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

ooy (bR, remmmemosa | May 05 1998 8:00am
| Secretary of State

ANNUAL REPORT 8
1998 S DIVISION OF CORPORATIONS
DOCUMENT # J05024

1. Corporation Namc (1 )

MEADOWS BUSINESS SYSTEMS INCORPORATED

Secretary of State

LT

Princlpat Place of Business Mailing Address

% JERRILEE SKIP MEADOWS % JERRILEE SKIP MEADOWS
2619 ENTERPRISE ROAD 2619 ENTERPRISE ROAD
CLEARWATER FL 34529 GLEARWATER FL 34629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 03/17/1986
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEl Number Applied For
21] 1057 Cephas Road | gél_m,s_z_ggphﬁs Road 50-2639449 Not Applicable
Suite, Apt. #, etc. Suile. Apt. #, atc. B ‘ $8.75 Addisonal
@ a 5. Certificate of Status Desired O Feo Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23| Clearwater, FL 28| Clearwater, FL Trust Fund Contribution Added to Fens
Zip Counlry | 7ip Country g. This corporation owes or has paid the current year Intangible
;l 33765 ;!;l USA 291 33765 30| USA Personal Property Tax due June 30. Yes [ JMNo
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registerad Agent
"Enww 81| Name
S, JERRILEE SKIP Jerrilee Skip Meadows
2819 ENTERPRISE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623 057 Cephas Road
83
84

“% Clearwater FL lasJ £R%aE

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was aulhorized by the corperation’s board of diraciors., | hereby accepl the appointment as registered
agen. | am famihar with, and accept the obligations of, Section 607.05065, Florida Stalules.

SIGNATURE _____ .
Slgnature, typod of praiod nae e of regeatoresd agont aad Ble it apphisnlc {NOTE Ragislered Agent signature required when rainslating) DATE R‘
L = OFTICE 138 ANDY DIRLCTORS 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 2
oo e CED [T oreeTe LIINLE O crange T Adsition | &
i e MEADOWS, JERRILEE SKIP 12 NAME §
i | smemmaooness | 1621 GULF BLVD, 502 13 STREET ADDRESS o
Y- ST-2F CLEARWATER FL 1ACITY-ST- 2P &
MLE [ LT cevere 217MLE [ change ] Additien | O
Tl NME MEADOWS, ROBERT T 22 NAME
£ | smeeaooness | §621 GULF BLVD 502 2.3 STHEET ADDRESS
¥ CIy-51-2IP OLEARWATER FL 2 4CY-ST-2P
o Tme P [T DELETE 31T [T change  [J Addition
HAME MEADOWS, ANDREW D 3.2 NAME
grreer aobress | 1203 WILLOWICK CIR 3.3 STREET ADDRESS \
. Lem-stze SAFETY HARBOR FL 34.0TY-51-2F
£ 1 Tme [J orete 1L L) Ghange T Addition
3| NAME 4.2 NAME
%] STREET ADDRESS 4.3 STREET ADDRESS
t* Cimy-§1-21p e 44 CY-ST- 2P
5 { e [J oeLeTE 51 TITLE L1 change 7 Addition
£ nawe 5.2 NAME
-1 STREET ADDRESS 5.3 STREET ADORESS
| oy-st-op 54CITY-§1- 7P
Pl e [T oitete B4 TMLE [OChange [ Addition
2] name 62 NAME
¥} stheer apoRess 63 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2IP
14. | hereby cerlify that the informalion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statules, | further cartify that the information

V2l o 7P

indicated on this annual report or supplenicnla!l annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report ay required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

. | PN II'II,--Y d/ﬂ.&/%’/)mhw %1/4{/ Vﬁ;"yyZ'g??#




