FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LORIDA DEPAR T OF ‘
) Sundmm.Morthen Mar 03 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORY 35 s
1997 "ﬁ,m‘}’% DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000086630 (7)

1. Corpaoration Narme

MEADOWS UTILITY COMPANY, INC.

g
“;‘ yig ‘f_, .

0 0 A

[ Prncipal Prace of Bosmess T Mailing Address
10374 N. NATGHEZ LOOP 10374 N. NATGHEZ LOOP
DUNNELLON FL 34434 DUNNELLON FL 344343741
3. Data Incorporated or Qualitied 3a. Dato of Last Heport
2. Princiial Blace of Bustss o 28, Ma.ing Address 4, FEI Numbar Applied Faor
@] L o o 25] 59‘3344518 No! Applicable
Sute. Apt #, oo Sute, Apt. #, elc. - . $8.75 Additional
271 5. Coertificate of Status Desired ] Fes Requlred
. Gty & Suate 6. Flaction Campaign Financing $5.00 May Be
- - 28! Trust Fund Contribution 0 Added to Fees
| __ Counuy _Zip Country 8. This corporalion has liability for infangible tax under s. 199.032,
;l L ] 29] ;ﬂ Florida Stalutes Oves Clmo
R} Name and Addrees ol Current Reglisterad Agent 10, Name and Address of New Registersd Agent
LAFORD, PAUL P B[ Naro
10374 N. NATCHEZ LOOP 82| Street Address (P.O. Box Number is Not Acceplable)

DUNNELLON FL 34434

83

84| Ciy FL 85

43 Pursuant t the prov sons of Scctions 007.0608 and 607, 1608, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registerad
othice or registered agenl, or both, in ihe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | an ar with, and accept the obligalions of, Section 607,0505, Fﬁrida Satules.

0b. Fresyes*

Zip Code

SIGMNATURE Quj ﬁ ?M BJJ LoFoN
oo by o gl TR Ol v Jisletd i and tie L appncabie, {NOTE Registerad Agan signature required when reinstating) DATE

h2. " OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D Tmnn,m 11TME I change L] Additon |5
NAME BOWRING, RICHARD W 12 NAME 3
s aooress - PA0. BOX 2016 N/A 1,3 STREET ADDRESS &
v | INVERNESS FL 344512018 L4 CITY-51-2P &
e D ’ 7 oELETE 21TITLE [ change” ] Adoition [
NAM: LAFDND. PAUL P 2.2 NAME
STREET &DDR: 5 10374 NORTH NETCHEZ LOOP a3 SIﬂfET ADDRESS
Cily -1 2P DUNNELLON FL 2 4 GITY-8T-2IP

ST B R [T orete PRRL: [JChange [ Additicn
Na: LAFOND, JERALD 37 NAME
siertaness | 10374 NORTH METCHEZ LOOP 33 STREET ADDRESS
iy -8 71 DUNNELLON FLV - 34, CITY-S1-Bp

7W7" N - E] DELETE 41 TILE 1 Changs ] aadition
NiE 4.2 NAME
SIREET ALDRESS 4.3 STREET ADORESS
LITY-51- 2 4.4 CITY-ST- 2P
i T o ' CToeien 51 TIILE [TChange 1] Adgition
NAME 5.2 NAME
STRIETATLAESS 5.3 STREET ADDRESS
Y- 812 54 CITY-5T-7IP

_—]—IE— A L—_l DELETE &1 LE D Change [:i Addition
HAME 6.2 HAME
STHEET ACDRESS 63 STREET ADDRESS
Ty -SE 7w 64 CITY-ST-2iP

18, 1 do heraty arlity that the miormation supplied wilh this lling daes not qualify for the exemption staled in Section 119.07(3)i), Florica Statules. | further certify that tha
intormation inccated on s annuat report o supplemental annual report is rue and acturate and that my signature shall have the same legal effect as it made under oath; thal
Van an officer or director of the corporation ar the receiver or truslee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name

appeace in Black 12 or Blogk 131f changed, or on an atlachment wilh an address. 36'2-237"75‘57
SIGNATURE: @g@ [)é o Poul lgfopd %ot Haw Fob 3~ r75)

D TypfD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhroe Prione 4

B d




