FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

= PROFIT T FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 : O()al I
CORPORATION (AW IR0 Sandea B. Mortham
© ] ANNUAL REPORT Y Sacraar of St Secretary of State
(i* 1998 DIVISION OF CORPORATIONS
f 1. Corporation Name K1 8278 (7)
E'|  MEYER HOMES. INC.
£ | 503 N MAIN ST 503 N MAIN ST
H LAKE PLACID FL 33852 LAKE PLACID FL 33852
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 03/16/1988
+ | 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
il 26] EO-2880150 Not Applicable
i Suita, Apt. #, alc. Suite, Apl. #, etc.
M P j— u P §. Cartificate of Status Desirad [:l $B'75 Adaitional
P22 271 - Fes Required
: City & Stato | City& Stale 8. Elsction Campaign Financing $5.00 may Bo
E ;ﬂ 281 Trust Fund Contribution iJ Added to Feas
T "
H Zip Country A Country 8. This corporation owés or has paid the current year Intangible
! 24' 25 29J a Personal Property Tax due Juna 30. Oves [Owo
i 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
N 1
i MEYER, ROBERT D. 81| Name
% 215 LAKEVIEW CT.. NW B82] Streetl Address (P.O. Bax Number is Not Acceptabls)
I LAKE PLACID FL 33852
e 83
I
f 84| City FL B5| Zip Code
F 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statytes, the above-named corporalion submits this statermant for the purpose of changing its registered
¢ office or ragistared agent, or both, in the State of Flotida, Such change was authorizad by the corporation's board of direclors. | hereby accept the appolniment as registered
) agent. | am familiar with, and accopt 1he cbligations ol, Section 607.0505, Florida Statutes
¢ | SIGNATURE I
L Signature, typod o printed famo ol ingisicred aganl and utla i applceblo {NOTE: Registered Agent signature requred when reinstating} DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ mE PD LT oeLeTe RRIT: LT Changs [T Addition | &
R MEYER, ROBERT 1.2 NAME §
| smecvaoeess | 216 LAKEVIEW CT, NW 1.3 STREET ADDRESS &
i [ _omr-st-zie LAKE PLACID FL 14 CITY-ST- 2IP : &
T ] ImeE [T oeceme 21 TI7LE T thange [ Addition | &
] nae 2.2 NAME
b srreer apoREss ' 23 STREET ADDRESS
ol emy-sine 2.45ITY-51-2P ‘-
| TmE [T DELETE 31TIRLE T change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T-21 34, CITY-ST-72IP
TTLE LT oereTe L1T0LE O crange™ 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-§T-2IP
TLE ) pecere BATITLE T Change  [J Addition
"1 NAE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2IP
TITLE [T DECETE 63 TILE LJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAIY-5T- TP : 64 CNNY-ST-217
‘| 4. ) hereby certify that the information supplied with this filing doos nat qualily for the exemption stated in Section 112.07(3)i). Florida Statutes. | furthar certify that the Information
! indicated on thig annual report of supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made undsi oath; that | am an
officer or director of the corparation or 1he receiver or fruslon empowered to exocuts this reperl as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changgd, or omgan attachmogiwith an address. : ¢
R L
| eivMATIHIOE. ﬂff.ﬂ-’“i Mﬂnﬂ 70 5 X((?‘/() ‘{65 /%ve




