SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000019148 (4)

WILLIAM H. MEELER, JR. PA

RO A

Principal Place of Businoss Ma ling Address

£.0. BOX 407 P.0. BOY %07
KEY COLONY BEACH FL 33051 KEY GOLONY BEACH FL 33051
3. Date Incorparated or Gualified 3a. Date of Last Report
03/09/1993 06/16/1995 ]
2. Pnncipal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
';ﬂ ?Q/m ﬂ‘s 6/“” {61 65-(392257 Mot Applicable
- f 7 o A =
Suite, ot #, etc Sulle, Apl #, etc 6. Certhcate of Status Desired 1 $6.75 Aaditional
22 o 27 Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
;5] MMAM?&I 281 Trust Fund Contribution 0 Added to Fees
Zp Country Zip | . Country B. This corporation has liability for intangibie tax under s 199.032,
2] FSOTO  [a] 29] 30| Flarida Statutes [ ves [ Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name . —
MEELER, BILL JR WecltR L Bl 7R ]
440 115T STREEY 82| Street Address (P.O. Bo¥ Nurnbar is Not Acceptable)
KEY COLONY BEACH FL 33051 N b 05 Ay
84| City 85| 7p Cede
A on FL l $ioro

11, Pursuanl to the provisions of Sections 807 0502 and 607.1508, Morida Statutes, the abave named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, ir. the State of Florida_Such change was authorized by the corporaton’s board of direclors | hereby accept the appointment as registerad
agent | am familar with, and accept the cbligatons of. Section 607.0505, Florcla Statutes.

SIGNATURE . - i —
Slanatune bypead o prnted rare G fedpelered agert and iele [apploatoe IROTE Ry wiered Agert S guatare reuiced ahen re nstabog DaTe

12. OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g

TIILE 1] L] ortere TITIE [J change [ Adduen |35

NAME WILLIAM H MEELER JR 12 NAME 3

streer aporess | PO, BOX 510407 N/A 1.3 STREE! ADDRESS 8

CITY-§7-2P KEY COLONY BCH FL 33051 401Ny -ST-2IP E

e [T onew 21 L [T chamge [T Agduor |©

NAME 22 NAWE

STREET ADDRESS 7 1SIRELT ADDRESS

CTy-$§1 I 2 40Ty -5T-2F

TIHE U DELETE J1TINE U Change U Additon

NAME 32 NAME

SYREET ADDRESS 39 STRFET ADDRESS

CITY-87-2P 34 CHY-ST-2P |

TITLE [T oeiere ATTHLE [T change T_] addtion

NAME 4 2NAME

STREET ADDRESS 473 STHEET ADDRESS

CTY-S1-21P 44CITY-SI- 2P

TITLE J oeeere S1TITLE [T crange [ ] addtion

NAME 5.2 NAME

STREET ADDRESS 5 3STHEET AZORESS

CITY- 5T 2IP 54CITY-ST-2IF

TILE [T beeete 6 1TITLE [T crawge 1] Adgdien

NAME 62 NAME

STREET ADDRESS 5.3 STRE( T ADDRESS

CITY - ST-2IP GALITY-5T 2F

14. | do hereby cortify that the information supphed with this filing i voluntardy furnished and does not Qualify for the exemption slated in Sechon 118 07(3)(k). Florida Statutes |
further cerlity that the infarmaton indicaled on this annual reporl or supplemental annual report 1s true and accurate and that my signature shal' have the same legal pifectas i
made under oath, \hat | am an ofhcer or directar of the carporation or the receiver or trustee empowered to execute this report as reqared by Chapler 617, Florida Statutes. and

that my name appears n Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: M%A(y@ A0 I N ot A /7 §

SIGNATURE AND TYPE: FICER OR DIRECTOR Aoy

- [



