PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 e

DOCUMENT # P95606674991(9)

1. Gorporalion Namg

MEADOW SPRING, INC.

O

Maiing Address

11309 W RWERHAVEN DRt
HOMOSASSA FL 34448
us

Prrincipal Place of Business

11303 W RIVERHAVEN DR
HOMOSASSA FL 34448
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

S - 10/28/1993 04/12/1995
2. Pincpal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 - 26| ) 59-3210352 Not Applicable
St At et | Suite, Apt. #, sfc. 5. Centifcate of Status Desired [l $8.75 Additional
L"’_?_l . ,, 27| . Fee Required
Crry & Stale | City & State 6. Election Campaign Financing $5.00 may Be
[3%1 e 28| Trust Fund Gonltribution 0 Added 1o Foes
2P __ Gountry 7 | __ Counlry B. This corporation has liability for intangibie tax under s 199.032,
24' o - ,251,,,,,, ] - El - - 30] Florida Statutes &Yes Ono
9. Name and Address of Curvent Reglstered Agent 10. Name and Address of New Reglatered Agent
81§ Name
Apams, tames I,
ADAMS, JAMES L 82| ool Address (P.0. Box Numbes is Not Accetabie)
11309 W RIVERHAVEN DR 77 30F o, KRIVELHRIEN OC
HOMOSASSA FL 34448 83
84| City 85| Zip Code
[AENNLSRSSA FL | Igmg

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Farida Statules, the above-named corparation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farni lar withy, angksscepl the ohlgations of, Section 607.0505, Florida Statutes.
9. Qlam— carecton S Z& ‘¢ .

appezars i Block 12 ar Blog]

SIGNATURE: .

F

R
URE AND TYPED OR PRINTE

SIGNATURE : e CEPE e

L Eang gl ] n e o a0t 830 s W | A0 et HO1E Rogisterud Agen! signalure rocpired when renslalngi DATE
12, T YT T T U ORHIGEHS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AN%)IRECTOHSE]N ;ai
11k [ [ DELETE 11 IRE P Change ition
- ADAMS, AJMES L 12N ApAmS, SArE S L. y
SIREH] ATDRLSS 11309 W RIVERHAVEN DR 13 SIRET ACORESS | £/ 30D &&)- ﬁ:u{(#ﬂ#ﬁwﬂ ’

Lonsia | HOMOSASSAFL oSz | fHomesd s5d FL
T D [J DEiFTe 2 1TINE ” [0 Change [ Addition
Nakst ANDERSON, NORMA v 2.2 NAME
STHIH (R4S 11894 W RIVERBZVON DR 23 SIREE) ADDRESS

SIS HOMOSASSA SPRINGS FL R oesciyesrze
THiLE S ) DELETE 31TILE [ Change  [] Addition
na HARRIS, HELEN IZNAME
I | AD0RESS 11849 W RIVERHAVEN DR 33 STREET ADDRESS

| civsier | ~ HOMOSASSA FL 34 CITY-5T-71P
Tt T [] DELETE 41T [ Change [ Additan
Ko CARROLL, MARGARET D 42 NEME
SIRELT ADDRESS 5188 S RIVERVIEW CIR 43 STHEET ABDRESS

L. Cry-sl 2w HOMOSASSA FL o B 44C0¥-ST-2P
1E D ] OELEIE 5 1TILE O change T Addition
HAME THOMAS, J B 52 NeME
STRH § ATDRFSS 11390 W WATERWAY DR 53 STREET ADORESS
CITS 817 ~ HOMOSASSAFL o Rsaovsie
W D [ DELETE & 1 TINLE 1 Change [ Addilion
NIV DOWD, CHARLES W 62 NAME
TR ADHESS 5224 S RIVERVIEW CIRCLE £.3 STREET ADDRESS
oy 5120 HOMOSASSA FL_ 64CITY-ST-21IP

O NAME oF's?mN'o' OFFICER OR DIRECTOR

T/

Y e

14 | do herebry certify tha! the informalion sapplied with this fiing is volunlanily furnished and does not qualify for the exenmption stated in Section 119.07(3)(k), Florida Statutes. | further
cerl'y that the mfurmiation indicated on this annua! reporl or supplemental annaal repart is true and acourate and that my signature shall have the same legal effect as if made under
cath, tat L am an afficer or director of the carparation or the recever or Trustée empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
3§ if changed, or on an attachiment with an address

'GC  382-428-33¢)

Daytine Phooe ¥

CR2ED34 (12/95)

_




