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

PROFIT
CORPORATION
ANRUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DOCUMENT # P92000009963

MISTY MEADOWS, INC:

Mailing Address

5258 LINFON BLVD. #104
DELRAY BEACH FL 33484

Principal Place of Businass

5258 LINTON BLVD. #104
DELRAY BEACH FL 33484

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90036 005 ***150.00

AN MAIR A AT VACI

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

: 12/07/1992
. Principal Ptace of Business 2a. Mailing Address 4. FE} Number Applicd For
26| 65-0375423 ot Applcae

Suite, Apt. #, etc. Suite, Apt. #, etc.
i

|27]

$8.75 Additionat

5. Certifcate of Status Desired a0 ]
Fee Required

City & State City & State M

28]

$5.00 May Be
Added o Fees

§. Election Campaign Financing
Trust Fund Centribution

O

Country

[30]

Zip Country Zip

o [a] 29]

:JEI_'&’_If’-w

8. This corporation owas the curent year Intangible
Personal Property Tax. Cves

Ko

10. Name and Address of New Registered Agent

9. Name and Address of. Current Reglslerud Agent

82| Street Address (P.O. Box Number is Not Acceptable)

et e 81| Name
MAUREHHJANI E. .
= 1500'N.E SPANISH HIVEH BLVD.
SUITE 27 ) a3

BQGAMB_ATON FL 3343

84| City

agent. | am famifiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE __

11 Pursuam to The, prov:s:ons of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
= rofiice “or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered

Signalurs, typed or proted Fame of registered ‘agent and e 1 apslicabie. (NOTE: Registarsd Agent s» Tequired when rai a DATE
12, : OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS 1N 12
TIE PTD [ DELETE 1LATME .{OChange {7 Addition
NAME GLASER, KENNETH 1.2 NAME
streetaboress| 9411 LAKE SERENA DRIVE 13 $TREETADDRESS
omy-ST-21p BOCA RATON FL 33496 14 CITY-ST-2IP
TMLE [ DELETE 21 TME [Change [ Addition
NAME GLASE‘ KAYE 22 NAME
smeeTAporess] 9411 LAKE SERENA DRIVE - 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 - . 2.4 CITY-ST.2IP
: ] DELETE 31TME [IChange  []Addition
. 12 NAME
‘ 33 STREET ADDRESS
34, GITY-ST-2IP
[ DELETE 41TME
4.2 NAME
4.3 STREET ADDRESS
44CITY-ST-2P
J DELETE 51 TITLE [OChange ] Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-ZIP
i DELETE 6.1 TITLE [IChange  [] Addition
NAME . 6.2 NAME
STREET mpégss 6.3 STREET ADDRESS
Y- 87-5p 54 CITY-S7-2IP

14. | hereby certify that the informatlon supplled with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated an.this annual report or 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 corporatign or

& feceiver or trusieg empower

o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Il other like empowered.

fjﬂd 59 @H;H% Mro

CRZE034 (11/98)

/ Daytime Phane #

TR T




