SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96:6225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g - FLORIDA DEPARTMENT OF STATE
CORPORATION 4
ANNUAL REPORT

1996
DOCUMENT # K141 (8)

1. Corporaban Name

MEADOW BROOK OF VERMONT, INCORPORATED

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

L |

Principal Place of Business Maiing Address
PO BOX 836 PO BOX 838
COLEMAN FL 33521 COLEMAN FL 33521
3. Date Incorporaled ar Guatthed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
21 _2;| 12"4140318 ! lNoI Apphcalile
Suite, Apt. #, elc. Suite, Apt #, etc A o
o P Hie AR 5. Certificate of Stalus Desired ] $6.75 Add'l'ona‘
;ﬂ 27 Fee Required
City & Stater Cry & State 6. Election Campaign Financing D $5.00 May Be
;ﬂ E{ . Trust Fund Contribution Added ta Fees
Zip Country 2P Country 8. This corporalion has liabiity for intang:hle tax under s. 199,032,
—2:[ 25 29 3;] Florda Siatutes D Yes [:] Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GARFIELD, F.N.
2ND STREET 82| Street Address (P.O. Box Mumber is Not Acceptable)
COLEMAN FL 33521 ]
83
84| Cuy 85| Zip Code

FL ]

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeont for the purpose of changing its registered
office of registered agenl, o both, in the Stale of Florida_Such change was authorized by the corparabion's hoard of d rectors. | heseby accept the appaintment as regisiercad
agent | am familiar with, and accept the cbhigalions of, Section 607 {505, Florida Statutes

SIGNATURE - e e e I
Signatore, typed o profed nare of registered ager! and hile + appiic atiin (HOTE Rugitored Agent sgralare raquired wier femetaning) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [_] DELETE 11 TI1LE ' [T orange T T addior |
NAME LEUZZI, ANGELO 1.2 NANE
smeeraopress | BOX 3530, RR. 1 1.3 §TREET ADDRESS
CilY-S¢- e BARRE VT 140TY-51-2¢
TNLE D [EEE 2ITIE [T Crange [ odition
NAME DEMERS, APRIL 22 NAME
sweeracoress | PO, BOX 220 N/A 23 STREET ADDRESS
CITY-ST 2 EAST MONTPELIER VT 2 4CITY-ST- 2P )
TITLE [T oecere I1TITLE [J Crange ] Addtoni
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDFESS
CITY-§T-21P 34,00 -ST- 29
TIHE [T oeeete 41TITLE T cnange [T Additan
NANE 4 2 NAME
STREET ADORESS 4 3STKEE! ADDRESS
Ty ST 2P 44CIY-ST- 2P o
TTLE T] oewete 51 TILE [V cheng: [ ] Adetion
HaME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty §1- 219 54GTY-51-2P
L [J pecere &1TLF L] change ] suditon
NAME 52 NAME
STREET ADDRESS § 3 STREET AQDRESS
CiTY-§T- 2P 64 CITY-S1- 7P

CR2E034 (3/96)

14, | do hereby ceriify that the information supplied wih this filing 18 voluntarily furnished and does not qualify for the exermption slatad in Section 118.07(3)(k}, Flonda Stalutes. |
further certify thal the infarmation mdicated on this annaal rt or suppiemental annual report is true and accuwrate and that my s gaature Sha i have the same legal effect asf
made undar cath; that | am an officepa@sdirector of the cg ion or the receiver or truslee empowered to execule 1his reporl as regairad by Chapler 817, Fionda Statutes, and

LANVE Oitra Fromen




