- FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£.RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000057653

1. Corporaion Name

MERIT ABATEMENT, INC.

Mailing Address

ROUTE 3, BOX 146
MACCLENNY FL 32063

Principal Place of Business

ROUTE 3. BOX 146
MACCLENNY FL 32063

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 013 ***150.00

NRRR TR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Magiling Address 4. FEI Number Aprlied For
21] 26] 53-3139819 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! ¢ P 5. Cerlifc.te of Status Desired [ $8.75 Addiional
El ;‘ . . 2 iy Fee-Recuited
City & S ate City & State 6. Electioy Campaign Financing 0 $5.00 ray 8e
El E‘ Trust Fund Contribution Added tc Fees ]
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m Es—l ;9.| m Personal Property Tax. X ves {dNe
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81 Name
JOHNS, WALTER D 82| Steet Acdress (P.Q. Box dummber is Nol Acceptabl ]
Q. e 3
RCUTE 3, BOX 146 reg ress { oy Mumber is Mot Acceptable)
MACCLENNY FL 32063 53
84| City FL ‘ssl Zip Code

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or both, in the State of Florida. Such change was

SIGNATURE

u-es, the above-named ccrporation submis this staterment for the purpose Hf changing its r 3gistered
:therized by the corporz tion's board of cirectors. | hereby accept the appaintment as regisiered
agent. am familiar with, and accept the obligations of, Section 607.0503, Flurida Statutes.

Slgnature. typed or printed na ne of regislared agent ind title if applicable

(NOTIZ Registered Agent signature requ rad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12
TITLE 5 [ DELETE 1A TITLE [JcChange [ Addition
NAME HINSON, LARRY C 1.2 NAME

sweeranoee ss| ROUTE 3, BOX 148 1.3 STREET ADDRESS

CITY-ST. 2P MACCLENNY FL 14 CITY-5T-21P

Tme PD [1 DELETE 24 TITLE [Change  []Addition
NAME JOHNS, WALTER D 22 NAKE

streetaopress| RT 3 BOX 146 23 STREET ADORESS

arv-stze | MACCLENNY FL 2.4CITY-5T 2P =
TALE [J DELETE 31TITLE {JChange  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2IP

TITLE ] DELETE 41TILE [] Change [ Addition
NAME 4.2 NAME

STREET ADDRE'SS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TITLE [] DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TME [J DELETE B1TME OChange [ Addition
NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation
indicate d on this annual report or supplemental sinnual report is true and accurate and that my signat re shall have th: same legal effect as if made under oath; that | um an
officer or direcior of the corporation of the receiver or trustee empowered 1o ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an gtlachment wi

SIGNATURE: %2400

SIGNATL RE AND TYPEDw’R!NTED NAME OF SIGNING OFFICEL OR DIRECTOR

an address, with a | other like empowered.

.Walter O. Johns, Pres

Ll\aa\“ﬁ (cn4)259-2472

[

CR2E034 (11/398)

Date Dayhme Phone #

O S



