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

Sandra B, Mortham
ANNUAL REPORT

ey G L Secretary of State
DOCUMENT # P95000082257 (3)

1. Corporation Namo
Mailing Addross | ||I‘||“ "I m“ ||HI Ilm |||“ |||" Ilm |I||| ”IIl "II' |“” \III ‘lll

MEDGOY, INC.

Principat Place of Business

11512 EAST HIGHWAY 316 P. 0. BOX 220
FT. MOCOY FL 32134 Flé. MG COY FL 32134-2220
oo u
3. Dale Incorperated or Qualitied 3a. Dale of Lasl Report
| . _ 10/26/1995 04/09/1996
& ‘ 2. Principal Piace of Busingss __2_a, Maiting Acdress 4. FE Number Applied For
1] el 50-3341752 ot Apgioabis
Suite, Apt. #, ete. Suite, Apl. #, otc, iti
P b= e AP 8, Cerlificate of Status Desired 1 $8.75 Adqsl|0nal
22 2TI ) Fee Required
: Chty 8 State | Ciyastate 6. Eleclion Campaign Financing $5.00 may Be
E 281 Trust Fund Contribution O Added 1o Fees
. Zip Couniry __fm - __ Counlry 8. This corporation has liability for infangitle tax under s. 199.032,
EE-‘ 2—9—‘ . 3H| Florida Slatutes Oves [1no
9. Name end Address of Current Repistered Agent - 10, Name and Address of New Registered Agent
GRAVES, GEORGE 81| Namo
11512 EAST HlGHWAY 318 82| Streel Address (P.O. Box Number is Not Acceptable)

FT. MCCOY FL 32134

83

84| City FL |as

Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes. the ahove-named cerparation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bigrats, wpod or prnied e of fogistiod agent and b § Appicane | GHOTE Fopistered Agorl 8 grature reqred whon rmsiainal o T BRI
12, OFFIGENS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 10 T DECETE 111LE [ Ctange  [] additian
NAME GRAVES, GEORGE 12 Hamlt
srreeravoness | 11512 EAST HIGHWAY 316 1.3 STREE ALDRESS
CITY-ST-21P FT. MCCOY FL 32134 e Rrachvesiop
TilLE [} DELETE 21HILE [CTchange 171 Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STIREET ADDRESS
CiTY- ST-7iP o 240NY-ST-7P
TIE [CToeeete 210 ] change 1] addilion
NAME 22 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-8T-21P . i 34.CITY-$1-21P
TTLE Ol cue 41TLE I change (] Adeition
HAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44 CIY-81-2IF
L] Tme Y DEceTE 5.1 1ILF [Tchange ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-8T- 2P 54 CITY-&7- 2P
TILE o I W {1dTs T T Change  [] Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-5T-2IP / /1 | sacny-s1-ae

he exemption sialed in Seclion 119.07(3)(), Florida Statutes. | further cerlily that the
nd accurate and thal my signature shali have the same legal eflect 25 if made under path; that
d 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name

14, { do hereby cerlily that the information suppif:d With higfliing docs not off
information indicated on 1his annual report of sypplem@fial annual repogf 4
| am an officar or director of the corporationfordhe redgfver ar trustec @

appears in Block 12 or Block 13 if changed)\gh o Flachment with

SIGNATURE: = U Vo

CORPPRC())F;:A1+ION “% FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CR2E034 (9/96)



