FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Secretary of S

DOCUMENT # H42518

4. Cofporation Name

L. A. MEISTER ENTERPRISES, INC.

Principal Place of Business

6444 SEABREEZE AVE.
WEEK|I WACHEE FL 34507

Mailing Address
6444 SEABREEZE AVE.

WEEKI WACHEE FL 34607

Mar 16, 1999 8:

00 am
tate

03-16-1999 90126 026 ***150.00

R

uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
02/12/1985
Principal Place of Business 2a Maling Address 4. FEI Number Applied For
a 59'2500242 Not Applicable

Sutte, Apt ®, ete

$8.75 additonal

2.
21
Suite, Apt. #, etC.
_i —I 5. Certifcate of Status Desired [ Fes Required
22 27
City & State City & State 6. Election Campaigh Financing . $5.00 way Be
'm .E[ Trast Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El m m Personal Property Tax O+es Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MEISTER, LARRY A.
6444 SEABREEZE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WEEK) WACHEE FL 34607 =
84| Ciaty 85} Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, n the State of Flonida. Such change was authonized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent | am familiar with. and accept the obligations of. Section 607.0505. Flonda Statutes.

SIGNATURE

Shnature, typed of printed name of reqiskeed agent and utle f applicate INOTE Reaistered Agerd sknature requnresd when reinstaling) UAIE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE L1TITLE )(fChange [ Addition
NAME MEISTER, LARRY A. 12 NANE
srreeraooress| 6444 SEABREEZE AVE. 13 STREET ADDRESS
GITY-ST-ZIP SPRINGHILL FL 140y §T-2P W_E‘L{K_I_NHC.H@;EL;,i‘E‘LO_F,
TITLE STD [ BELETE 2 TITLE mChange [] Addition
NANE MEISTER, ANN M. 22 NAKE
streeTapuress| 6444 SEABREEZE AVE. 23 STREET ADDRESS
CITY-5T-2P SPRINGHILL FL 2 ATITY-ST-2P We §K|,W£~_Cb§£, =L, 2507 |
TILE VP CIDELETF 31TILE [Change  [] AdJition
NAKE REED, KELLEY A 32 NAME
streeTanoress| 17742 WENDY SUE AVE 33 STREET ADORESS
CITY-5T-2 HUDSON FL bomvest e L
TITLE e [ DELETE 41T E [1Change 1) Addwion
NAME MEISTER, COREY J 42 NAME
stree aporess| 12500 KILLIAN 3 STREET ADORESS
CITY-ST-7IP SPRINGHILL FL 41 CTY-5T.2P
TIMLE [ DELETE S17ITLE (] Change [ Addition
NAME 52 RAME
STREET ADDRESS 52 STREET ADDRESS
CITY-5T.2P 54CITY.ST- 2P
e - O] DELETE §1INLE [JChange ] Addiben
NAME B2 MNAKE
STREET ADDRESS 6§73 STREET ADDRESS
CITY-S5T-ZIP G2 CITY-5T.2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i1), Flonda Statutes. | further cerlify that the information
mdicated on this anaual report or supplemental annual repont 1s true and accurate and that My signature shall have the same legal effect as If made under oath; that i am an
officer ar director of the corparation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE: ¢ %/_’?M

or on an attachment with an address, with all other like empowered

lLarrg A Meister 3/1559

350597 /126

v

CRZE034 (11/98)

ANTED NAME OF SIGNING OFFICER OR DIREETOR

Date

Daynme Phone #



