FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
t PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # K18500 (4)

o N

ROBERT FLOYD MEADOWS, INCORPORATED

SRR BRI

3550 BARRANCAS AVE 3550 BARRANCAS AVE
PENSACOLA FL 32507 PENSACOLA FL 325072373

3. Date Incorporated or Qualfied | 3a. Date of Lasi Reporl

03/15/1688 05/01/1996

2. Privcopal s of Business. 2a. Maiting Address 4. FEI Nurnber Applied For
2| 58-21976851 Not Applicable
TG At e e " TSute. Apl. #. Bte. i
1 e At e Sute. Ap ® B. Certificate of Stalus Desired [ 53'75 Additional
22! L . Fae Requlred
Gty & St City & State #. Elaction Campaign Financing $5.00 may Bs
;371 e | 1 Trust Fund Contribution O Added to Fees
L o Cowswy ) 2p Country 8. This corporation has liability for intangible 1ax under & 199.032,
24! 30 Florida Statutes CYes [JNe
B L Registered Agent 10._Name and Addreas of New Reglstered Agent
MEADDWS ROBERT FLOYD 81} Name
355’0 BARRANCAS AVE 82| Street Address (P.0. Box Number is Not Acceplabla)
PENSACOLA FL 32507
83
84| City FL ]as Zip Code
. Pursunl o e provasions of S 7. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ol

megistoredd qgent, of tJv

of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
arn Tarnilor weth L:nd HCORY)

abligations of Secton 607,0505, Florida Statutes.

B

SIGIATLEH

St tyn \nlu_[jul.:l.4 _1 T at s agene el W it .pﬂ At u_-_“'-'-“'(-?;I_(—)T'E"W?iﬂaﬂ;eci_?agnl signature rodured wher reins:ating} TAYE .

12 )  OFFICE S AND DIRELT (T()HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T OEEE 1 AE [ change T Addition | &5
Al MEADOWS, ROBERT FLOYD 12 NaML 3
s | 109 REED RD 1.3 STREET ADDRESS o
81 A PENSACOLA FL o 14C11Y-51-2P o
Y E T T [T 2.1 THLE [} Change [ Adaition [©
foas 2.2 NAME
S b 23 STREFT ADDRESS
GY L e o 2ACTY-ST-2IP :
e ' ' ) ' CJ DECETE 2.1 THILE [JCrange L] Addition
kit 3.2 NAME
SEbAN 33 STREET ADDRESS
LY GE . . 34 CITY-ST-2IP
i o o [ DRLETE 41TILE [JChange [T Acdilion
HAl: 4. 2 NAME
Sl ALty 4.3 STREET ADDRESS
(NIRRT 4.4 CITY-51- P

e T T T T DRLETE 51THLE [ Change ™ [} Addition
B 5.2 NAME
SEETADAESY 4.3 STREET ADDRESS
S E 5.4 CITY-§T- 2P
g ' o T T e e £1TINLE [J change [T Additian
[ 6.2 NAME
SOHEEL AR 6.3 STREET ADDRESS

G i L o 40NY-57-2P
14, 1 n.. berti Carl’ g phiceh watt Lhis filing cioos not qualify for the exemphon stated in Section 119.07(3)(1. Florida Statitas. | further certify thal the
quaity P ¥
Ol o supple n.mldl annual repcm is true and accurate and that my signature shall have 1he seme Iogal effect as f mada under oath; that
1 g nnowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name

"
\nl el
Gppts

SIGNATURE: 2 2 / L mitpi> 7//9/""2 HEA7

Daté Daytne Fraowe 3

0406273




