FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED
PROFIT Af*\%,\ FLORIDA DE PARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION _‘ } Sandra B. Mortham

i ANNUAL REPORT ecrotary of State
2 1998 DI‘-’iS!gN OF CORPORATIONS S eCI‘etaI’y Of State

DOCUMENT # J1oo§f (0

1. Corporation Nama

MEADORS CONSTRUCTION COMPANY

5 e AN

Principal Place ol Businoss Maifing Address
4855 LENOX AVENUE 4855 LENOX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
! 3. Data Incorporated or Qualified
2. Principal Place of Business © ] 2a. Maiing Address 4, FEI Number Applied For
i [l R £ 59-2659445 Not Appiicabls
- Suite, Apt. #, etc Suite:, Apl. W, elc. J
P oy AR 6. Certificate of Status Desired & $8.75 addttional
;_EI . _ 57] . Fee I*equlred
City & State __ Gy & Siate 6. Elaction Campaign Financing $5.00 May Be
E___ L ) gg-l o Trust Fund Contribution Added to Fees
Zip . Counlry - Z1p Country 8. This corporation owes or has paid the current year Intangible
;;] 725]7 o QJ - 30 Parsonal Property Tax due June 30. L Yes [ No
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registerad Agent
HOLBROOK, KATHLEEN F. 81| Name
2301 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptabie)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 8
84| Cry FL |as| Zip Code
11, Pursuant to the provisians of Sections 607.0507 rid 6071508, Tianida Stalules, ihe Ebove-named corporation submits this stalement for he purpose of changing s registerad
affica or regislored agenl. of both, in the State of florida Such change was authorized by the corporalion’s board of diractors. | hereby accept the appoiniment as registered
agonl | am tamiliar with, and accopt the obiligations of, Soction 607 0505, Florida Statutes.
SIGNATURE _ .. _ .. . .
Sigriature typad o ("\[lﬁjcl "f’f‘f",’f’i"i et ug;--!n"z!mt il A u_hh- (HOTE: Regestered Agent signature required when rélnstating) DATE
12 ____. OFHICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
| me DP [ e 14 TMILE [ Change! [ Addition
o] neme MEADORS, JACK W. Il 12 NAME
staeet aooness | 4855 LENOX AVE 13 STREET ADDRESS
oy-si-2p JACKSONVILLEFL 146y S1- 7
TICE [ TREsee Z1TILE [J Change| [T Addiiion
NAME MEADERS, WILMA E 22 NAME
i | smeeranoness | 4855 LENOX AVE 24 STREET ADDAESS
. L omysi-ge JACKSONVILLE FL. L 2.4TTY-5T-2P
e v BT oeceTe 3170 L] Change| [T Adaition
T e MEADORS, JACK W. JR 3.2 NAME
i | smeeraooress | 4855 LENOX AVE 33 SIRELT ADDRESS
| omvestae JACKSONVILLE FL. o 34.0ITY-ST-2P
THLE T T ote A1 THILE ST Bl Change| ] Addition
NAME MEADORS, ELISE W. 4.2 NAME MEADORS, ELISE W,
street aooness | 4855 LENOX AVE a3steeer aoRess (4855 LENOX AVE
CATY-ST-21P JACKSONVILLEFL asonv-stoe | JACKSONVILLE, FL 32205
TMLE [J oeeete 51TI1LE T changa| T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
City-§1-2p e S 54 CITY-§T-2IF
e [J pecere 6.1 TITLE L) changa | E_T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1- 2P e e €4 CITY-81-2P
14, I hereby cerlify thal tha informalian supphed with (his filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal snnual report is bue and accurato and that my signature shall have the same legal effect as if made under oath: thal ! am an

officer or diracior of the corporalion or the recever or ustee cmpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changea, or on an aflachiment wilh an addross.

i
CIGCNATIIRE ,9&‘1 Dt AN Jack Meadors III, President 01-30-98 (904) 387-—!{3506

CR2E034 (10/97)



