FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEADOW SPRING. INC.

P93000074991 (9)

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

RN A

4309 § BLUE WATER PT P.O BOX 856
HOMOSASSA FL 34448 HOMOSASSA FL 34487
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/28/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] /oo A/ in fe'—,;dé fve |26 59-3210352 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, otc. N ] '$8.75 Additional
E ;ﬂ §. Cerificate of Status Desired D Fes Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
;3_2 5]1/5 *&/ f Tvey | F L zi] Trust Fund Conlribution Added o Fees
Zp * [ Chuntry | Zm Country 8. This corporation owes or has paid the current year Intangible
2—4] SHH 23 25-1 "”.5 zﬂ _3—0—1 Personal Property Tax dua June30.  [1yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADAMS, JAMES 1 o[ Nemo 13 J
’ amg ., J2mes Ly
4309 S BLUE WATER POINT 82| Street Address [P.0. Box Number is Not Acceptable)
HOMOSASSA FL 34448 /00 \ pA ML erger fve -
83
84| City — 85| Zip Code
Crys ﬁ/ Krver FL

11. Pursuant lo the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named dorporation submits this statement for the putgose of changing Its registered
office or registerod agent, or both, in the Siate of Florida Such change was autharized by the corporation's board of directors. | hereby accept t

e appointment as registered

agent. | am familiar with, and accept the obhgations of, Seclion 6 05, Florida Stalutes. /
SIGNATURE %ﬁm;&ﬁﬂﬂﬁgﬁid AL Andl Inin ‘vf’nm;h;‘;t’rv [NOTL. Hoglslered Agenl signature required when reinstating) %D;{e/ff
12, OF§ICE HSi\N[) DIRECTORS I ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LT peiet T1HILE P ST Enange LT Adaiion
NAME ADAMS, JAMES 1. 1.2 NAME Pdams, Jamas 1.
seeraporess | 4309 S BLUE WATER PT N/A AISTEET AoDRESS | # OO M pTnbersSer Ave .
£HTy-ST-21P HOMOSASSA FL 14 CITY-51-2P C’rf.sf»/ /f‘w;f; P
T 1] ek ZATHLE 7 ” T Change” ] Addition
RAME ANDERSON, NORMA V 2.2 NAME
streer aporess | 11894 W RIVERHAVEN DR 2 STREET ADDRESS .
ooy ST-20 HOMASASSA FL ) 2 4ITY- §1-2F
THLE s T pevere I 34 THLE [ Change L] Addition
NAME STONEMAN, BARBARA H. 32 NAME
swreeTanoress | 5284 § SPY GLASA PT 3.3 STREET ADDRESS
Y- $T- 2P HOMOSASSA FL 34, CIFY-ST-2IP
TmE T [JpeLers 41THLE [T thange [ Addition
NAME CARROLL, MARGARET D 4.2 NAME
staeer aopress | 5188 S RIVERVIEW CIR 4.3 STAEET ADDRESS
eny-st-2p HOMOSASSA FL 44 CITY-5T1-21P
e D LT DELETE S TITE [T Change L] Addition
NAME THOMAS, J B 5.2 NAME
staeeraooaess | 11300 W WATERWAY DR 53 STREET ADDAESS
oTy-51-2F HOMOSASSA FL 54001Y-51- 7P
TILE D T T oree 6.1 TITLE [T Change L] Addition
NAME DOWD, CHARLES W 6.2 NAME
sweeTanoress | 5224 § RIVERVIEW CIRCLE 6.3 STREET ADDRESS
CITY-ST-2IF HOMOSASSA FL 6.4 CITY-S1- 217
14, I hereby certify that tho information supphed with this thing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicatod on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tho corporation o tho receiver of trustoc ompowered 10 execute this repart as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment with an adcress

SIGNATURE: J2mas 7, dxu

CR2E034 (10/97)



