FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT 5
CORPORATION ’ Q?
ANNUAL REPORT :

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT #

4. Corporation Nama

MEADE & WHARTON, INC.

P95000011885 (7)

OO

Mailing Address
P.0. BOX 1348

Principal Place of Business

803 EVERGREEN BT.
NEW SMYRNA BEACH FL 32169

FLGLER BCH FL 32136

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

02/10/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] [26] 59-3205035 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 additional

§. Certificate of Status Desired

[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

_2-::] E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

SIGNATURE

?4] EI ;I ;—0-] Personal Proparty Tax due June 30. Yoz O Ne
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

MEADE, DUANE 81} Name

803 EVERGREEN ST. 82| Sireet Address (P.O. Box Number is Nat Acceplable)

NEW SMYRNA BEACH FL 32169
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiils this staternent for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepi the obligations of, Section 607.0505, Florida Statutes

Signature, typed or printad nane ot mg<5luledvagorlt—a-nd tille Il appficablo

(NOTE: Registerad Agent signature required when reinatating) DATE

Block 12 or Block 13 nged, or on

attachmeni w‘nhf\address.
S

officer or director of 17»’txrporation ot the receiver or trustee empowered 10 execule this repori as required by Chapter 807, Florida Stalutes; and that my name appears in
if ch
ly

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12

TILE [ P oeCETE 11TLE [ change L Addition

NAME WHARTON, MICHAEL 12 NAME

steer anpress | 5431 MAHOGONY BLVD. 13 STREET ADDRESS

CITY-ST- 7P BUNNELL FL 32110 14 CITY-§1-2

e 1 [ DELETE 21 TILE [ change L Addition

NAME MEADE, DUANE 22 NAME

stecer aooress | 803 EVERGREEN ST. 23 STHEET AUDRESS

CiTY-ST-2IP 'Ew SMYRNA BEACH Fl- 32189 2 4 CITY-ST- 2P

TLE [J Dectre S1TITLE [ Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY. 8T ZIF 3.4.CITY-8T-2IP

TTLE L] bELETE 41TITLE ] Change [_J Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

Y- S1-2P 44 CITY-ST-2IP

TITLE [J DELETE 51 TILE [ change ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREEY ADDRESS

CiTy-S7-2P 54 CilY-§T-2P

HILE I DeLETE 61 TMLE [ crange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

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

14. | hereby certirg_lhat the informalion supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal‘the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

. fIA P - P .\ ‘o o2

~Ts

.

Feb 20 1998 8:00am

CR2E034 (10/97)



