ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

= _FROFT o
CORPORATION St dTES
ANNUAL REPORT &8

1998 =

Sandra B. M

FILED

Secretary of Siate

DOCUMENT # K18500 -

1. Cotporation Name

ROBERT FLOYD MEADOWS, INCORPORATED

DIVISION OF CORPORATIONS

(4)

650CT 20 PM 2:00

enETARY OF STATE
?EEE% WUste, FLORIDA

Principal Place of Business Mailing Addrass

3550 BARRANCAS AVE
PENSACOLA FL 32507

3550 BARRANGAS AVE
PENSACOLA FL 32507

,ﬁ IR EEA RO ATARR

DO NOT WRITE IN THIS SPACE

3. Date Ihgorporated or Qualified

§5/15f1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E —2E] 59‘2197851 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, et ) o iti
ulte. Ap P 5. Cerlificate of Status Desired O $8.75 Additional
E] El Fee Regquired
City & Stae City & State 6. Election Campaign Financing $5.00 May Ba
= 28] - Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m [25] [25] 5‘ Persanal Properly Tax due June30. LlYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEADOWS, ROBERT FLOYD 81| MName
3550 BARRANCAS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
83
84 City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 607.0502
office or registered agent, or both, in the State of Florida, Such chan

and 607.1508, Florida Statutes, the

ova-named corporation submits this statement for the purpose of changing its registered
= was autharized by the carporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 5

- e

SINATIIRE-

Block 12 or Black 13 if changed, or on an aftachmant with an address.

Ignatore_ typsd or printed name of registered agerx and il if applicable. (MOTE: Registerad Agent signalife required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TEE D [ 1 DELETE 11TITLE - . o — = __- . _[Ttchange- L Addition
NAME MEADOWS, ROBERT FLOYD 12NAME
smeeranoeess | 109 REED RD 1.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 1.4 CITY-ST-ZIP
TTE CTOEETE  f zimie 10000 "R U ICekd o
NAME 22 NAME ~10422/98—-01063--005
STREET ADDRESS 2.3 STREET ADDRESS ****SSU- _I;lﬂ FapdR D0 O
CiTY-ST-Zp 2 4 CITY-ST-2P |
THLE L1 DELETE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDAESS
CY-ST-2f 3.4, CITY-ST-ZIP
TIME LV DELETE 41TME [dChange L Addition
NAME 4.2 NAME
STREET AJIDRESS 4.3 STREET ADDRESS
CITY-ST 44 CITY-ST-2IP
TITLE f DELETE 5.1 TITE [ change L] Acdition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Ciry-$1-2IP 54 CITY-$T- 2P o
TLE U] DELETE 6.1 1ITLE [ gfiange Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - 8T-ZIP {
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Flarida Statutes. | further certify that e infarmalion

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corporatian or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida. Statuies; and that my name appears in

WDen Jecro G579 S5p-HAT]

CR2ED34 (10/97)



