- -

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

PROFIT . n
CORPORATION - N Apr 27,1999 8:00 am
ANNUAL REPORT 457 Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-27-1999 90044 009 ***150.00

DOCUMENT # P93000057685

1. Corporztion Name

MERIT INC. OF BAKER COUNTY

[§.57.004

| IR IRW TR

Principal Prace of Business Mailing Address
ROUTE 3. BOX 148 2.0, BOX 1374
MACCLENNY FL 32063 MACCLENNY FL 32063
us DO NQT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
08/15/1993
2. Principa' Place of Business 2a. Maiting Address 4. FEI Number Apj lied For
21] 26 59-3199817 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. i
= ’ © c' - =1 — - 97 — - - - &. Cartifc ate of Status Dasirad | 5875 A @It!gnal
E\ 27 Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 t1ay Be
E 2_81 Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m IE] 2_9\ m Persor al Property Tax. Kves JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
JOHNS, WALTER D
ROUTE 3, BOX 146
MACCLENNY FL 32063 83

82| Street Acdress (P.O. Box Number is Not Acceptabie)

84| City 85| Zip Cnde
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose > changing its r 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the carpors tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed narne of registered agent and title if applicable {NOT:I Registered Agent signature requ red when remstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D ,: i
TMLE D [J DELETE 13 TIME [cChange  [] Addition E 0
NAME HINSON, LARRY C 12 NAME 3
streeraporess| ROUTE 3, BOX 146 1.3 STREET ADDRESS o r ‘
CITY-ST-2IP MACCLENNY FL 32063 1A CITY-5T-2IP v B
me PD O DeLETE 21TE Clchange  [lAdtion | O g%
NAME JOHNS, WARREN C 2ZNAME G
streeTaporessj AT 3 BOX 146 23 STREET ADORESS
CITY-ST-2IP MACCLENNY FL 2 4CITY-ST-ZP
TME SD ] DELETE 31TME CIChange [ Addition
NAME PARISH, LE 32 NAME
sreeTapDress) AT 3 BOX 148 33 STREET ADDRESS .
CITY-§T-2P MACCLENNY FL 34 CITY-ST-2P :
TILE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T-Z1P 44 CITY-ST-ZIP 1:
TILE [ DELETE 54 TITLE | [JcChange  [] Addilio;l_l 1
NAME 5 2 NAME
STREETADDRES S 53 STREET ADDRESS
CITY-ST-7IF 54 CITY-ST-ZiP
TITLE [} DELETE £ TITLE [jChange [} Addition
NAME £ 2 NAME
STREET ADDRES § §.3 STREET ADDRESS
CITY-ST-2P §4CTY-5T-2P ' J

14. | hereb) certify that the information supplied with this filing does not qualify fo- the exempticn stated in Section 119.07t3)(i), Florida Statutes. | further curtify that the infirmation
indicated on this annual report ©- supplemental ¢ nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ier oath; that 1 ém an
officer ¢ r director of the corporat on or the receivir or frustee empowered to e xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

4 < . .
' Larte C. Hinsan Directaor / (eng) 259-2472
SIGNATURE: y C. #ram& y : Nioa) 9
IGNA |-L E AND TYPED FRINTED NAME OF SIGNING DFFICEF OR DIRECTOR Dale Dayume Phone #




