FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

MEADOWVIEW CORP.

(5)

Princinal Placo of Business

6142 W CORPORATE OAKS DR
£.0. BOX 10000

CRYSTAL RIVER FL 34423

us

Mailing Addrass

6142 W CORPORATE 0AKS DR
P.0. BOX 10000

OgYSTAL RIVER FL 34423-0701
u

FILED

May 13 1997 8:00am

Secretary of State

O

3. Data Incorporated or Qualified | 3m, Dale of Last Report

e 12/09/1885 06/01/1996
"2, Principal flace of Businoss 2a. Mailing Address %. FEI Number Applied For
ZL.__._-,,,M — Eﬂ 59"2642260 Mot Applicable
Suite, Apt 4. elc. Suite, Apt. #, etc. - _ $8.75 Additional
?3,1 - 2’_;[ 5. Certificate of Status Desired [ Fee Required
_ Cily & State City & State 6. Elgotion Campaign Financing $5.00 May Be
53] . ;ﬂ Trust Fund Contribution Added to Fees J
_____ i L Country Zip Coundry 8. This corporation has liability for intangible tax under s. 199.032,
2e] 25 29] 30] Florida Statutes ves [ MNo
L $. Name and Address of Gurrent Reglsterad Agent 10, Name and Address of New Registersd Agent
CARMAN, JAMES W. B1( Name
6142 W CORPORATE OAKS DR 821 Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
B3
B4[ City FL 85| Zip Code

794, Pursuant 1o the provisions of Soclions 607.0602 and 607.1508, Florida Statules, the above-named corporalion submits this statement for Ihe pLrpose of changing #ts registered
office or regusterad agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | arn famiiliar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ . R _
b _Ff.msl,:‘![l:]m" typred o penind rama ot r el agent and plicable (NOTE: Apgistersd Agent signature required wher reinstating) PATE
l12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P [ DELETE LITNE Tl change [T Addition
HAMK OLSEN, STANLEY C 12 NAME
sinees aonness | 6142 W CORPORATE OAKS DR 13 STREET ADDRESS
Jllf_.SLZIF- ne CRYSTAL R'VER FL 14 00TY-51-2P
T 8T [T oitee 21 THLE [l orange [ Addition
NawF OLSEN, ELIZABETH M. 22 NAME
s amnss | 6142 W CORPORATE QAKS DR 23 STREEY ADDRESS
ILLLECIRT S QRYSTM' RIVER FL 2 40n.S1-2P
B ] peLete 31T [l cnange ] Adsition
HAML 3.2 NAME
STREET ALORESS 3.3 STREEY ADDRESS
| ohe-st g 34.CTY-87. 2P
T E ] DELETE 41 TLE [T change 1T Addition
M 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
b omvestae Lo 44C17¥-ST-20
THLF ] pFiETE 5 1 TILE Cchange ] Addition
HARTE 52 NAME
STRE! ADDRESS 5.3 STREET ADDRESS
Gaystae . 5.4 CITY-51- 2IP
T L] DELETE 61 TE T change [T Addition
NAME 6.2 NAME
STREED AD[RESS 6 STREET ADDRESS
| Coestae | 6.4 CITY-ST-2P
14. | do horeby cerlfy thal the information suppied with this filing does not gualify for the exarmption stated in Section 119.07{3)(j). Florida Statutes. | further certify that the

mformation ingdicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicor or director of the corporation of the receiver or trustee empowered 1o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, gL on an attachment with an address.

L STawiey O Dused, Pues 428197 (352) 140

o

Daytine Phane #
'l

CR2E(Q34 (9/96)



