FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P@3000074991 (9)

1. Corporaton Name

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

MEADOW SPRING, INC.
AR A
11309 W RIVERHAVEN DR 11309 W RIVERHAVEN DR
HOMOSASSA FL 34448 ll}gMOSASSA FL 344489721
us
3. Date Incorporated or Qualified | 3a, Date of Last Report —|
10/28/1993
2. neipal Place of Business 2a, Mailing Address 4, FE[ Number Appled For
21l 4309 .5 Blve woter Pes| P, (Bex F5C 50-3210362 Not Apptosbia
Su'te: CApL#, eln Suite, Apt. #, stc. - 313-75 Additional
El m 5. Cenificate of Status Desired ] Fee Required
| Oy & S City & State 8. Elaciion Campaign Flnancing $5.00 may Be
Eﬂ Hompsdsed i F (4 i.';l /‘/9'”9-53353 FL Trust Fund Contribution ] Added to Fees
e |__ Caunlry 2ip COU"W 8. This corporation has liability fof iptangible tax under 5. 199,032,
[;_4[.3 ‘/“q g 251—1 d‘S ;;l 3 e 2 7 ;;I MS Florida Statutes _aﬂ‘(ﬂs [ No
| 9 MHameand Address of Gurrent Reglstered Agent 10. Name and Address of Rew Regisiered Agent
81 Name
??S%SWJ%&:AVEN DR Adoms, Jowess L.
82] Street Address PO Box Numbar is Not Accep bOe)
HOMOSASSA FL 34448 Y Blqe (o
83
B4| City, 85| 2ip Code
Home s3553. FL | 54wy 8

|41, Parsant s the provisions of Soclions 6070602 and 607, 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
oftce or regislered agonl, or both. in the State of Florida. Such chan e was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered

agent bar A with, and acccpt the gbligghons of, Saction 607 05 Florida Statu
SIGRATURE _ Jowmas (. Rdan.s eg/i 5/9 7
E i Nyt d o prite (i e rum Wredt age and Uie § Applicat e (NOTE Ragistered Agenl gignalure required when reinstating) F DATE
12. QFrF !C.E RS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt B T DELETE 11TIE P Change | Addition
NAME ADAMS JAMESI 1.2 NAME ﬂd;ns J N L (-
smieacress | 11308 W RVERHAVEN DR 13STREETADDRESS | & 30T S, Blaw P27 * N/ﬁ‘
omsyze | HOMOSASSARL - uensire | flomose £63 L L  Iyq«8 -
TilLk DELETE 21TmE o Change Addition
NaKF ANDERSON, NORMA V 22 NAME ﬁno’cﬂ'-"" . Iorm v A
e ooress - 19894 W RIVERBZVON DR 24 STREEY ADDRESS | 77 8 FH 02 Prver Aaven Pr_
T 5121 HOMOSASSA SPRINGS FL 4 240N-SI-2P | fomesS@Ese  FL I4ad 8
T - | ﬂDELETE 31TIMLE (4 " Tl Change  PRoAddition
s HARRS, HELEN o Stone man, Barkors 7
s aconess - 11849 W RIVERHAVEN DR 33 5TReet acomess | &% £ L+ 5. .5fy Glass PE.
oY ST 2 HOMOSASSA FL seonv-sr | pHpmesiSsd, fL Fyav
m T T oeLeTe £1TIME ” [J Change ] Addition
HAME CARROLL, MARGARET D 4.2 NAME
arraocrs | 5188 S RIVERVIEW CIR 4.3 STREET ADDRESS
CHY-SI-71 HOMOSASSA FL 44C0Y-51-2IP
T 1D mEREE S1IME [T Change L] Aadiion
AN THOMAS, J B 52 NAME
sty ropress | 19390 W WATERWAY DR 5.3 STREET ADDRESS
LTy 8120 HOMOSASSA FL 540y 5T-2P
Twe DT ' Ul oeeTe 61 T1LE T Change L1 Acdition
o DOWD, CHARLES W 6.2 NAME
sikeenanoness | 5224 S RIVERVIEW CIRCLE 53 STREET ADDAESS
sk HOMOSASSA FL £.4 CITY-§T- 2IP

14. 1 do hereby cerlify ihat the informalian supplicd with this filing does not qualify far the exemption stated in Section 119. 07(3)i), Florida Stalutes. 1 further certity that the
information inmeatad ofi this annual report or supplemental &nnual report is trug and accurate and that my signature shali have the same legal effect as # made under oath; that
tam an offer of direclor of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hiock 12 or Blagk 13 if changed, or on an attachment with an address.

R PRINTED NAME OF SIOMING OFFICER OR (HRECTOR Daylma F'rme (]

SIGNATURE:  Naimer Q. [dlunn |bimcs 1 fdens 5‘//// (57 82 428 5 wz ,,,,,,,

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



