[TTRRLT Y

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr1 9, 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of Stats ecretary o ate
1999 DIVISION OF CORPORATIONS 04-19-1999 90053 003 ***150.00
DOCUMENT #
1. Corporation Name P93000031 1 09
MEINS CORPORATION ‘ {
IABARIRIA RN
Principal Place of Business. - Mailing Address
6320 LEQ DR . 632 LEC DR
COCOA FL 32926 COCOA FL 32926
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1993 :
2. Principal Place of Business 2a. Mailing Addres; 4. FEil Number Applied For
2] 6CO 5T A/, e ham @O. 26 2857 gnr\w\ﬁ-"‘of\ PC.. £9-3180808 Not Applicable ’
. Suite, Apt. #, efc.. - ~ . - Suite, Apt.#, etc. . - - - . - - I $8.75 additional
'2;] Uxe) T 22— G _2?| ‘ 5. Certifcate of Status Desirad ~ [] Foe Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
]/ Ne o e Fo ] el kbip T FU Trust Fund Contribution - Added to Fees
Zip CO“W - Zip Country 8. This corporation owes the current year Intangible
m 32‘6' 3 g/ 25| JEAFER El 3% —3( W‘ ULS A Personal Property Tax. O Yes &ENo
9. Name and Address of Cuffen Registered Agent 10. Name and Address of New Registered Agent

MEINS, TIMOTHY e ME NS TTemafhY

82| Street Address (P.OBox Number is Not Acceptable

632 L EO DR \
COCOA FL 32926 22859 Vermnginn, 4
Meboure, 85] Zip Cod
84| Ci ' Code
" Mdbourfle . FL| | Fxas

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE ai
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
TTLE P 1 DELETE 14 TME Fres i dent (Pthange  [JAddion | =
N MEINS, TIMOTHY M. 1200 P s Temotlg M. 3
streeraporess| 632 LEQ DR 13STREETADDRESS | >3, €77 Pcnﬂ ,n_r;h' A PL g
CITY-ST-ZIP COCOA FL 32926 14 CITY-§1-ZP e L Banral. FL-Tu4 3 / &
TME [] DELETE 24 TILE P ) [QChange  fAhadiion | ©
NAME 1 - - - - —e s A 22NAME- < = “rzvcp-Nef Kl = = - - e i l
$TREET ADDRESS 23STREETADORESS | 745 T ?‘m\ng"ﬂ'\ i
Y- ST-21P . 2.4CITY-ST-ZP el bousrnc, =t 32935
TITLE ' (G DELETE 31TITLE [IChange  [] Addition
NAME 3ZNAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-ZIP
TINLE [J DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oirY-$1-2p ] 44 CITY-ST-2IP
TITLE {] DELETE 54 TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
emestzeC | $4 CITY-5T-2
™meE . - S [ DELETE 6.1 TITLE ) [J¢hange [ Addiion
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
GITY-ST-ZIP 84 CITY-ST. 2P |

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. further certify that the information
indicated on 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

ofiicer or director of the corporation-of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ng?ess_,mmh:rther like empowered. ]
e . @IEEAL ity / / 6/ Wy ¥ -g’ :
SR a 3/23/99 . H6)-253-8507,

SR ED .

|
"Data T Daytime Phone # I



