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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (ZORPORATIONS

DOCUMENT # | 37920

1. Corporat on Name

" MEI HOLDINGS, INC.

Principal Pluce of Business

ROUTE 1 BOX 700
PERRY FL 3347

Mailing Address

ROUTE 1 BOX 700
PERRY FL 32347

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90134 039 ***158.75

AR

DO NOT WRITE IN TH 8 SPACE

. Date Inzorporated or Qualifed

12/22/1989
2. Principal Place of Business 2a. Mailing Address . FEIl Nunber Appied For
21] 10625 PUCKETT ROAD 26] 10625 PUCKEIT ROAD _ | 593014524 Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, etc,

|27]

. Certifcate of Status Desired X

$8.75 Acditional

Fee Recuired

City & § ate City & State . Electio 1 Campaign Financing O $5.00 MayBe
§| PERRY, FL 28 PERRY, FL Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible
;! 32347 rz;‘ EI 32347 m . __ | Personal Property Tax. Clves  [dNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81, Name
CY CORORATION SYSTEM
1200 S. PINE |SLAND HOAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City 85| Zip Code
FL|®

11. Pursuent to the provisions of Suctions 607.050: and B07.1508, Florida Statu tes, the above-named c f i
office ur registered agent, or both, in the State «f Florida, Such change was authorized by the corporation’s boarg of «irectors. 1 hereby accept the apjciniment as registered
agent. ) am familiar with, and a:cept the obligat ons of, Section 807.0505, Flxida Statutes.

crporation submi's this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed ne ma of registared agen* and Litle if applicable. {NOTE: Regrstered Agent signatura raq iired whan reinstatng) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITEINS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TIMLE Dp L] DELETE 11TIMLE [JcChange  [] Addition
NAME YORK, ROY B. 1.2 NAVE
sreeTappriss| 3741 BOBBIN BROOK CIR 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 14 CITY-5T-2ZP
TME D [] DELETE ZATILE [JChange  []Addition
NAME HANKINS, HAROLD 2.2 NAME
sreeranorisss] 103 SMITHFIELD DR 2.3 STREET ADDRESS
CITY-ST-2P BLACKSBURG VA 2.4 CITY-ST- 2P
TILE D [ DELETE 31TME [JChange [ Addition
HAME CLARK, MARK E. 32 NAME
streeraoorzss| RT. 1, BOX 135E 33 STREET ADDRESS
CITY-ST- 2P HOT SPRINGS NC 34, CITY-5T-ZIP
TIME DS [] DELETE 417TILE [OChange  [[] Addition
NAME LANGNER, KEVEN K. 4 2 NAME
sreeTaoRzss| 1968 GREEN HILLS RD 43 STREET ADDRESS
CITY-ST-ZP CINCINNATI OH $4CITY-ST-2P
TME AS [ DELETE 5.1 TIMLE X change [ Addition
NAME TYLOR, E.R. S2NAME TAYLOR, E.R.
smreeTaooress| 301 W. HIGH ST. 53 STREET ADDRESS
CITY-ST-2IP PERHY FL 54 CITY-ST-2P
TITLE {1 DELETE S.AMILE [Jchange [} Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP

14. 1 hereby certify that the inform.ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signeture shaif have the same iegal effect as if made under oath; that {aman
office - or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaper B07, Florida Statutes; and that my name app 2ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

=

SIGNATURE:

SIGN]TULR'E AND TYFED O  PRINTED NAI

CR2E034 (11/98)

NG OFFIC ER OR DIRECTOR

L5

Date

csedyy 25,?‘5/

Daytme Phone #




