fe- 97 A- IHA
FIL NOWF|L|NG FEE AFT ER_ MAY 1 IS $550.00 FILED

PROFIT *L;;;?‘E“" e, FLORIDA DEPARTMENT OF STATE O O
CORPORATION SEE Sandra B. Mortham :
ANNUAL REPORT % Secretary of Stale Jan 1 6 1 997 8 ) am

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000065257 (4)

MEADOWCROFT DESIGN, INC.
A

Secretary of State

Principal Placo of Busings:

2810-23 SHARER RD 1508 AVONDALE WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 323118468
us

3. Date Incorperated or Qualified 3a. Dale of Last Report

08/23/1995 01/22/1896

2. Principal Piace of Busingss ' 28, Mai'ng Address 4. FEI Number Applied For
21 e 59-3336098 Not Applicable
Suite, Apt £, ot Suite, Apt #, ele. i
e A - ! 5. Cerificate of Staws Desired M $8.75 Adaitlonal
[—2;1 27] Fee Required
City & State: | Cily& Slate 6. Election Campaign Financing $5.00 may Be
;ﬂ e 28] Trust Fund Contribution 0 Addad to Faes
Zip _ Country o ap Country 8. This corporation has lability for intangible tax under s. 199.032,
r
124) 25| 29 30] Florida Stalutes Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
WALDOCH, LAUCHLIN T Narme 5
Waldoch, Lauchlin T.
215 SOUTH MONROE smEET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 704 2120 Killarney Way
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
Tallahassee FL |*| 32307

70502 and G07.1608, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing s registered
State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
he obligalions of, Section 607 0505, Flonda Statutes

office: or registered agond, o bath
agent. a farmibar with, and accept |

SIGNATURE

SRS el bs wr Lo it g (NOTE: Rog starad Agee signature raguirad when reinslabing) DATE
iz, o OIFICE 1S AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
ThLE P [T oHETE 11INE 3 change [ Acdition
NAE MEADOWCROFT, MICHAEL F 12 NAME
strecr aoosess | 4508 AVONDALE WAY 1.3 STREET ADGRESS
£1Y-51 g TALLAHASSEE FL 14 0I1Y-51-2p
T VST [T oFLene 21T L Crangs [ Awdilion
NKE MEADOWCROFT, JULIA ANN 27 NAME
steeer annass | 1508 AVONDALE WAY 2 3$TREET ADORESS
CIFy-51- 26 TALLAHASSEE F 2 4CITY-5T-2P
TILe v e [ Jorere 31TITF A Change ] Addition
v MEADOWCROFT, MARC C 32 NANE Margc to Mark
steer aprsss | 1508 AVONDALE WAY sssmeetanchess | 1900 Centre Polinte Blvd. #41
onv-sioe | TALLAHASSEE FL 34 CITYV-81-2 Tallahassee, FL 32308
T [T oreere A1TITLE [T change T[] Acdition
Bk 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CTY- 50 7P 44.CI1Y-ST-2IP
ML T 7 D DILETE S1TITLE 1 Change D Acdilion
MAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
G- §1- 21 e 54 CITY- ST-21P
TILE ] oeete 61NLE [ Crange [ Aadilion
NAME B2 NAME
SIREET ADDRE 3¢ 6 3 STREET ADDHESS
CITY-57- 7% £.4 CITY-ST-2P

ST I hereny certify thal the inforrnal on supplicd weli this hing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statytes. t further certify that tha
information indicated an this annua reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that
Larm an officer o crectar of the corporalion or the recever or frustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 131 changod, or on an attachinent with an address,
904/3g5-
Dk, - Vo v v 879g
" Mt loa_P

SIGNATURE: | A= i B

FhRE AMD TYRED DA PRINTEN NAMF DI

A B

CR2E034 (9/96)



