FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

Sandr

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # J00777

1. Corporation Ngmi

MEADOWFIELD BLUFFS, INC.

Principal Place of Businoss

- [l

(9)

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

R

G/0 WILLIAM CODK C/O WILLIAM COOK
P.0.BOX 87 P.0.BOX 87
CALLAHAN FL 32011 CALLAHAN FL 3201 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S e 02/20/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 R . “EI L 59"2647802 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, alc. i
g P - wie An el 5. Certificate of Stalus Desired D $8'75 Additionat
27] Fee Requlred
City & State _._ Cny&dState 6. Election Campaign Financing $5.00 May Beo
- 2] Trust Fung Confribution Addad to Fees
Zip “Corniry | dip Country 8. This corporation owes or has paid the current year intangible
24 -l 291 ‘ ;\ Persanal Property Tax due June 30. Cves [ONe
Name and Address of Cu(ggr}[ Reglslered Agenl 19. Name and Address of New Reglstered Agent
THOMPSON, WILLIAM L. JR. 81| Name
1200 QULF LIFE m..STE.am 82| Street Addrass {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sectior

505, Florida Statutes

07,0502 and 607 1508, Flonda Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtercod agent, or both, i the State ol Florida Such c?mnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligalans of, Secton 607

SIGNATURE . e —

Stgnature: lypc 1_r:| Tugle:!__nmm al rm- e aprl fnd wllf ‘|| “‘fl"'f atﬂgﬁ (NOIE- Ragistorad Agent signature reqlirad when reinsiatng) [DATE p
12. OFF IGF RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
E 810 T DECETE 11T T Change L] Addtion | 2
e COOK, WILLIAM P 3
ecvioouss| PO BOX 87 N/A e ons 2
CITY-S1-2P CALLAHAN FL o 14 CITY-5T-21P &
e PO T biLeTe 21TILE T Change L Addition | O
NAME HIGGINBOTHEM, MARVIN E. 2.2 NAME
seeraonness | 9262 LEM TURNER ROD. 2.3 STREET ADDAESS
CIY-S7-2P JACKSONVILLE FL o 2.4 CITY-5T-2P
TIFLE [T DELETE 31TME I change T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2¢ 34.CITY-S1- 2P
TITLE S T U T e 41TILE ~ Tchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-57-2P 44 CIIY-51-2P
TITLE [J DELETE 5.1 TNLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- 5T-2P ] ) 54 CTY-5T- 2P
E T " TIDELETE 61 TLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 4 CITY-51-2P

.
£
¥

14, | hereby certil

Block 12 or Biock 13 il changed, or an an altachment wilh an addross.

L/S—n/_J N

r el

[
J/l’“f/.

thal the infonnation supplied wilh this Ting <doos nol gqualily for the exemplion staled in Section 119.07(3Xi). Florida Statutes | further certify that the information
indicated on this annual ropon or supplermantal annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diraglor of tho corporation o the receiver or lrustee empowerad to execule 1his report as required by Chapter 607, Florida Statutes, ang that my name appears in

Y Y @

e



