
310 HWY 542 310 Hwy 542 \
P.O.BOX 668 P.O.BOX 668
DUNDEE FL 3383 DUNDEE FL 33838 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/28/1984
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m g] 50-2467535 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, alc,
Suite. Ap tc wte. Ap ¢ 5. Certiticate of Status Desired D $8'75 Addltional
22 m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E 23] Trus! Fund Contribution O Added to Feas
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
El 25 29] m Personal Property Tax due Juna 30. E Yes [ ]No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
MEADOWS, WAYMON E. Name
404 NMEWOOD AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
P.0.BOX 688
DUNDEE FL 33838 8
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 667 0507 and 607.1508, Florida Statules, the above-named corporation submits ihis stalement for the purpose of changing ils registered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the carpaoralion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0508, Florida Statules.

SIGNATURE __ ___
Signatwre, typec o printad nacne of rogstered ngent and Nile if pptishle. {NOTE Regislored Agenl signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T otLete 11T [T Change ™[] Addition
HAME MEADOWS, WAYMON E. 1.2 NAME
smeeraooress | 404 RIDGEWOOD AVENUE 1.3 STREET ADDRESS
CITY-ST- 21p DUNDEE FL 14 CIIY-ST- 2P .
T STD (T ELETE ZTMLE [T Change T Addition
NAME MEADOWS, JULIA A 2.2 KAME
steer sooress | 404 RIDGEWCOD AVE 2.3 STAEET ADDRESS
CHTY - ST-2P DUNDEE FL 7 40ITY-ST-2P
TITLE [T DEwere L1TILE L] Change  J Addtion
NAME - 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$T1-2iP 34.0TY-ST-2P
TILE L] DELETE A1TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P B 44517Y-S1-2P
Time [T DEceTE 51TIRE LI Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SY-2p 54 CITY-ST- 2P
1MLE [T oecfte 617TMLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P

Block 12 or Biack 13 if changod, or on an W
B v
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14. 1 hereby certity that the information suppliad with this fitng does not gualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annua’ report or supplemental annual report is true and ale and that my signalure shall have the same legal effect as if mace under oath; thal | am an
officer or director of the corporalion or thef receivgy? 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

11/')2 ,07

COF{PP%)RFX{'ION 4”..' ' , FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)




