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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ3000030838 (5)

1. Corporation Name

MEAN GENE'S, INC.

AR O N

Principal Place of Business Mailing Address
P O BOX 468 £ O BOX 488
ELFERS FL 34680 ELFERS FL 346080
Us us DO NOY WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/27/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
(21] f26) 50-3177832 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, oiC. o ] $8.75 Additional
;1 ;] 5. Certificate of Status Desired ] Fea Required
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution | Added o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 ;] m ;a Personal Propeny Tax due June 30. Hves e
9. Nams and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
SULLIVAN, EUGENE o1 Neme
i
7234 LAKE MAGNOLIA DR 82| Street Addiess (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653 =
84| City FL as] Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submils this statament for the purpose of changing Its registared

office of registered agent, or both. in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointmeént as registerad
agent. | am Tamiliar with, and accep!t the obligations of, Section 607 0505, Florida Statules.

CR2ED34 (10/97)

SIGNATURE
Signanxe. typed or pted name Of regrsiardg AGROE And tilke H appicatile {NOTE Raglstered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D [T oELERE 11 TMLE [T Change ] Addition
NAME SULLIVAN, EUGENE A 1.2 NAME
swectaooness | P O BOX 488 NA 1.3 STREET ADDRESS
oITY-ST-2P ELFERS FL 14CITY-5T-21P
e T oeLETE 2ATITLE [T Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-S7-21p 2 4 CITY-ST-2IP .
L T océTe 31TMLE [T Change ] Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TIME [ oeLeme SITITLE [ chenge [ Adgition
NAME &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST-21p
THLE [ TorLete 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T- 20 5ACIY-ST-ZIP
TInLE [ 1 DeLETe 51THLE [T change T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Y- ST-2P 64 CITY-S1-2IP .

14. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplomental annual report is irue and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an
oMicer or direclor of the corporation or the rocetver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, of 1 attachment yith

SIGNATUREX 2




