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

oo OO DEPAETNENT F STATE Jan 24 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 W
DQQHMENT # P94000033424 (0)

METEOR INVESTMENTS INCORPORATED

0 O

Principal Flace of Business “‘Maﬂrng Address
5040 BRABROOK AVE PO BOX 6290
GRANT FL 32040 GRANT FL 320490620
3. Date Incorporated or Qualified | 3a. Date of Last Repon
| 2 Principa’ Flace of Busmess T 280 Malling Address 4. FEI Number . Applied For
) 2] 58-3260720 Not Apgcable
Sune, Apl # el Suitn. Apt #. et iti
wre. A o — He- A 5. Certificale of Status Desired 0 53'75 Additional
El S ) 27] Fee Required
City & Sata _ City & Slate " 8, Election Cempaign Financing ss.oo May Be
2 e 28] .Trus! Fund Cantribution O Added to Faes
&op | Gounlry dp Courtry 8. This corporation has Bability for intangible tax under s, 199.032,
24] _ 25) 29] 30 Fiorida Stalutes ves [ No
5. Nome and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
m’ arT B1} Narce )
5640 BRABROOK AVE 82( Street Address (P.O. Box Number is Not Acceptable)
GRANT FL 32040 . : :
83
84| City FL 85| Zip Code

T3 Bursuani 1o the provis-ons of Section:, 607 0602 and 607 1508, Florida Slatites, the above-named corporation submits this statement for the purpose of changing Its registerad
ollice or re 2l ngent, o t 1 the State ol Flovida Such char\ga was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisierad
agent | am fanbar with, and accent the oblgatons of, Seclorn 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . B
LN SR T B T T R TSR N YT R o st {0 LA 3R B ¥ (MSTE Hagisteac Agenl sigralure regqared whan reinstaling} DATE
K OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P T [ Toter LI TME [ Change [ Addition
haws THOMAS, 6. T 2 HAME
sraees anceess. | 5640 BRABROOK AVE. 1 3 STREET ADDRESS
aresr 20 | GIRANT FL - 1LCITY -§T-2IP
TINLE ' W T T D DELETE 21 TITLE D Change D Addition
NAME | THOMAS, EDWINA 2 I NAME
s eoons: | S640 BRABROOK PLACE 2 3 STREET ADDRESS
orv-srze | GRANT FL 2 4CITY-51-2P
TILE [T DELETE 3UTIHE [JChange 1] Addition
NAME 12 NAME
STREEF ATRESS 39 STREET ADDAESS
L ! VS 34.CiTY-ST-2P
LILE I DELETE 41 THTLE [Jcohange [ Asdition
AN 4 2 NEME
STAEE 1 ATIDRESS 4.3 STREET ADDRESS
Olv-51-2¢ | ) R 440y -5T-2P
[1; [T okeeTe 51 TITLE [T Change™ L] Addition
HAME 5.2 NAME !
SIRET ALVIFL S, 5.3 STREET ADDRESS
omyestae [ 5.4 CITY-5T-2IP
TITLE [Toiieie 6.1 TIILE [T crange L] Addition
HAME 5.2 NAME
SIFEE T ATDIRESS 6.3 STREET ADDRESS
Ciy-5 ap BACITY-51- 2P
14,77 do heretry cev ity thal hi pformation suppled with this Hling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the

informat o i, nh, an s aniual eport o supplermenta! annual ieport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| ani an o'hoer of deector of the corporation of the recciver or fruslee empowared to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears 0 Block 12 or Bock 13 i oRarged. or o an attschment with an address

SIGNATURE: '(‘:;;Snmﬁ I%nm OF siGNI DFFICEROR%ECTO\RN:QbP \ V\GM (:!1:& gmq.} L\l?v?ﬂ rﬂoﬁ?w 05%

e adhata




