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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Iy : Sandra B. Mortham pr . am
ANNUAL REPORT \‘ i 4 ; Secretary of Stale S t f St t
1998 “m“. DIVISION OF CORPORATIONS ccretar y 9) alc
DOCUMENT # ( )
DOCUMER P93000057653 (6
MERIT ABATEMENT, INC.
Principal Place of Busingss Waling Address ”""II”I"HII m“ Ilmllmlllu IIlI“”" ‘"ll IUI' mll I“”Ill
ROUTE 3. BOX 146 ROUTE 3. BOX 146
MACCLENNY FL 32063 MACGLENNY FL 32083
L0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2y I 08/13/1993
; 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
E‘I—I 26] mg Not Applicakle
- ite, Apt. #, etc. Suite, Apt. #, etc. ;
N —-] Sulte, ApL. #, etc — Suite, ApL. #, ete §&. Cenificate of Status Desired |..__] $8'75 Adc!monal
22 27] Fee Required
L City & State | City & Stato 6. Elaction Campaign Financing $5.00 may Be
3. ;3—1 o 23] o Frust Fund Contribution Added to Fees
Zip - Counlry I Country B. This corporation owes or has paid the current year Inlangible
;/:l 221 29] E Personal Property Tax due June 30. E] Yes D Nao
T g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
b JOHNS, WALTER D 81] Namo
¢ HOUTE 3. BOX 148 82| Sireet Address (P.0. Box Nurmber is Not Acceptable)
MACCLENNY FL 32083
83
84| City FL 85 Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmen! as registersd
agent. | am familiar with, and accept the abligalions of Section 607 0505, Florida Slatules.

CR2E034 (10/97)

SIGNATURE __ _ . el .
Signalure lypod o printed nana of cegistored ageont and utle d appeable INOTE Registerad Agant signature required when rainsiating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5 [T OFLETE 11 TIeE Ul Change L Addition
NAME HINSON, LARRY C 12 NAME
streeraooness | ROUTE 3, BOX 146 1.3 STREET ACDRESS
CITY-ST- 2P MACCLENNY FL 14 CITY-ST- 2P
TITLE PD T prcete 21TNLE CJ Change [ Addition
NAME JOHNS, WALTER D 27 NAME
strectaooncss | T 3 BOX 148 24 STREET ADDRESS
CITY-4T-2IP MACCENNY Fl. 2 ACIY-51-21P
TME ] cecete 31 TITLE [T crange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
! CITY-$1-2# 34.CITY-5T-2P
BIE ] DELETE 41707LE cnange [ Addition
| name 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-§1-2p 44 CITY-ST-2IP
TMLE T[] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-21P 54 CITY-51-2IP
TLE ] DELETE 6.1 TITLE [T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmy-sr-ze 6.4 CITY- §1-7IP

14. | hereby certify tha! the information supplicd wilh this liling docs not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath. thal F am an
officer or diraglor of the corporatioh or the receiver or Trusloe ompowered to execute this repor as reguirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, ot on an attachmenl with an address

A/A/A/.w /1—. . a1 = s n P




