FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90174 050 ***150.00

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OUDARS e

1999

1. Corporation Name

MYERS-WILLRODT CORPORATION

DOCUMENT # Pg4000020949

Principal Place of Business

3645 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Mailing Address

3645 HARTSFIELD ROAD
TALLAHASSEE FL 32303

i

TR

us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1994
Principal Placa of Business 2a. Mailing Address 4. FEI Number Apr lied For
_l m 59-330969 Not Applicable

2.
21
2]

Sute. AL # ete 7] Sulte. Apt. #, elc. 5. Certifc ste of Status Desired [ $8F';5Ri'ﬁ‘r‘:;”a'
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
El m Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ El ;;l m Persor al Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registert d Agent
81, Name
MVERS, JOSEPH E .
5011 PIMUCO DRIVE 82] Street Acldress (P.Q. Bo> Number is Not Acceptable)
THLLAHASSEE FL 32308 83
84] City 85| Zip Code
FL |*|

11. Pursuz nt to the provisions of Soctions 607.050: and 607.1508, Florida Stati tes,
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

the above-named corporation submi:s this statement for the purpose of changing its | egistered
ition’s board of directors. | hereby accept the appointment as recistered

SIGNATUFRE
Signature, typed or prnted neme of registered agent and titl if applicable. {NOTE: Registered Agent signalure req rired when reinstating] DATE E

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTOIRS IN 12 D
TME P [ DELETE 1A TIMLE [JChange  []Addition E
NAME MYERS, JOSEPH E 12 NAME 3
streevanoress| 5011 PIMLICO DRIVE 13 STREET ADDRESS a
CITY-ST-2P TALLAHASSEE FL 32308 14CITY-57-2P &
TITLE [ DELETE 2.1 TILE [IChange [ Addition ] O
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
GITY-ST-ZP 2.4 CITY-ST-ZIP
TMLE [J DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 58 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TTLE [ DELETE 4ATILE IChange  [] Addition
NAME 4.2 NAME
STREET ADDRS 55 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-ST-ZIP
TME [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI §5 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY- ST-ZIP
TME [ DELETE 617IMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST.ZIP
14. | heralwy certify that the information supplied with this filing does nat qualify far the exemption stated i1 Section 119.07°(3)(i). Florida Statutes. | further verify that the information

indicated on this annual report > supplemental annual report is true and acc urate and that my signature shall have tt e same legal effect as if made u1der oath; that | am an

officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet!, or on an attachment with an address, with .l other like empowered.
SIGNATURE: _fopcinly & Ny~ Toser €. myees 4la3h4 B 37¢-790/

SIGNA/ RE D TYPEI R P D NAME @TSNI G OFFICE R OR DIRECTOR Date Daytime Phone &




