FILE NOW: FILING FEE AFTER MAY 1S $550 00

PROFIT "
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mcrtham
Secrotary of State

DOCUMENT # + P94000075523 8

N. RICHARD MEADOWS DEVELOPER, INC.

Mailng Addross
4450 SAXON DR
NEW SMYRNA BEACH FL 321694135

Principal Place of Businuss

4450 SAXON DR
NEW SMYRNA BEACH FL 32169

2. Principal Place of Busincss 2a. Mailing Address
21 —r—— - ) - - e — ——— e —
Suite, Apt. 4, elc. L Suite, Apt #, ole

22]

City & Stale City & State

2] _

“Counly 7

s 20|

f. Name and Address oj' Currpnl Reglslered Agem

Zip
24

MEADOWS, N. RICHARD |
4450 SAXON DR

|83

11, Pursuant to the provisions of Scelons G07

agenl. 1 am familiar with, and accept the ablgatons o, Sechon 607.0005, Florica Stalules

| am an officor or director ol tha corporatian o the
appaars in Block 12 o Block 130l changad, or on an

SIGNATURE: N R/10kard MEadows b

attactimenl wilh an addrcss

T Country
I ET I

Name

FLORIDA DEPARTMINT OF S1ATE

DIVISION O CORPORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

1 e

10L2118&4 L
4. FEI Number
_ 593282049

5. Certificate of Status Desired [:] $8 75 Addmonal
Fes Hequl!ad
6. Elestion Campawgn Frnamcmg $5 00 May Bo

Trust Fund Contribution Added 1o Fees

8. This corparation has liability forﬂjan}ang\blo tax under g, 199.032,
Florida Statutes ves [JNo

82| Shrect Addross r.a Box Number is Not Acce ep abl{)

NEW SMYRNA BEACH FL 32189 1o

e oy F_l_l' ZipCode

02 and 607 1R08, Florida Statutes 1he abave named cofﬁnﬂallon ‘subrmiis this gtatermont for the purpose of changing its reg gislored |
office or registered agont, or bolh, m the State of Flordn Such change was aolhorized by the corporation's board of dircetors | hereby accept the appointmant as res glsl( red

SIGNATURE _

Signature, typwed O phinted narng & u-:a--ﬂ‘ i
12. CHFICERS A L
TMLE DST D owre LE
NAME MEADOWS, N. RICHARD 1.7 HMl
sraeer aooress | 4450 SAXON DR TASIAITT ADDRES
cnv-st-zp | NEW SMYRNA BEACH FL 32169 I EXT 75’1_—_2_4;;_
TIME pP [Jotie 21100
NAME MEADOWS, CONSTANCE S 22 HAME
sTaeer aporess | 4450 SAXON DR 23 SIHEE | ADLRCSS
orv-st-z2p | NEW SMYRNABEACHFL 32188 @ Rocovswe |
THLE CJortec 310LF
NAME 32 HAME
STREET ADDRESS A3 STRLET ADDRESS
CITY-ST-21P I IR N5t 1 G- 1hr (L S
THLE [Toirei i
NAME 42 NAMI
STREET ADDRESS A3 SIHEE) ADRESS
cny-s1-2w o - Qaervegee |
TIE D DELETE 5170
NAME 5.2 NAME
STREET ADDRESS 53 SIRETT ADDHISS
CITY-SF-21P e L | '--‘LUIYSjLHE e
TLE IRGEGT £1TILE
NAME 6.7 hAVE
STREET ADDRESS B3 SIGETT AJDRESS
CITY- ST-29 o o BACAY-ST-2F
14. | do here

by certify thal the informat fion supplied with this Tl J “does nol Emdhly far e excmption stated in Section 119 Of(d)\lj Florida Statules. 1 further ccrtlfy hat the
information indicated on this annwal report o supplemental annual roport is true and aceurale and that my signeture shall have the same legal elfoct as if made under cath; that
reiver or trustee ompowored 1o execule this report as reqguired by Chapter 607, Florida Statutes: and that my name

Mh’%m, 7797 (o) YR 5150

T T T T I Chenge T Addition |
. — " [lchange 1 Adetion

T [change T Addilon |

S — y KT iy Y T

T
- ANGES T0 OFFICERS AND DIRECTORS IN 12

T [donange [ adai

CR2E034 (9/96)

T T T T e T A




