0476752

FlII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE | Apr 29. 1999 8:00 am
9 .

C()RPORAT|ON Katheiine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90204 024 ***1 50,00

DOCUMENT # P94000017767

1. Corporation Name

THE BEV MEADOWS GROUP, INC.

ORI, —

Principat Ptace of Business Maifing Address
1715 STICKMEY POINT ROAD C/O JEFFERSON F. RIDDELL PA.
STE. A 3400 S. TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34239 DO NOT WRITE IN TH-$ SPACE
3. Date Ir corporated or Qualifed
03/02/1994
2. Principa Place of Business —l 2a. Mailing Address 4, FEI Number | Applied For
[21] |26 550476733 | ] Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
L. Apt T, ete e ARL %, el 5. Certifcte of Status Desired [ $8.75 Additioral
;2—| '27] Fee Recuirad
City & S ale City & State 8. Election Campaign Financing 0 $5.00 say Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;‘ E\ rzﬂ m Personal Property Tax. [ Yes ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RIDDELL, JEFFERSON F
3400 SOUTH TAMIAMI TRAIL
SARASQTA FL 34239 83

84| City FL [as
11, Pursua it to the provisions of Sections 607.0502 and 607.1508. Florida Statwes, the above-named coporation submits this statement for the purpose of changing its rogistered

office o- registered agent, or both, in the State o Florida. Such ¢change was ¢ uthorized by the corporation’s board of directors, | hereby accept the app Jintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Cude

SIGNATURZ o
Signature, typed or prnted nar e of regstered agent ind ttle if applicable- {NOTE : Reqisterad Agent 8ig requ red when g DATE 3—5.

12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 &

TITLE DPST [ DELETE 11TMLE C)Change  [] Addition E

NAME MEADOWS, BEV 12 NAME 3

smeeTacorets| 1715 STICKNEY PT RD A-6 13 STREET ADDRESS 2

ITY-ST-2IP SARASQTA FL 14 CTY-5T-2P &

e ] DELETE 21TME []Change [ ]Additien | ©

NAME 2.2 NAME

STREET ADDRE! S 2.3 STREET ADRESS

CITY-ST-7IP 2.4 CITY-ST-ZIP

me [J DELETE 31 TIMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE: $ 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CTY-ST-ZP

TILE [ DELETE 4.17IME [JChange  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-§T-2P 44CITY-ST-2P

TITLE (] pELETE 54 TILE [JChange [ Addiion

NAME 5.2 NAME

STREET ADDRES $ 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2ZIP

TILE [J DELETE BATITLE {CiChange [ Addition

NAME 2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rtify that the information
ingicate.J on this annual report or supptementat annual report is true and accurate and that my signatu @ shall have the same legal effect as if made under cath; that 1 am an
officar @+ director of the carporation or the receiver or lrustee empowered lo e <ecule this report as required by Chapter 607, Florida Statutes; and that (ny name appears in
Block 1:' or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: }S = \ A, ;,,w,a (3. 1559 Gosfo5 1Frat

, .
v
e
AME OF SIGNING OFFJZER OR DIRECTOR syt Phane &
3




