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

PROFIT
CORPORATION
ANNUAL REPORT

1998

¢ ‘“ $LORIDA DE
&
Sgi

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
= ,M DIVISION OF CORPCRATIONS
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At

DOCUMENT #

1. Corporation Name

MERIT INC. OF BAKER COUNTY

P93000057685 (8)

Pringipal Place of Business

ROUTE 3. BOX 146
MACCLENNY FL 32063

Mailing Address
P.O. BOX 1374

MAGCLENNY FL 32063

FILED
Apr 17 1998 8:00am
Secretary of State

0O

us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
08/13/1993
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 —261 59-3199817 Not Applicahle

Suite, Apl. #, atc.

Suile, Apt. #, etc

0 $8.75 additional

= 27 §. Certificate of Status Desired Foe Requlred
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 may Be
|23 231 Trust Fund Contribution Added 1o Fees
Zip Couniry | dp Country g. This corporation owes or has paid the current year Intangible
?II 26 29] —iﬂ Parsonal Proparty Tax due June 30, Yes [JNo
g, Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agert
I’OHNS. WALTER D 81 Name
ROUTE 3, BOX 146 82| Stoet Address (P.0. Box Number is Not Accoptabio)
MACCLENNY FL 32063

83

84| City

FL®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement far the purpose of changing its registerad
office or registered agemt, or both, in the State of Florida_ Such change was adtharized by the corporation's board of directars. | hereby accept the appoinimant as registered
agent. | am familiar wilh, and accepl the obligaliens of, Seclion €07.0505, Florida Statules

Signatre Tyl 0 of grinted mieie ol red steiod agent and e £ apgocatic (NOTE: Rogislgred Agenl sighature Tequifed when reinstating) DATE -
12, OITICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D L] oeete 11 71LE [J change T[] Addition =
RAME HINSON, LARRY C 12 NAME §
seeeTaponess | ROUTE 3, BOX 148 11 STREET ADDRESS &
CTY-5T-21p MACCLENNY FL 32083 14 BY-5T-2P o
TILE L41] T peLeTE 211ME [Jchange ~ [ Addition [©
HAME JOHNS, WARREN D 22 NAME
streeranoness | AT 3 BOX 146 2 STREET ADDFESS
CATY-57-21P MACCLENNY FL 2 ACHY-5T- 7
me VPL T DILETE 3.1 TNLE [T thange ] Addition
NAME JOHNS, OGARITA T 3.2 NAME
stecraconess | AT 3 BOX 148 3.3 STREET ADDRESS
CITY-ST-21P MAGCLENNY FL 34 CITY-5T-21P
TILE I ] I5¢] DELETE 43 TITLE I Change [ J Addition
NAME JOHNS, WALTER 4.2 NAME
streeraporess | AT 3 BOX 148 4.3 STREET ADDRESS
CTY-8T- 7P MACCLENNY FL 44 CTY-5T- 2P
THLE B0 7 OFLETE S1TMLE [ change [ Addilion
NAME PARISH, LE 5.7 NAME
smeeTanpress | RT3 BOX 148 53 STREET ADDRESS
CITY-ST-2IP MACCLENNY FL i 84 CITY-51-2IP
e 7 pELETE 611MMLE Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 54 CIrY-ST- 2P

14, | hereby cortlf
indicated on this annua! report or supple

T Tdmry % Tralew o

Ly~ ¥~

thal the information supplicd wilh Ihis filing does nol qualily for the axemption stated in Section 119.07{3)(i), Flarida Statutes. 1 further cartity that the informalion
memal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer or director of the carporation of the receiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachrment with an addross.
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