FLORIDA DEPARTMENT Of SUATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

DOCUMENT # P94000033424 (0)

1. Corporation Name

METEOR INVESTMENTS INCORPORATED

Secretary of State
DIVISION OF CORPORATIONS

A

R

Principat Place of Business h Mn!mg Adrtriin;
5640 BRABROOK AVE PO BOX 629
GRANT FL 32849 GRANT FL 3249
3. Date Incarporatad or Qualifaed 3a. Date of Last Report
2. Principal Prace of Business ST T T e Maing Addess T e E e T T Applied For
[21] N .| B o 59-3269729 ) Not Appicabic
i C# T Suite, Ap. #. ot iti
Suite, Apt. #, elc | Suite, Apt . ot 5. Certihcate of Status Desired O $8.75 AdQ|llona!
;ﬂ 27| - o o Fee Required
City & State ~ CGily & State &. Flection Campaign Financing 0 5500 May Be
—51 281 o Trust Fund Centribuuan Added to Fees
Zp | Country . £ __ Country 8. Tnis corporation has liaklity for intangitde tax under s 192,032,
m 25! o 29[ 30] Florida Statutes [] ves & Mo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent T
81| Name
THOMAS, G T 82| Strect AddressP.O Box Rumbar is Nat Acceptable]
5640 BRABROOK AVE —
GRANT FL 32049 83

85 l Zip Code:

FL

11, Pursuant o the provisions of Sctions 657 0602 and £07 1509, Florda STatites, the a1 o Cooeation subwmits les stalernent fon the porposs of changing it: registered ofice
or registered agent, or both, in the State of Flonda Such change was authonzed by the corparabon’s badnd of dractons | harely ascept the appointment as registared agent | an
famibar with, and accept the pbligations of, Section 637.0505, Flonda Statutes

SIGNATURE _

Atk

certify that the informatan inchcated an this anoual report of supplementa” anaual report is true and acturate and that my signature shall have the same legal effect as f mad under
oath: that | am an oFicer or director of the corporation o the receiver of uslee empowered Lo exccute this repon as required by Chapter 637, Flonda Statutes and thal niy name
appears in Block 12 or Block 13 if changed, or oan attarhment wath an address,

sioNaTURE: . (n o NeiNo \N\apnons s e dam \qg, w07 9880303

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR e P d

S R e v e vt et vt e Cods T Peil Hegoes A ,
12, OF FICERS AND DIFECTORS I BB 7 T TTADDIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TILE P [JDELETE 1TILE e T ) [ Change [} Addilion
NAME THOMAS, G. T 12 NAME
STREET ADDRESS 5640 BRABROOK AVE. TASIREES AIDAESS
AR GRANT FL 14C11¥-51-7P o o
THLE VP [T} DELETE 2 1N0E [ Change [ Additian
NAME THOMAS, EDWINA 22 At
STREET ADDRESS 5640 BRABROOK PLACE 23 STHIED ADTRESS
Gy 51-27 GRANTFL B (2T T S L .
Ik 100l AT [3 Cracge  [] Additon
NAME 32 NAME
STREET ASDRESS 3 STACET AD0H 55
CITY-5T 2IP 340750 20 . —
TITLE ) DELFTE 41 NIE ] Change [ Adddior
NAME 47 NABE
STREET ADDRESS 43 57LH | ADIRESS
CiTY-ST-7F o atpm-stae L . _—
THLE CDeLEre 5 1 TILE [ Chang= [ Aodition
HAME 2 NAM:
STAEET ADDAESS &3 SIREET ADORE 55
CITY-S1- 2P L A400 S 7w -
TITLE [] GeLeTt & 1TITLE [ Change [ Additiar
NAME 2 N
STREET ADORESS 63 SIREET ADDRESS
CUIY-ST- 2P B40IY-51-2IF

14. (o hereby certify that the information supphed with this fing is volualariy furnished and daes not qualfy for e exgrrpon stated in Socton 119.07(3)k), Flonda Statutes. | further

CR2E034 (12/95)




