FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION gy
ANNUAL REPORT

1996
DOCUMENT # K18500 (4)

4. Gorporation Name

ROBERT FLOYD MEADOWS, INCORPORATED

Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

I A

Principal Place of Businass Mailing Address
3550 BARRANCAS AVE 3550 BARRANCAS AVE
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incorporated or Qualited | 3a. Date of Last Report
03/15/1988 06/12/1995

| 2. Principal Place of Business _2a. Mailing Address 4. FEI Numbor Applied For
21] 2] | 59-2197851 ot Anplcabe

- ¥ ; . -
| Suite, Apt. #, etc. | Suite, Apt. #, etc 5. Certifoate of Status Dosired O $8.75 Adciltlonal
25] 27| Fae Required
[ Ciy & Stas | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23' 23' Trust Fund Contribution Addad 1o Fees
| Ip ___ Gountry | 7p __ Gountry B. This corparation has liability for intangivle tax under s 192.032,
24| 25| 20 30| Florida Statutes O Yes ONo

p. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name

MEADOWS, ROBERT FLOYD 82| Strent Adaress (P-0. Box Number s NGt Acceptanie)

3550 BARRANCAS AVE

PENSACOLA FL 32507 83

84| Ciy FL 85| zip Code

11, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, (he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agont. | am
farnitiar with, and ascept the obligations of, Soction 607.0505, Florida Siatules.

SIGNATURE |

CR2E034 (12/95)

Sigrature, bypod e rrled nane o 1 1 agurit and L6 o appicabie, CTTTINGE Aginl sl mgueed when sansteegl T T oATE T
12, OFFICERS AN DIRE-CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (7] DELETE 1.1 TINE [} Change [ Addilion
NAAL MEADOWS, ROBERT FLOYD +2 NAME
srertaooness | 108 REED RD 1.3 SIREET ADDFESS
ClY-51-2p PENSACOLA FL 1ACITY-51-71p
TiLE [C1DELETE 21T [} Change  [] Addit-on
Nakd 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Clry-S1-2P Z4TY-ST-2P |
TILE [7) DELETE 3 1TI0LE [} Change  [] Additian
NAME 32 NAME
SIRZET ADDRESS 33, STAEET ANDRESS
CilY-ST-2IF 34CTY-S1-2IP
TITLE [] DELETE 4 1TLE [ Change  [7] Adddion
NAME 43 NAME '
STREE [ ADDRESS &3 STREFT ADDRESS
CITY - 57-2F &4 GITY-ST-71P
TITLF [C] DELETE 5 1TILE [ Change [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEF ADDHESS
cIry-81- e L 54 CITY-S1-2IF B -
TLE [[] DELETE 6 1TIILE [] Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STRIET ADDRESS
oiTY-SI- 2P 6.5 CH1Y-5T-2IP

14. | do haraby certify 1hat the information supplied with this filng is volunlarily furnished and does not qualiy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual reporl o supplemental annual report is true end accurate and 1hat my signature shall have the same legal effect as if madea undar
oath; that | amt an officer or director ¢ the corporalion or 1he resaiver or trustes empowered to oxecute this repod as required by Chaptor 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 it ged, or on an atlachment with gn address.
wt
AR FedHSL /T

2le] E AND TYPED OR PRINTED HAME OF S1GWHG GFFIGER OR DIRECTOR Date Daytima Phone #




