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

[ PROFIT F‘l_onlzin[i:;\:.m.n‘irﬂh(i; STATE Apr 1 4 1 99 7 8 O O din

CORPORATION -y
ANNUAL BREPORT d oS Secretary of State

o 1997 ) \, % DIVISION OF CORPORATIONS Secretal'y Of State
'DOCUMENT # P94000017141 (0)

+ Corporation Narie

C.D. MEENAGHAN, INC.

Maihng Address

11585 KELVYN GROVE PL 11585 KELVYN GROVE PL
JACKSONVILLE FL 82025 JACKSONVILLE FL 322251081
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Poacipal Place al Business Ea- Mailing Address 4. FEI Number Applied Far
21J L za] 50-3228482 Nol Applicable
Sude, Apt # ele Suite, Apl. #, etc. i
Lo e ¢ — f 8. Certificate of $tatus Desired O $8.75 Additonal
L;_z_l_‘____ U 27] Fee Required
| Ty B e _ City & Sate 6. Election Campaign Financing $5.00 May Be
23| e 28] Trust Fund Contribution Od Added 1o Fees
| 4p ~ Gountry o p Country 8. This corparalion has liability lor intangible 1ax under s. 169.032,
_2__4_J o 25 29] 30 Florica Statules Kves o
9. Name und Add[gis__t_zl7(:717.|Vrr‘e_|ll_Regislared Agent 10. Name and Address of New Registered Agent
MEENAGHAN, CHARLOTTE D 81 Name
11585 KELVYN GROVE PL B2| Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
B3
84| City Zip Code

FL

ons 607 0502 and 667, 1508, Florida Stalules, the above-named corporation submits his statement for tha purpase of changing ils registerad
ed agent, or bolh, m the State of Florida, Such changa was authorized by the corparation’'s beard-of dlreclori | hereby agcepl the appointment as registered

iar wilh, g & r‘n:cpl the ebligations of, Section 607 0505, Florida Statules, 5
s (om  Misi#re ot
. -
ey e andi fir € i appl cAEs INOTE Reg stted Agent signature required when remstatng)

e, DATE

12, FFICERS AND DIHECTORS 1s. ADDITIONSCHANGES 10 OPFICERS AND DIRECTORG TN 13
|1 T erere 11 TITLE [T thange L] Addition
HeM: MEENAGHAN, CHARLOTIE D 12 NAVEE
cuerr oo | 11586 KELVYN GROVE PL 13 STAEET ADDRESS
L JAGKSOMLE FI:_32_225 1ACIY-S1-2P
e ) [.J DELETE 21 TILE L) change [ Addilion
hsue 29 NANIE '
SYREFT ADLIE % 2.3 STREET ADDRESS
DlesT 2P| 2.4CITY-S1-29 :
| T - CTDECETE B1TILE ~ [Jchange  [J Addition
AN 32 NAME
SHAEET A 68 33 STREET ADIIRESS
] *\ i o o o 34.CITY-ST-2IP
-mlll F o ’ T ) D DELETE 41TITLE D Chaﬂﬁﬁ D Addition
KA 4.7 NAME
SIRE | ADLL 4.3STREET ADDRESS
ISTARRONTC N DO A4CMY-S1-2P
[Tt LT oEere 5.1 TITLE [T change T Addition
Nk 5.2 NAME
Slhek ACTI 55 53 §TAFET ADDRESS
GIY-Si-m | o 5.4 CITY-ST-2#
IR S ) [T GFETE 6.1 THLE [T hange 1 Addilion
AN € 2 NAME
SIREE | ALOHESS 63 STREET ADDRESS
| CITv sl -~ G4CNY.ST-2P

A8 o heteby certly hial the information supphed with this 1ing does not gualify for thy exemplion stated in Sectian 119.07(3)(n, Florida Statuies | further cerlily thal the
sarmation inchicated on this annual reporl or supplemental annual report is true and ficcurate and that my signature shall have the same legal effect as if made undler oath; that
1 an Gihee? or drector of the corporalion or the receiver o trustee empowered 1o Ixecule this report as reguired by Chapter 607, Florida Statutes; and thal my name

anncars in Jlock 172 or Block 13 4 ¢hanged, or gnoan attachment with an address,
w L‘t*q~q'] ?oq-ﬁq/-ll)-ﬂ

SIGNATURE: QJf\OJJ'or’h’ W

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER GR DIAI
Fr "L YL




