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FILE NOW: FILING FEE AFTER MAY 118 $550.00

© heori
CORPORATION
ANNUAL REPORT

DOCUMENT #

1, Corporation Mame:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000057653 (6)
MERIT ABATEMENT, INC.

Frincwal Place of Business.
ROUTE 3. BOX 146
MACCLENNY FL 32063

2,' Principal MMace of Busiess

Mailing Address
ROUTE 3. BOX 148

MACCLENNY FL 32069-9710

FILED
May 07 1997 8:00am
Secretary of State

LR AN

3. Date Incorporated or Qualified

08/13/1893

3n. Date of Last Report

01/20/1696

2a. Malling Acidress
28]

4. FEI Number

59-3199019

Applied For
Not Applicable

Sute, AL #oeic

Suite, Apt. #, etc.

|27]

5. Certificate of Status Dasired

0 $8.75 Additonal
Fee Required

Cily & Stale

28]

B. Elaction Campaign Financing
Trus! Fund Contribution

$5.00 May Be
Added to Faes

L
20| a0

p Country

8. This corporation has liability for intangible tax, unger s, 198.032,
Mves Do

Florida Statutes

9. Name and Address of Current Registered Agent

22) o
| . City & Statn
X1 e
) i Country
2] 2]
JOHNS, WALTERD
ROUTE 3, BOX 146
MACCLENNY FL 32063

10. Name and Address of New Repjistered Agant

81| Nama

82| Street Address (P.0. Box Number is Not Acceptabia)

84| Ciy

Zip Code

FL |*

11, Purstant 1

agent Lam familian with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE

& provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose of changing its registered
office or nisteroed agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointmant as registered

o

Larm

SIGNATURE:

SIGNATUHE AND TYPES

S pp o pnibed naeee o recpshierd dnert and e it appleatilc (NOTE: Regstarad Agant signature reguired whan rainslatngl DATE
2 o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
l\ll ' 1 S CoTmme D DELETE 11TILE D Change D Addition
Nant HINSON, LARRY C 12 NAME
st enoess | ROUTE 8, BOX 148 1.3 STREET ADDRESS
Coirstar | MACCLENNY FL _ 14 CITY-§1-2p
T PD - T perese 21T T IChange L} Addition
KM JOHNS, WALTER D 72 NAME
onnaus= | RT § BOX 148 2.3 STREET ADDRESS
| covesior | MACCLENNY FL 2 4CITY-51-2P
e L1 pELETE 31TILE " [Jchange ] Addition
fAME 3.2 NAME
Stk b ALCIHE Y 3.3 BTREET ADDRESS
ClY-51 aF 34 CITY-5T-21p
e S ~ CJoeetE S1TLE “[Tthenge [ Addition
HANE 4.2 NAME
BTREL | ADGEY 55, 4.3 STREET ADDRESS
oY S 2w A4 CITY-51-21P
wi | o [ RCETE S1TME [Jchange L] Addifion
bt 52 NAME
SIRTE T AL S 5.3 STREET ADDRESS
LIy 5t A N 5.4 CITY-$1- 2P
T i o T [T DECETE 6.1 TIILE Tl Crange [ Addition
Hat: 6.2 AME
STHEET ADDME s, 63 STREET ADDRESS
oy S 6.4 CITY-§7-21P

W

reby werbly thal the information supphed with this iling does not quality for the exemption stated in Section 112.07{3Xi), Florida Statutes, | further certily that the

snation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e of direclar of the corporalian or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s in Block V2 or Block 13 if changed, or on an atlachment with an address.

ﬂf/@% l:g_{:’D Johne, Presg.

{s04)259-247%¢

—— vy
OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTGR

Date

Drayline Phone §

DO19528

CR2E034 (9/96)



