FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERYe FLORIDA DEPARTMENT OF STATE
CORPORATION ] « Ry Sandra B. Mortham
ANNUAL REPORT 3 ik Secrelary of State
1996 ® DIVISION OF CORPORATIONS
DOCUMENT # 88670 (5)
1. Corporativn Name
MEADOWVIEW CORP.
Principal Place of Business - I\iﬂllmw;;Ad_dress s | ||||I|‘| Hl‘ I|||“l”| Iml |IIN ||”|m| ”l"lm'll'" Il'" Hlﬂ ‘|||
€142 W CORPORATE OAKS DR 6142 W CORPORATE OAKS DR
P.O. BOX 10.000 P.O. BOX 10000
ﬁgYSTAL RIVER FL 34420 ﬁgYSTM' RIVER FL 34423 3. Date incarparated ar Qualified | 3a. Date of Last Report
. e 12/09/1985 _ 05/01/1995
2. Pringipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
?l - 351 - 59-2642260 Not Applicate
Suite, Apt. 4, elc. - Sute, Apl. 4, ete. 5. Cedificale of Status Desired B $8'75 Add’itional
22 . . BED . e Fee Required
City & State - City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] e Trust Fund Contribution 0 Added to Feas
Zip - Country | Zip . Country 8. This corporation has lishility for inlangible tax under s 199,032,
24) 25| 28] 30] Florida Slalutes vos [TNo
9. Name and Address of Gurrent Registered Ag 10. Name and Address of New Registered Agent
B1| Name
CARMAN, JAMES W. 82| Street Address (7.0, Box Number is NOT AcGeptabie)
6142 W CORPORATE DAKS DR
CRYSTAL RIVER FL 34429 8
84| City 85| Zip Code
FL

11, Pursuant to the provisons of Seclions 607 0502 anc 607.1608, Florida Stalutes, the above-named corporation submits this slaloment for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby aceep! the appointment as regislered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

Sigratwe, typod or priited o of regrstorud agecl and ik i apphsan e NOTE Feogiste-od Agant sgnature roguiad whor reestatiegh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TILE P [C) GELETE 1ATITLE [ Change [ Additign
NAME OLSEN, STANLEY C 1.2 NAME
STREET AUIDRESS 6142 W CORPORATE QAKS DR 13 SIREET ADORFSS
GITY-$T-2P CRYSTAL RIVER FL _ B 14 CY-51-2IP
TITLE ST ] DELFTE 2 1TITLE 7] Change [} Addgition
HAME OLSEN, ELIZABETH M. 22 NAME
STREET ALDRESS 6142 W CORPORATE QAKS DR 2 351RECT ADDRESS
Ity -5I-2IP CRYSTALRIVER FL _ 24LMY-81-2F | L
TITLE ] DELETE 3 1THLE [ Crange (] Addition
NAME 3.2 NaMi
STREET ADDRESS 33 SIRFET ADDRESS
CITY-5T-2IP R atY-sle L
TILE [ DLLETE 4 1TI0LE [3 Change [ Addilion
NAME 49 NAME
STREET ADDRESS 43 STREEY AUDRESS
GlTy-S1-2P . . 44CIT¥-§T- 2% _
e 5 1 TIILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STHEFT ADDRESS
CITY-ST-21P I 54 CITY-51-2IP i ]
TILE [ DELETE 6.1 TiILE [ Chaage () Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P 64CIY-SI- 2P

14, T a5 hereby certly thal the information suppicd wilh tHis Tiing is volimiarky fumished and does not qualily for [he exermption Stated in Section 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclar of the corporalior or 1he receiver or trustee empowered to exesute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, achment with an addrass.
SIGNATURE: ___ _ 4slew  252-195-2505

"'"N'lNi:i'bF'Fu‘si'” OR DIRECTOR
vy * 1 1

CR2E034 (12/95)




